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Request for Information 
Purpose 
The Minnesota Department of Health (MDH) Office of Health Facility Complaints (OHFC) and 
affiliated licensing and survey operations, the Licensing and Certification program (L&C) and the 
Home Care and Assisted Living Program (HCALP) all require a new case management system to 
replace the existing Provider and Resident Assessment Information System (PARADISE), a legacy 
system that no longer meets the agency’s needs. 

For purposes of this request for information (RFI), a case management system describes a 
comprehensive technology solution with capabilities that include: 

1. receiving and coordinating new complaints, including documentation and evidence; 
2. providing real-time look-up and cross reference to avoid case duplication; 
3. documenting notes and interviews in the system and a log of activity; 
4. assessing complaints at intake and triage to determine proper jurisdiction, urgency and 

need for an onsite investigation; 
5. assigning and scheduling of complaints for investigators; 
6. connecting non-private complaint information to internal emails to facilitate quick 

communication with staff and other investigators; 
7. tracking staff workload for future assignments or performance outcomes; 
8. real-time monitoring and updates on the status of each complaint and investigation; 
9. ensuring compliance with all state and federal deadlines for complaint processing; 
10. notifying of all parties on complaint status, as permitted by law; 
11. processing fines, penalties and related adjudication; 
12. tracking appeals and required activities post-investigation; and 
13. providing easy access to publicly reported data for trends analytics and prevention. 

The purpose of this RFI is to solicit stakeholder feedback and also to evaluate and contrast the 
availability of private-sector case management technology systems, potential pricing, and to 
fully assess all possible options. MDH, in collaboration with Minnesota Information Technology 
Services (MN.IT), will compare the results of this RFI with the costs and timeline for adoption of 
the existing Social Services Information System (SSIS), a case management system broadly used 
by the Minnesota Department of Human Services and Minnesota counties. 

MDH intends to make public the results of the RFI and discuss results with legislative decision-
makers, to include them in a fully informed evaluation of case management options prior to 
selection and commitment of public funding resources to such a project. The cost and timeline 
to implement such a new system requires careful planning and transparent decision-making 
and will benefit from a robust and detailed response to this RFI.  
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Background 
OHFC is responsible for providing timely responses to nearly 25,000 annual allegations of abuse 
against vulnerable adults.1 In recent years, OHFC has not met Minnesotans’ reasonable 
expectations for investigating maltreatment complaints. Improving the performance of this 
office is a top priority and MDH is committed to rebuilding trust with victims, families and the 
people of Minnesota. 

Since December 2017, MDH has worked aggressively to address OHFC process and system 
deficiencies through an Interagency Partnership with the Minnesota Department of Human 
Services (DHS). Through this partnership, and in collaboration with Governor Mark Dayton, 
state legislators, care providers and family members, we have started making the changes 
necessary for OHFC to help prevent vulnerable adult abuse and neglect, respond to abuse 
complaints in a timely manner, and hold accountable those responsible for failures in care and 
protection. OHFC is a civil law enforcement entity but works closely with law enforcement and 
county attorneys for enforcement of criminal laws. 

On March 6, 2018, the Office of Legislative Auditor (OLA) issued an evaluation of the OHFC 
program. Among its findings was the key recommendation that OHFC lacks “an effective case 
management system, which has contributed to lost files and poor decisions regarding resource 
allocation.”2 The OLA described the growing volume of allegation reports in recent years and 
the need to assess caseloads of intake and triage staff and investigations, assign new cases to 
those staff, schedule investigations, monitor the progress of each case, and ensure that the 
program is meeting all required deadlines. 

Other states, such as Pennsylvania, Massachusetts and Kentucky, have utilized private-sector 
solutions for case management system design and implementation. These systems incorporate 
a variety of functionality, including quality/incident management, individual supports, service 
coordination, provider licensure and certification, investigations, health record management 
and death reporting. Respondents may compare and contrast their relative successes in other 
states to the needs of Minnesota. 

Who Should Respond? 
Respondents to this Request for Information may be in one of two categories: 

(1) Interested stakeholder – This category includes any third party entity with any level of 
information or feedback on the case management system needed for further 
improvement of the operations of OHFC. Responders may include legislators, 
stakeholders, long-term care providers, consumers and family members of vulnerable 
adults, or law enforcement/county attorneys. 

1 Additional details on the various laws and regulations related to this programmatic area are listed in the resource 
guide produced by the Electronic Monitoring Work Group, available at 
http://www.health.state.mn.us/divs/fpc/rcworkgroup/071316handout.pdf. 
2 Office of Legislative Auditor Evaluation of OHFC, p. 10, available at 
https://www.auditor.leg.state.mn.us/ped/pedrep/ohfc.pdf. 
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OR 

(2) Interested vendor – This category may include non-profit or for-profit organizations 
that have experience with design and implementation of case management systems. 

Respondents should indicate which category they represent and may not select both 
categories. 

RFI Questions 
NOTE: Not all questions may be relevant or necessary for both categories of respondents. 
Please answer with as much information and detail as possible. Responders are encouraged to 
propose additional tasks or activities, or provide additional information, if it will substantially 
improve the results of the project. 

A. Questions related to Case Management System 
Requirements 

1. What should a successful case management system for OHFC look like and include as its 
core functionality? 

2. How would all the needs of stakeholders (regulators, industry, families, law 
enforcement) be fully met by the case management solution described under #1? 

3. Who will take responsibility for planning and design of the system described under #1? 
4. Are there commercially available solutions that meet the case management 

requirements described under #1? 
5. What operational quality metrics are minimally necessary or appropriate for such a 

system? 
6. What factors and criteria should MDH prioritize most when evaluating commercially 

available solutions described under #4? 
7. What should the timeframe and requirements be for a case management RFP? 
8. What contractual contingencies are needed if such a system is not completed on time or 

fails to meet contractual requirements? 

B. Questions related to Case Management System Project 
Management and Implementation 

9. What is the minimal amount of time necessary to build the solution described in #4? 
What elements can be delivered in 12 months or less? Will any core functionalities be 
completed within 12 months? 

10. Can any level of solution described in #4 be built and operational in a short, 12-month 
period? Is a shorter time-period feasible at greater expense? 

11. Is a budget of $1 million for design/implementation and $500,000 per year in ongoing 
operating costs realistic? Why or why not?  Provide a cost estimate for both 
implementation and ongoing operating expenses. Describe the solution’s current and 
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future pricing strategy and model. Include an estimate for the level of effort required 
from MDH personnel and/or MN.IT personnel to implement and support the solution. 

12. Considering your answer for #8, how would you define basic or limited functionality? 
13. How would you define full functionality? 
14. How would you define expanded or advanced functionality? 
15. What other additional features are appropriate to consider in light of near-certain 

future expansion of the long-term care industry and the vulnerable population? 
16. Describe the usability testing process that should be used before a new system is fully 

launched. 
17. What performance and accountability guarantees should be required in the RFP and any 

subsequent contract? 
18. What respective roles should MDH and MN.IT have during the requirements gathering, 

implementation and maintenance phases of the project? 
19. Provide a high-level project timeline, including key milestones, assuming a contractual 

start date of July 1, 2018, and a target completion date of June 30, 2019. 

Basic Principles and Considerations 
A fully functional electronic case management system needs to be able to interface with 
existing DHS and county case management systems. 

• It needs to meet MDH’s need to comply with all federal neglect, abuse and 
maltreatment reporting and investigation requirements. Additional detailed information 
about federal neglect, abuse and maltreatment reporting and investigation 
requirements are available at: https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf 

• It needs to interface with and complement ongoing e-licensing systems by MDH. 
• It needs to easily accept and process new complaint allegations from the Minnesota 

Adult Abuse Reporting Center (MAARC) common-entry point in a manner that satisfies 
state and federal investigation deadlines. Additional detail about the MAARC system is 
available at: https://mn.gov/dhs/partners-and-providers/policies-procedures/adult-
protection/ 

• It needs to offer standard quality improvement-related data analytics functionality and 
allow for public-facing website reporting. 

• It needs to offer letter templates for inputting data from the database into email or 
traditional mail for notification to the complainant or family member. 

• It needs to provide time tracking for each step of the investigation per investigator for 
billing of time to the appropriate payer source. 

• It needs to assign follow-up visits for open investigations and follow-up visits. 
• It needs to process all enforcement actions and appeals. 
• It needs to meet all MDH and State of Minnesota requirements for data security. Details 

about how to become a qualified state contractor can be obtained by contacting 
mmdhelp.line@state.mn.us or calling (651) 296-2600. 

• It needs to meet MDH and State of Minnesota requirements for records management. 
Additional detail regarding these requirements are available at the Minnesota Historical 
Society, State Archives. Refer to the following 
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o Trustworthy Information Systems Handbook 
o Electronic Records Management Guidelines 
o Minnesota Recordkeeping Metadata Standard 

Legal, Policy & Budget Considerations 
This RFI and related planning work are an authorized activity under Minnesota Laws 2017, 1st 
Special Session, chapter 6, article 10, section 142. 

This RFI does not obligate the State to either issue any Request for Proposals, award a contract, or 
further consider or complete the project contemplated by this RFI. 

OHFC is defined by Minnesota Statutes sections 144A.52 through 144A.54 and has a duty to 
provide a timely response to all allegations of maltreatment against vulnerable adults in certain 
types of settings. Maltreatment is more specifically defined by Minnesota Statute, section 
626.5572. 

OHFC’s funding is a mixture of federal funds, state licensing fees, and state General Fund 
appropriations. In fiscal year 2018, the OHFC total budget was $6,591,000. As a result of 
additional funding provided during the 2017 Legislative Session, the office’s total budget will 
increase to $10,024,000 by fiscal year 2021. When responding to the RFI, respondents should 
provide as much cost specificity as possible for any case management system discussed and the 
factors impacting the variability of such costs. 

Informational Conference Call 
Respondents to the RFI can contact MDH at any time with questions related to the RFI using the 
email and telephone listed below. In addition, MDH will hold a conference call for potential 
respondents to ask questions related to the RFI, its requirements and process, and expectations 
for a case management system. Staff will not be able to provide feedback on specific case 
management ideas or the likelihood of receiving contract awards. 

The date of the conference call is: April 16, 2018 from 1:00 p.m. to 3:00 pm. Prior registration 
is requested, but not required via Health.RFI.Interested@state.mn.us or 651-539-3049. 

Conference call schedule: 

Date: April 16, 2018 from 1:00 to 3:00pm 

Conference Call: (844) 302-0362 

Attendee Code: 321 511 58 

Instructions for Responding 
RFI responses, including the description of any proposed case management systems must be 
received on or before 4:00 p.m. (CDT) on Friday, May 4, 2018, at the following address: 

Health RFI c/o 

Health Regulation Division 
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Minnesota Department of Health 

PO Box 64970 

Saint Paul, MN 55164-0970 

Phone: 651-539-3049 

Email: Health.RFI.Interested@state.mn.us 

Responses may be submitted by email, United States Mail, or by hand-delivery. Responses by 
facsimile will not be accepted. 

Late responses will not be considered. 

All costs incurred in responding to the RFI will be borne by the responder. 

Summary Results from the RFI 
MDH will summarize results from RFI responses and post them publicly to the OHFC Project 
webpage in May 2018. 

Disposition of Responses: 
All information submitted to the Department in response to this RFI is public information and is 
the property of the State of Minnesota upon submission. If a respondent submits information in 
response to this RFI that it believes to be trade secret information as defined by Minnesota 
Statutes, section 13.37, subdivision 1(b), the respondent must: 

A. Clearly mark all material in its response the respondent believes is a trade secret at the 
time the response is submitted with the words “TRADE SECRET INFORMATION” in 
capitalized, underlined, and bolded type that is at least 20 pt.; the Department does not 
assume liability for the use or disclosure of unmarked or unclearly marked trade secret 
information; and 

B. As part of its response, include a written statement satisfying the statutory burden 
justifying all claims of trade secret information. 

The Department reserves the right to reject a claim that any particular information in a response 
is trade secret information if it determines respondent has not met the burden of establishing 
that the information constitutes a trade secret. Use of generic trade secret language 
encompassing substantial portions of the response, or simple assertions of trade secret interest 
without substantive explanation of the basis therefore, will not be sufficient to warrant a trade 
secret designation. If certain information is found to constitute trade secret information, the 
remainder of the response will become public; in the event a data request is received for 
responses only the trade secret information will be removed and remain nonpublic. 

Responders must defend any action seeking release of the materials it believes to be trade 
secret information, and indemnify and hold harmless the Department and the State of 
Minnesota, as well as its agents and employees, from any judgments awarded against the State 
in favor of the party requesting the materials, and any and all costs connected with that defense. 
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This indemnification survives as long as the trade secret information is in the possession of the 
Department. The Department will not consider any costs estimates submitted as part of an RFI 
response to be trade secret. 

Important RFI Dates: 
RFI is published in the State Register April 2, 2018 

Conference call for Q&A April 16, 2018 

RFI Responses are due May 4, 2018 

MDH posts results to the OHFC webpage May 9, 2018 
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Vendor Responses 



 

From: Fingar, Sally (US - Minneapolis) 
To: MN_MDH_RFI.Interested 
Cc: Malm, Scott (US - Minneapolis) 
Subject: Deloitte Consulting LLP Response to Vulnerable Adult Case Management System Replacement Request for 

Information 
Date: Friday, May 4, 2018 2:11:40 PM 
Attachments: Deloitte Consulting LLP Response_MDH_VAACMS_050418.pdf 
Importance: High 

Dear Sir / Madam: 

Deloitte Consulting LLP (Deloitte) is pleased to submit our attached response to the Request for 
Information (RFI) for vulnerable adult case management system replacement to the Minnesota 
Department of Health. We are responding to this RFI as an interested vendor because of our 
experience in designing and implementing case management solutions. 

Please contact me at 612.397.4429 or smalm@deloitte.com should you have any questions 
regarding our responses. 

Very truly yours, 

Deloitte Consulting LLP 

Scott Malm 
Principal 

By: 

As used in this document, "Deloitte" means Deloitte Consulting LLP, a subsidiary of Deloitte LLP. 
Please see www.deloitte.com/us/about for a detailed description of the legal structure of Deloitte LLP and its 
subsidiaries. 

This message (including any attachments) contains confidential information intended for a 
specific individual and purpose, and is protected by law. If you are not the intended recipient, 
you should delete this message and any disclosure, copying, or distribution of this message, or 
the taking of any action based on it, by you is strictly prohibited. 

v.E.1 

mailto:Health.RFI.Interested@state.mn.us
mailto:/o=ExchangeLabs/ou=Exchange Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=user9ef67e2f
file:////usscm0444/Proposals/_PA_OA_Benefits%20Consulting_052013/Correspondence%20with%20PO/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/Y6TPN5EL/COPA%20Proposals/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook



 


 


 
 
 
 
 


 
 
 
 
 


  
State of Minnesota, Department of Health 
Vulnerable Adult Abuse Case Management System 
Response to Request for Information | May 4, 2018 







 
 


 


Deloitte Consulting LLP 
50 South Sixth St, Suite 2700 
Minneapolis, MN 55410 
USA 
 


Tel: +1 612.397.4429 
Fax: +1 612.692.4429 
www.deloitte.com 
 


 
 
 


 


May 4, 2018 


 


Health RFI c/o 
Health Regulation Division 
Minnesota Department of Health 
PO Box 64970 
Saint Paul, MN 55164-0970 
Email: Health.RFI.Interested@state.mn.us 
 
RE: In Response to Request for Information on Vulnerable Adult Abuse Case 
Management 


Dear Sir/Madam: 


Deloitte Consulting LLP (Deloitte)  is pleased to submit our response to the Request for 
Information (RFI) for vulnerable adult case management system replacement to the 
Minnesota Department of Health. We are responding to this RFI as an interested vendor 
because of our experience in designing and implementing case management solutions. We 
have carefully reviewed the questions and our responses follow.  


We appreciate this opportunity to work with the Minnesota Department of Health and 
provide MDH with the level of professional services and experience that you require for this 
important initiative. 


Please contact me at 612.397.4429 or smalm@deloitte.com should you have any questions 
regarding our responses.  


Very truly yours, 
Deloitte Consulting LLP 


By:   


Scott Malm 
Principal 


 
 As used in this document, "Deloitte" means Deloitte Consulting LLP, a subsidiary of Deloitte LLP.  
Please see www.deloitte.com/us/about for a detailed description of the legal structure of Deloitte LLP and its subsidiaries. 
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Executive Summary 


Deloitte understands the complex nature of ensuring the safety and 
quality of services being provided to the State of Minnesota’s 
vulnerable population, and we recognize the day-to-day challenges 
that the Minnesota Department of Health (MDH) Office of Health 
Facility Complaints (OHFC) experiences with effectively managing 
allegations of mistreatment and other complaints.  


Our experience in this area provides us with valuable insight on how to properly implement 
a Case Management System that addresses these challenges. Deloitte’s response to the 
Vulnerable Adult Case Management System Request for Information (RFI) draws on this 
experience to provide the State with input into the core functionality that this type of 
system should include, as well as guidance on the effort required to manage and implement 
a Case Management solution. 


Deloitte’s case management solution was intentionally designed to be configurable and 
scalable to meet the varying needs of our clients, including the ability to integrate with and 
leverage data from existing solutions such as the Minnesota Adult Abuse Reporting Center 
(MAARC). With decades of cumulative experience across our practitioners in the Long Term 
Services and Supports space, we are prepared to address the similar challenges that are 
outlined in the Office of the Legislative Auditor’s evaluation report of OHFC and the 
capabilities described in the RFI. We understand through our experience the importance of 
implementing a solution that will enable MDH to be compliant with the Centers for Medicare 
and Medicaid Services (CMS), and our solution is designed to meet that requirement. We 
also understand the importance of engaging invested stakeholders (e.g., Minnesota 
Department of Human Services, Minnesota IT Services (MN.IT), providers, long term care 
facilities) in the process as appropriate. We have provided information in our responses with 
the goal of assisting the State through the challenging process of planning for the 
implementation of a case management solution in mind. 
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Questions related to Case 
Management System Requirements 
Section A 


Implementing a successful case management system for incidents 
and complaints requires not only thoughtful analysis and planning, 
but it also requires a partner who understands the challenges that 
the Minnesota Department of Health (MDH) Office of Health Facility 
Complaints (OHFC) currently faces and has experience 
implementing similar systems. This section details Deloitte’s 
response to the State’s questions related to system requirements 
and identifies the right solution to address these challenges. 


As the State progresses through the process of developing a case management solution, it 
seeks an in depth understanding of the solutions in the market and how these solutions 
meet the State’s needs. Through our experience, Deloitte has developed expertise in 
implementing case management solutions, and we have a practice dedicated to helping 
clients like MDH address the key challenges of serving vulnerable populations. Our 
responses in this section are based on our extensive experience implementing case 
management solutions and our knowledge of the capabilities required to serve the 
vulnerable population and MDH/OHFC and meet the regulations that are associated with this 
service. Deloitte has also drawn upon our understanding of implementing similar solutions 
to provide MDH with guidance on how to effectively identify requirements, properly assess 
potential partners, and successfully execute a request for proposals for a case management 
solution. 


RFI Reference: Page 4 


1. What should a successful case management system for OHFC look like and include as its core functionality? 


A successful case management system for OHFC provides the foundation for capturing and 
tracking the quality of care being delivered to a vulnerable adult by healthcare providers 
and caregivers. The solution should create a streamlined process for complaint/incident 
creation, review, investigation, and closure. Additionally, it should offer a centralized 
dashboard that displays all incidents and complaints which have been created (including for 
the public that may be reporting a complaint) and require follow-up by a user and enable 
reporting and analysis to be conducted to key determine trends.  


Deloitte understands the importance of effectively tracking and responding to complaints 
and incidents and recognizes the challenges faced by the State to manage these allegations 
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through their lifecycle. At its core, the case management system must provide the capability 
for the public and providers to access the solution, with restrictions based on State privacy 
requirements, in order to accurately identify a facility where the incident occurred, report on 
the details of the event, and monitor the status of it through closure. 


In addition to managing the complaint lifecycle, the case management system must provide 
OHFC with the functionality required to manage the 
end-to-end process. This includes triaging incidents, 
tracking incident age, managing investigator 
workloads, scheduling investigations, documenting 
evidence and interview notes, and recording follow-
up steps. The solution should provide a dashboard for 
managers that provides the ability to track the status 
and the number of days since the item was created. 
While reviewing incidents and complaints, the 
solution should provide users with the capability of 
viewing and modifying the details of the complaint as 
required and allow authorized users to attach 
documentation to the record. 


In our experience, a case management system also requires robust reporting capabilities. 
Reporting and analytics provide the State with insight into where incidents are occurring, 
the frequency of those occurrences, the timeliness of triage and investigation by the State, 
and productivity of investigators. Reporting capabilities also enable the State to provide 
evidence that it is meeting federal compliance. In addition, the ability to identify and 
analyze trends can identify areas to focus on for prevention of future incidents.  


RFI Reference: Page 4 


2. How would all the needs of stakeholders (regulators, industry, families, law enforcement) be fully met by the case management 
solution described under #1? 


Deloitte’s case management system, Consumer Connect, meets the unique needs of the 
many different stakeholder groups in the long-term care industry ecosystem, including 
vulnerable adults and their families, providers and long-term care facilities, MDH, OHFC, law 
enforcement, etc. In accordance with role-based security permissions, Consumer Connect 
offers streamlined case management reporting tools for data collection, on-demand access 
to data and casefiles, and increased transparency and insights through real-time and on-
demand reports. 


Core functionality for a successful 
case management solution should 
include: 
• Streamlined process for managing 


incident/complaint lifecycle 
• Centralized dashboard for end-to-


end workload management 
• Robust reporting capabilities 
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Figure 1. Stakeholder needs met by Case Management solution. 


RFI Reference: Page 4 


3. Who will take responsibility for planning and design of the system described under #1? 


Deloitte will take responsibility for the Planning and Design phases, collaborating closely 
with MDH OHFC, Minnesota IT Services (MN.IT), Minnesota Department of Human Services 
(MDHS), the Licensing and Certification program (L&C) and Home Care and Assisted Living 
Program (HCALP) stakeholders. In the Planning phase, Deloitte will work with the mentioned 
stakeholders to define the project approach, methodology and tools, structure, processes, 
controls, engagement model and allocation of resources to direct and support effective, 
efficient project execution and to create deliverables that meet contractual requirements. 


During the Design phase, Deloitte will work with key State stakeholders to build out the 
necessary requirements, including the stakeholders listed above and long-term care 
facilities and families of vulnerable adults. At the core of this phase is a series of Joint 
Application Design (JAD) sessions, which involves working with State stakeholders to review 
the current design of our Consumer Connect solution and the required changes to it for 
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Minnesota’s requirements. Deloitte will collaborate with the State to develop detailed 
technical requirements, and with the families of individuals to understand their needs and 
drive a user-centered design approach. Deloitte will analyze all requirements 
comprehensively and further review them with State stakeholders to confirm the solution 
meets the needs of the State before receiving sign-off. From our experience, engaging 
stakeholders as appropriate in the project is critical to buy-in and transparency. 


RFI Reference: Page 4 


4. Are there commercially available solutions that meet the case management requirements described under #1? 


Yes, there are a variety of commercially available solutions, and different states have taken 
various approaches to implementing these case management solutions. We have seen 
solutions built for providers, hospitals, nursing homes, etc. that states have adapted for 
their own use based on their specific requirements, as well as systems that have been 
originally developed as statewide solutions.  


We have developed a number of custom applications for states throughout the past 15+ 
years and feel confident our current solution – built on the Salesforce platform – is best 
suited for the multitude of requirements, stakeholders, and business processes in 
Minnesota. Consumer Connect features current technology to minimize complexity and 
implementation time while still allowing for customizations specific to your state. Built on 
the Salesforce platform, Consumer Connect offers the State many differentiated 
advantages, including: 


• Built on the world’s leading cloud-based Case Management platform 


• A “future-proofed” platform, enabled by three free upgrades each year 


• A native cloud Platform as a Service, requiring no hardware acquisition or 
maintenance 


• Out of the box case management capabilities, configurable without programming 


• A development toolset that allows for customizations that are forward compatible 
with platform upgrades 


• Salesforce Community portal functionality that supports the self-service 
requirements of each of your critical stakeholders 


• Supported by the Salesforce AppExchange, featuring thousands of commercially 
available compatible apps 


RFI Reference: Page 4 


5. What operational quality metrics are minimally necessary or appropriate for such a system? 


A case management system should include the ability to track and report on operational 
metrics necessary to monitor and improve quality throughout the complaint lifecycle. The 
minimum quality metrics necessary for a typical complaints management system are 
categorized in two groups: 
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• Complaint Timeline Metrics 


• Complaint Trend Metrics 


Complaint timeline metrics are necessary to improve quality by providing programmatic 
insight into how complaints are received, triaged, reviewed, and resolved against a targeted 
schedule. For example, timeline metrics could identify a trend where complaints are being 
delayed at the triage stage leading to downstream timeliness issues. Project Managers 
would then be able to respond to such timeline-related trends accordingly. 


Functional complaint trends are necessary to identify which types of complaints are being 
raised most often and where complaints are being raised most often. Functional complaint 
trends can also be reported publicly to increase accountability. 


RFI Reference: Page 4 


6. What factors and criteria should MDH prioritize most when evaluating commercially available solutions described under #4? 


Based on Deloitte’s experience performing vendor assessments with our clients, we 
recommend that the State prioritize the following factors when evaluating commercially 
available solutions: 


 
Figure 2. Criteria for evaluating commercial solutions.  
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RFI Reference: Page 4 


7. What should the timeframe and requirements be for a case management RFP? 


The timeframe for a case management RFP should take into consideration the volume and 
complexity of the requirements that have been defined by the State to provide respondents 
with ample time to prepare proposals. In our experience with similar case management 
RFPs, the requestor typically provides four to six weeks from the time the RFP has been 
released. It is also expected that there will be clarifications issued to the RFP, and providing 
the respondents with at least two to three weeks after the last set of clarifications is issued 
allows the respondents time to incorporate these clarifications. 


Deloitte recommends that the requirements included in the RFP consider the outcomes that 
the State wants to achieve with the case management solution. Additionally, the 
requirements should outline specific details on the solution that the State wants to 
implement, including any integration requirements with existing solutions (e.g. MAARC). 
The figure below outlines high-level categories of requirements that should be considered 
for inclusion in the RFP. 


 
Figure 3. Case management RFP requirements. 


RFI Reference: Page 4 


8. What contractual contingencies are needed if such a system is not completed on time or fails to meet contractual requirements? 


Deloitte Consulting encourages MDH to consider a mechanism for negotiations between 
MDH and a successful bidder. These mechanisms would provide the forum for the potential 
successful bidder to negotiate contractual contingencies and obligations as appropriate for 
the scope of work, including but not limited to agreement to any deliverables that may be 
provided by a successful bidder.
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Questions related to Case 
Management System Project 
Management and Implementation 
Section B 


Effective project management and implementation is essential to 
the successful delivery of a case management system that 
addresses the challenges currently experienced by the Minnesota 
Department of Health (MDH) Office of Health Facility Complaints 
(OHFC). This section details Deloitte’s response to the State’s 
questions related to project management, timeline and cost, and 
overall project implementation. 


Deloitte understands the importance of project management, especially the coordination 
with key stakeholders and various teams within MDH/OHFC, while implementing a new case 
management system. Adequate and appropriate communication between Deloitte and 
MDH/OHFC leadership promotes a collaborative approach for successfully identifying 
requirements, detailing design, coordinating other key activities, and resolving challenges 
that arise throughout the systems development lifecycle. We have extensive experience 
managing projects and have developed several tools and accelerators that we leverage to 
promote effective project management. Our responses to project management related 
questions reflect these processes. 


Deloitte has successfully implemented critical case management solutions in the past, such 
as for the Minnesota Department of Employment and Economic Development, and we 
understand the effort that is required to implement a system with the capabilities described 
in the Vulnerable Adult Abuse Case Management System Request for Information (RFI). We 
have evaluated these capabilities against our current Consumer Connect solution to 
determine feasibility of the proposed timeline and budget outlined in the RFI and have 
provided responses related to implementing a case management solution for MDH based on 
our analysis. 


RFI Reference: Page 5 


9. What is the minimal amount of time necessary to build the solution described in #4? What elements can be delivered in 12 
months or less? Will any core functionalities be completed within 12 months? 


Based on our understanding of the State’s requirements, most of the system features 
related to basic functionality could be implemented in twelve months or less. Details related 
to Basic functionality are described in our response to question #12.  
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Apart from the vendor responsibilities, 12-month implementation timeline is also dependent 
on additional factors such as: 


• Availability of key stakeholders that are critical to the performance of project 
activities as outlined in the project plan  


• Review and acceptance of the Deliverables and work products in a timely manner per 
the mutually agreed upon project plan. 


RFI Reference: Page 5 


10. Can any level of solution described in #4 be built and operational in a short, 12-month period? Is a shorter time-period feasible 
at greater expense? 


As noted in our response to question #9 above, solution functionality can be built in twelve 
months. While it may be possible for Deloitte to implement the solution at a greater 
expense in a shorter time-period, the State will need to be able to dedicate resources to the 
project that enable the team to meet the milestones and project deadlines that accompany 
an aggressive implementation timeline.  


RFI Reference: Page 5 


11. Is a budget of $1 million for design/implementation and $500,000 per year in ongoing operating costs realistic? Why or why 
not? Provide a cost estimate for both implementation and ongoing operating expenses. Describe the solution’s current and future 
pricing strategy and model. Include an estimate for the level of effort required from MDH personnel and/or MN.IT personnel to 
implement and support the solution. 


Deloitte’s proposed approach for pricing provides a cost-effective case management system 
for managing incidents and complaints that will allow MDH to improve effectiveness through 
innovation and modernization. Our pricing approach covers the following components:  


• Implementation Services - Discovery, Design, Build, Test and Deploy effort  


• License Fees – For Salesforce Platform and Deloitte Consumer Connect Solution 


• Maintenance & Operations (M&O) Support Services 


The key pricing components and considerations are provided in the table below. We will be 
happy to share the directional price ranges for each of the components as we clarify the 
assumptions in the table below: 
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Figure 4. Pricing components. 


 
 Figure 5. Pricing complexity levers.  
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RFI Reference: Page 5 


12. Considering your answer for #8, how would you define basic or limited functionality? 


Basic Functionality is the minimum required functionality for a digital complaints 
management system, which enables the ability to address citizens or registered user’s 
grievances through service requests, feedback, problems or questions. Basic functionality 
also includes the ability for authorized users to triage, review, and support the resolution of 
the complaint. 


Basic Functionality Features 


Complaint Intake Receiving complaints via online form, phone, fax, and email and includes linkages 
to Providers, Individuals, and Case Data Fields 


Complaint Look-Up Providing real-time look-up by Complaint ID, Complaint Description, Provider, or 
Individual by public, provider, and MDH users 


Complaint Notes Documenting notes and interviews in the system and a log of activity with text-
entry fields for notes and interviews and linkages to relevant parties 


Complaint Triage Assessing complaints at intake and triage to determine proper jurisdiction, 
urgency and need for an onsite investigation 


Complaint Assignment Assigning complaints to investigators for investigation and follow-up based on 
determined rules in addition to geography. Includes the capability to consider 
affinity of skills required for the nature of a complaint investigation 


Status Update Monitoring Real-time monitoring and updates on the status of each complaint and 
investigation with notifications on complaint status changes and the ability to 
view all complaints according to status to public, provider, and MDH users 


Staff Workload Tracking Tracking staff workload for future assignments or performance outcomes 
including operational reports based on user assignment to complaint, 
investigation, nature of complaint, or estimated effort 


Compliance  Ensuring compliance with all state and federal deadlines for complaint processing. 
Data can be viewed in real time and compliance dashboards and reporting can be 
scheduled or sent automatically 


Figure 6. Basic Functionality 


RFI Reference: Page 5 


13. How would you define full functionality? 


Full functionality expands on the basic functionality by allowing for the ability to schedule 
milestones of a complaint lifecycle and to link a complaint with additional information 
including emails, external documents, and external systems. 


Full functionality also includes the reporting capabilities for complaints to report on timelines 
and identify trends in complaints. Timeline reporting enables high level tracking of 
complaints statistics across the complaint lifecycle including count of complaints identified, 
complaints coming due soon, and complaints overdue. Trend reporting enables analysis of 
trends in complaints such as identifying the most common type of complaint, or the most 
common location for a complaint. 


Full Functionality Features 


Document Upload Document upload in specified formats (PDF, JPG, etc.) for capturing 
complaint/investigation documentation and evidence 
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Full Functionality Features 


Complaint Scheduling Scheduling of complaints for investigators based on proximity to the facility, 
current workload, expertise, and consistency of investigator 


Email Linking Connecting non-private complaint information to internal emails to facilitate 
quick communication with staff and other investigators which merge 
complaint information into a defined template for email 


Notifications Providing email notification to interested parties whose names/email 
addresses are provided within the complaint to update them on complaint 
status, as permitted by law. Notification can be sent to all parties defined in 
the system including individual, provider, supervisor, or staff. 


Operational Reporting Reporting on timeliness of response to incidents and other key operational 
reports based on complaint statuses, dates, caseload volume, milestones, 
and investigation outcomes 


Trend Reporting and Analytics Analytics and trend reporting based on data gathered from complaints across 
providers and facilities identifying most common complaint types, complaint 
locations, and commonly involved providers 


Figure 7. Full Functionality 


RFI Reference: Page 5 


14. How would you define expanded or advanced functionality? 


Advanced functionality for Complaints Management includes specialized features related to 
complaints including mobile applications and offline access. These features are typically 
unique to a specified set of needs for Complaints management and require a higher degree 
of customization than functionalities in the Basic or Full functionality tiers. 


Advanced functionality also includes specialized features for complaint adjudication including 
processing fines and penalties, tracking appeals for post-investigation and publicly reported 
data. 


Advanced Functionality Features 


Mobile Access Mobile-responsive or full mobile application functionality for investigators in 
the field. Mobile feature set includes a subset of basic and advanced 
functionality dependent on requirements 


Offline Access Ability to use limited mobile application functionality offline including 
documenting interviews, case notes, and associated documents 


Post-Complaint Processing Processing fines, penalties and related adjudication dependent on 
requirements 


Appeals Tracking Tracking appeals and required activities post-investigation allowing for 
manual data entry related to appeals and the ability to attach supporting 
documentation 


Public Reporting Providing easy access to publicly reported data for trends analytics and 
prevention. Reports can be viewed in real time and scheduled 


External Interfaces Providing interfacing capabilities with organizations outside of MDH such as 
law enforcement agencies 


Figure 8. Advanced Functionality 
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RFI Reference: Page 5 


15. What other additional features are appropriate to consider in light of near-certain future expansion of the long-term care 
industry and the vulnerable population? 


A Deloitte-published report approximates that 26 million Baby Boomers will age into 
Medicare through 2030. This same group will require long-term care over the next several 
decades. These members of the Baby Boomer generation view healthcare differently than 
boomers a few decades older. Most of these 
individuals are staying in their homes longer than past 
generations and, in turn, steering away from facilities 
such as traditional retirement homes. In addition, 
consumer surveys have found that this group of Baby 
Boomers is more inclined to use health technology 
which presents opportunities and challenges within the 
long-term care industry and vulnerable population. 
With this increased usage of technology comes the 
opportunity to take better advantage of monitoring and care coordination options which 
incorporate technology in a manner designed to increase community engagement, decrease 
cost, and increase valuable health data regarding this population. 


As the State of Minnesota considers requirements for a case management system to report 
complaints and incidents, the change in population should be a factor in determining how 
the State can best serve and protect the vulnerable population. Providing self-service 
functionality that allows vulnerable adults to report and follow-up on the status of a 
complaint using a mobile device may assist in more accurate and timely reporting.  


RFI Reference: Page 5 


16. Describe the usability testing process that should be used before a new system is fully launched. 


Deloitte’s testing methodology focuses on more than just the technology; the defined 
business processes and the business requirements must drive testing activities. We work 
with you to create detailed test scenarios to define expected, measurable outcomes as the 
solution is being built to include testing of functionality and objects. We also incorporate 
security and data considerations, allowing us to uncover issues around data cleansing and 
assess transactional procedures.  


Each type of testing follows a similar cyclical process that includes validating requirements, 
developing design documents, creating test scenarios and data, testing the application, 
analyzing the results, comparing results to requirements and obtaining sign-off. We have 
predefined testing scenarios that accelerate the testing preparation process, and we have 
resources that worked directly with Salesforce in testing the products and understand the 
high-risk areas. 


The following figure details the various stages of the testing life cycle. 


Approximately 26 million Baby 
Boomers will age into Medicare 
through 2030 and require long-
term care over the next several 


decades. 
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Figure 9. Testing lifecycle. 


RFI Reference: Page 5 


17. What performance and accountability guarantees should be required in the RFP and any subsequent contract? 


Deloitte Consulting encourages MDH to consider a mechanism for negotiations between 
MDH and a successful bidder. These mechanisms would provide the forum for the potential 
successful bidder to negotiate performance and accountability guarantees as appropriate for 
the scope of work. Regardless, the contract and its statement of work should vest 
accountability for system design and development squarely with the chosen vendor, subject 
to documented scope and delivery assumptions. 


RFI Reference: Page 5 


18. What respective roles should MDH and MN.IT have during the requirements gathering, implementation and maintenance 
phases of the project? 


As the State moves through the project phases, the State provides program expertise, 
direction and approval related to business and policy decisions and is consulted with respect 
to compliance with technology standards and alignment with IT processes. During the 
requirements phase, the State is responsible for participating in requirements confirmation 
and review sessions and in Joint Application Design sessions (JADs) to describe current and 







Response to State of Minnesota, Department of Health 
Vulnerable Adult Abuse Case Management System 


Deloitte  May 4, 2018 Section B Page 18 


desired business processes. Additionally, the State 
is responsible for signing off on business 
requirements and system design and State 
technology resources are consulted for technical 
requirements and questions.  


During the Implementation Phase, the State is 
directly responsible for User Acceptance Testing 
(UAT), including providing test data, identifying 
required UAT scenarios, and executing these 
scenarios before providing approval.  


From a project governance perspective, the State is 
responsible for establishing a Project Steering Committee that is available for the duration 
of the project and meets at least bi-weekly to provide project governance and oversite. The 
Steering Committee should be comprised of the project sponsor and key stakeholders that 
represent business, technology and others. 


Consumer Connect is built on the Salesforce platform. Upgrades to the Salesforce platform 
are automatically provided by Salesforce three times per year. Responsibility for 
maintenance and operations and future enhancements is a negotiated item, based upon the 
State’s preference, ability to assume responsibility for the technology, and available budget. 


RFI Reference: Page 5 


19. Provide a high-level project timeline, including key milestones, assuming a contractual start date of July 1, 2018, and a target 
completion date of June 30, 2019. 


We understand that MDH is seeking a high-quality solution that provides flexibility to quickly 
adapt to evolving business priorities. We recommend using Hybrid Agile methodology for 
implementation that combines the traditional waterfall approach with the agile model, and 
promotes implementation in a timely manner. While pure agile approaches are highly 
effective when requirements are unclear, the dynamics of the business environment 
demand frequent change, and when timeline and budget are secondary considerations, they 
are not well suited to every organization or project.  


Using our Hybrid Agile approach, we have successfully implemented similar solutions. 
Leveraging the Hybrid Agile methodology, Deloitte proposes the following high-level timeline 
for implementation. We recommend the timeframe below for each stage based on our prior 
experience with implementations of similar size, scope and complexity, and can be adjusted 
based on discovery. 


 


Deloitte involves the State throughout 
the lifecycle of the project, including 
participation in: 
• Joint Application Design 
• User Acceptance Testing 
• Steering Committee 
• Ongoing Upgrades and Support 
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Figure 10. Implementation timeline. 


As noted elsewhere in our response, Core Functionality could be implemented on a more 
aggressive timeline, assuming the State is available and willing to support project activities 
on an accelerated, aggressive timeline. 
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Deloitte Consulting LLP 
50 South Sixth St, Suite 2700 
Minneapolis, MN 55410 
USA 

Tel: +1 612.397.4429 
Fax: +1 612.692.4429 
www.deloitte.com 

May 4, 2018 

Health RFI c/o 
Health Regulation Division 
Minnesota Department of Health 
PO Box 64970 
Saint Paul, MN 55164-0970 
Email: Health.RFI.Interested@state.mn.us 

RE: In Response to Request for Information on Vulnerable Adult Abuse Case 
Management 

Dear Sir/Madam: 

Deloitte Consulting LLP (Deloitte) is pleased to submit our response to the Request for 
Information (RFI) for vulnerable adult case management system replacement to the 
Minnesota Department of Health. We are responding to this RFI as an interested vendor 
because of our experience in designing and implementing case management solutions. We 
have carefully reviewed the questions and our responses follow. 

We appreciate this opportunity to work with the Minnesota Department of Health and 
provide MDH with the level of professional services and experience that you require for this 
important initiative. 

Please contact me at 612.397.4429 or smalm@deloitte.com should you have any questions 
regarding our responses. 

Very truly yours, 
Deloitte Consulting LLP 

By: 

Scott Malm 
Principal 

As used in this document, "Deloitte" means Deloitte Consulting LLP, a subsidiary of Deloitte LLP. 
Please see www.deloitte.com/us/about for a detailed description of the legal structure of Deloitte LLP and its subsidiaries. 

www.deloitte.com/us/about
mailto:smalm@deloitte.com
mailto:Health.RFI.Interested@state.mn.us
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Executive Summary 

Deloitte understands the complex nature of ensuring the safety and 
quality of services being provided to the State of Minnesota’s 
vulnerable population, and we recognize the day-to-day challenges 
that the Minnesota Department of Health (MDH) Office of Health 
Facility Complaints (OHFC) experiences with effectively managing 
allegations of mistreatment and other complaints.  

Our experience in this area provides us with valuable insight on how to properly implement 
a Case Management System that addresses these challenges. Deloitte’s response to the 
Vulnerable Adult Case Management System Request for Information (RFI) draws on this 
experience to provide the State with input into the core functionality that this type of 
system should include, as well as guidance on the effort required to manage and implement 
a Case Management solution. 

Deloitte’s case management solution was intentionally designed to be configurable and 
scalable to meet the varying needs of our clients, including the ability to integrate with and 
leverage data from existing solutions such as the Minnesota Adult Abuse Reporting Center 
(MAARC). With decades of cumulative experience across our practitioners in the Long Term 
Services and Supports space, we are prepared to address the similar challenges that are 
outlined in the Office of the Legislative Auditor’s evaluation report of OHFC and the 
capabilities described in the RFI. We understand through our experience the importance of 
implementing a solution that will enable MDH to be compliant with the Centers for Medicare 
and Medicaid Services (CMS), and our solution is designed to meet that requirement. We 
also understand the importance of engaging invested stakeholders (e.g., Minnesota 
Department of Human Services, Minnesota IT Services (MN.IT), providers, long term care 
facilities) in the process as appropriate. We have provided information in our responses with 
the goal of assisting the State through the challenging process of planning for the 
implementation of a case management solution in mind. 

Deloitte  May 4, 2018 Executive Summary Page 4 
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Questions related to Case 
Management System Requirements 
Section A 

Implementing a successful case management system for incidents 
and complaints requires not only thoughtful analysis and planning, 
but it also requires a partner who understands the challenges that 
the Minnesota Department of Health (MDH) Office of Health Facility 
Complaints (OHFC) currently faces and has experience 
implementing similar systems. This section details Deloitte’s 
response to the State’s questions related to system requirements 
and identifies the right solution to address these challenges. 

As the State progresses through the process of developing a case management solution, it 
seeks an in depth understanding of the solutions in the market and how these solutions 
meet the State’s needs. Through our experience, Deloitte has developed expertise in 
implementing case management solutions, and we have a practice dedicated to helping 
clients like MDH address the key challenges of serving vulnerable populations. Our 
responses in this section are based on our extensive experience implementing case 
management solutions and our knowledge of the capabilities required to serve the 
vulnerable population and MDH/OHFC and meet the regulations that are associated with this 
service. Deloitte has also drawn upon our understanding of implementing similar solutions 
to provide MDH with guidance on how to effectively identify requirements, properly assess 
potential partners, and successfully execute a request for proposals for a case management 
solution. 

RFI Reference: Page 4 

1. What should a successful case management system for OHFC look like and include as its core functionality? 

A successful case management system for OHFC provides the foundation for capturing and 
tracking the quality of care being delivered to a vulnerable adult by healthcare providers 
and caregivers. The solution should create a streamlined process for complaint/incident 
creation, review, investigation, and closure. Additionally, it should offer a centralized 
dashboard that displays all incidents and complaints which have been created (including for 
the public that may be reporting a complaint) and require follow-up by a user and enable 
reporting and analysis to be conducted to key determine trends.  

Deloitte understands the importance of effectively tracking and responding to complaints 
and incidents and recognizes the challenges faced by the State to manage these allegations 
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through their lifecycle. At its core, the case management system must provide the capability 
for the public and providers to access the solution, with restrictions based on State privacy 
requirements, in order to accurately identify a facility where the incident occurred, report on 
the details of the event, and monitor the status of it through closure. 

In addition to managing the complaint lifecycle, the case management system must provide 
OHFC with the functionality required to manage the 
end-to-end process. This includes triaging incidents, 
tracking incident age, managing investigator 
workloads, scheduling investigations, documenting 
evidence and interview notes, and recording follow-
up steps. The solution should provide a dashboard for Core functionality for a successful 

case management solution should managers that provides the ability to track the status include: 
and the number of days since the item was created. 

• Streamlined process for managing 
While reviewing incidents and complaints, the incident/complaint lifecycle 
solution should provide users with the capability of • Centralized dashboard for end-to-
viewing and modifying the details of the complaint as end workload management 
required and allow authorized users to attach • Robust reporting capabilities 
documentation to the record. 

In our experience, a case management system also requires robust reporting capabilities. 
Reporting and analytics provide the State with insight into where incidents are occurring, 
the frequency of those occurrences, the timeliness of triage and investigation by the State, 
and productivity of investigators. Reporting capabilities also enable the State to provide 
evidence that it is meeting federal compliance. In addition, the ability to identify and 
analyze trends can identify areas to focus on for prevention of future incidents. 

RFI Reference: Page 4 

2. How would all the needs of stakeholders (regulators, industry, families, law enforcement) be fully met by the case management 
solution described under #1? 

Deloitte’s case management system, Consumer Connect, meets the unique needs of the 
many different stakeholder groups in the long-term care industry ecosystem, including 
vulnerable adults and their families, providers and long-term care facilities, MDH, OHFC, law 
enforcement, etc. In accordance with role-based security permissions, Consumer Connect 
offers streamlined case management reporting tools for data collection, on-demand access 
to data and casefiles, and increased transparency and insights through real-time and on-
demand reports. 
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Response to State of Minnesota, Department of Health 
Vulnerable Adult Abuse Case Management System 

Figure 1. Stakeholder needs met by Case Management solution. 

RFI Reference: Page 4 

3. Who will take responsibility for planning and design of the system described under #1? 

Deloitte will take responsibility for the Planning and Design phases, collaborating closely 
with MDH OHFC, Minnesota IT Services (MN.IT), Minnesota Department of Human Services 
(MDHS), the Licensing and Certification program (L&C) and Home Care and Assisted Living 
Program (HCALP) stakeholders. In the Planning phase, Deloitte will work with the mentioned 
stakeholders to define the project approach, methodology and tools, structure, processes, 
controls, engagement model and allocation of resources to direct and support effective, 
efficient project execution and to create deliverables that meet contractual requirements. 

During the Design phase, Deloitte will work with key State stakeholders to build out the 
necessary requirements, including the stakeholders listed above and long-term care 
facilities and families of vulnerable adults. At the core of this phase is a series of Joint 
Application Design (JAD) sessions, which involves working with State stakeholders to review 
the current design of our Consumer Connect solution and the required changes to it for 
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Response to State of Minnesota, Department of Health 
Vulnerable Adult Abuse Case Management System 

Minnesota’s requirements. Deloitte will collaborate with the State to develop detailed 
technical requirements, and with the families of individuals to understand their needs and 
drive a user-centered design approach. Deloitte will analyze all requirements 
comprehensively and further review them with State stakeholders to confirm the solution 
meets the needs of the State before receiving sign-off. From our experience, engaging 
stakeholders as appropriate in the project is critical to buy-in and transparency. 

RFI Reference: Page 4 

4. Are there commercially available solutions that meet the case management requirements described under #1? 

Yes, there are a variety of commercially available solutions, and different states have taken 
various approaches to implementing these case management solutions. We have seen 
solutions built for providers, hospitals, nursing homes, etc. that states have adapted for 
their own use based on their specific requirements, as well as systems that have been 
originally developed as statewide solutions. 

We have developed a number of custom applications for states throughout the past 15+ 
years and feel confident our current solution – built on the Salesforce platform – is best 
suited for the multitude of requirements, stakeholders, and business processes in 
Minnesota. Consumer Connect features current technology to minimize complexity and 
implementation time while still allowing for customizations specific to your state. Built on 
the Salesforce platform, Consumer Connect offers the State many differentiated 
advantages, including: 

• Built on the world’s leading cloud-based Case Management platform 

• A “future-proofed” platform, enabled by three free upgrades each year 

• A native cloud Platform as a Service, requiring no hardware acquisition or 
maintenance 

• Out of the box case management capabilities, configurable without programming 

• A development toolset that allows for customizations that are forward compatible 
with platform upgrades 

• Salesforce Community portal functionality that supports the self-service 
requirements of each of your critical stakeholders 

• Supported by the Salesforce AppExchange, featuring thousands of commercially 
available compatible apps 

RFI Reference: Page 4 

5. What operational quality metrics are minimally necessary or appropriate for such a system? 

A case management system should include the ability to track and report on operational 
metrics necessary to monitor and improve quality throughout the complaint lifecycle. The 
minimum quality metrics necessary for a typical complaints management system are 
categorized in two groups: 
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Response to State of Minnesota, Department of Health 
Vulnerable Adult Abuse Case Management System 

• Complaint Timeline Metrics 

• Complaint Trend Metrics 

Complaint timeline metrics are necessary to improve quality by providing programmatic 
insight into how complaints are received, triaged, reviewed, and resolved against a targeted 
schedule. For example, timeline metrics could identify a trend where complaints are being 
delayed at the triage stage leading to downstream timeliness issues. Project Managers 
would then be able to respond to such timeline-related trends accordingly. 

Functional complaint trends are necessary to identify which types of complaints are being 
raised most often and where complaints are being raised most often. Functional complaint 
trends can also be reported publicly to increase accountability. 

RFI Reference: Page 4 

6. What factors and criteria should MDH prioritize most when evaluating commercially available solutions described under #4? 

Based on Deloitte’s experience performing vendor assessments with our clients, we 
recommend that the State prioritize the following factors when evaluating commercially 
available solutions: 

Figure 2. Criteria for evaluating commercial solutions. 
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Response to State of Minnesota, Department of Health 
Vulnerable Adult Abuse Case Management System 

RFI Reference: Page 4 

7. What should the timeframe and requirements be for a case management RFP? 

The timeframe for a case management RFP should take into consideration the volume and 
complexity of the requirements that have been defined by the State to provide respondents 
with ample time to prepare proposals. In our experience with similar case management 
RFPs, the requestor typically provides four to six weeks from the time the RFP has been 
released. It is also expected that there will be clarifications issued to the RFP, and providing 
the respondents with at least two to three weeks after the last set of clarifications is issued 
allows the respondents time to incorporate these clarifications. 

Deloitte recommends that the requirements included in the RFP consider the outcomes that 
the State wants to achieve with the case management solution. Additionally, the 
requirements should outline specific details on the solution that the State wants to 
implement, including any integration requirements with existing solutions (e.g. MAARC). 
The figure below outlines high-level categories of requirements that should be considered 
for inclusion in the RFP. 

Figure 3. Case management RFP requirements. 

RFI Reference: Page 4 

8. What contractual contingencies are needed if such a system is not completed on time or fails to meet contractual requirements? 

Deloitte Consulting encourages MDH to consider a mechanism for negotiations between 
MDH and a successful bidder. These mechanisms would provide the forum for the potential 
successful bidder to negotiate contractual contingencies and obligations as appropriate for 
the scope of work, including but not limited to agreement to any deliverables that may be 
provided by a successful bidder. 
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Response to State of Minnesota, Department of Health 
Vulnerable Adult Abuse Case Management System 

Questions related to Case 
Management System Project 
Management and Implementation 
Section B 

Effective project management and implementation is essential to 
the successful delivery of a case management system that 
addresses the challenges currently experienced by the Minnesota 
Department of Health (MDH) Office of Health Facility Complaints 
(OHFC). This section details Deloitte’s response to the State’s 
questions related to project management, timeline and cost, and 
overall project implementation. 

Deloitte understands the importance of project management, especially the coordination 
with key stakeholders and various teams within MDH/OHFC, while implementing a new case 
management system. Adequate and appropriate communication between Deloitte and 
MDH/OHFC leadership promotes a collaborative approach for successfully identifying 
requirements, detailing design, coordinating other key activities, and resolving challenges 
that arise throughout the systems development lifecycle. We have extensive experience 
managing projects and have developed several tools and accelerators that we leverage to 
promote effective project management. Our responses to project management related 
questions reflect these processes. 

Deloitte has successfully implemented critical case management solutions in the past, such 
as for the Minnesota Department of Employment and Economic Development, and we 
understand the effort that is required to implement a system with the capabilities described 
in the Vulnerable Adult Abuse Case Management System Request for Information (RFI). We 
have evaluated these capabilities against our current Consumer Connect solution to 
determine feasibility of the proposed timeline and budget outlined in the RFI and have 
provided responses related to implementing a case management solution for MDH based on 
our analysis. 

RFI Reference: Page 5 

9. What is the minimal amount of time necessary to build the solution described in #4? What elements can be delivered in 12 
months or less? Will any core functionalities be completed within 12 months? 

Based on our understanding of the State’s requirements, most of the system features 
related to basic functionality could be implemented in twelve months or less. Details related 
to Basic functionality are described in our response to question #12. 
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Response to State of Minnesota, Department of Health 
Vulnerable Adult Abuse Case Management System 

Apart from the vendor responsibilities, 12-month implementation timeline is also dependent 
on additional factors such as: 

• Availability of key stakeholders that are critical to the performance of project 
activities as outlined in the project plan 

• Review and acceptance of the Deliverables and work products in a timely manner per 
the mutually agreed upon project plan. 

RFI Reference: Page 5 

10. Can any level of solution described in #4 be built and operational in a short, 12-month period? Is a shorter time-period feasible 
at greater expense? 

As noted in our response to question #9 above, solution functionality can be built in twelve 
months. While it may be possible for Deloitte to implement the solution at a greater 
expense in a shorter time-period, the State will need to be able to dedicate resources to the 
project that enable the team to meet the milestones and project deadlines that accompany 
an aggressive implementation timeline.  

RFI Reference: Page 5 

11. Is a budget of $1 million for design/implementation and $500,000 per year in ongoing operating costs realistic? Why or why 
not? Provide a cost estimate for both implementation and ongoing operating expenses. Describe the solution’s current and future 
pricing strategy and model. Include an estimate for the level of effort required from MDH personnel and/or MN.IT personnel to 
implement and support the solution. 

Deloitte’s proposed approach for pricing provides a cost-effective case management system 
for managing incidents and complaints that will allow MDH to improve effectiveness through 
innovation and modernization. Our pricing approach covers the following components: 

• Implementation Services - Discovery, Design, Build, Test and Deploy effort 

• License Fees – For Salesforce Platform and Deloitte Consumer Connect Solution 

• Maintenance & Operations (M&O) Support Services 

The key pricing components and considerations are provided in the table below. We will be 
happy to share the directional price ranges for each of the components as we clarify the 
assumptions in the table below: 
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Response to State of Minnesota, Department of Health 
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Figure 4. Pricing components. 

 Figure 5. Pricing complexity levers. 
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Response to State of Minnesota, Department of Health 
Vulnerable Adult Abuse Case Management System 

RFI Reference: Page 5 

12. Considering your answer for #8, how would you define basic or limited functionality? 

Basic Functionality is the minimum required functionality for a digital complaints 
management system, which enables the ability to address citizens or registered user’s 
grievances through service requests, feedback, problems or questions. Basic functionality 
also includes the ability for authorized users to triage, review, and support the resolution of 
the complaint. 

Basic Functionality Features 

Complaint Intake Receiving complaints via online form, phone, fax, and email and includes linkages 
to Providers, Individuals, and Case Data Fields 

Complaint Look-Up Providing real-time look-up by Complaint ID, Complaint Description, Provider, or 
Individual by public, provider, and MDH users 

Complaint Notes Documenting notes and interviews in the system and a log of activity with text-
entry fields for notes and interviews and linkages to relevant parties 

Complaint Triage Assessing complaints at intake and triage to determine proper jurisdiction, 
urgency and need for an onsite investigation 

Complaint Assignment Assigning complaints to investigators for investigation and follow-up based on 
determined rules in addition to geography. Includes the capability to consider 
affinity of skills required for the nature of a complaint investigation 

Status Update Monitoring Real-time monitoring and updates on the status of each complaint and 
investigation with notifications on complaint status changes and the ability to 
view all complaints according to status to public, provider, and MDH users 

Staff Workload Tracking Tracking staff workload for future assignments or performance outcomes 
including operational reports based on user assignment to complaint, 
investigation, nature of complaint, or estimated effort 

Compliance Ensuring compliance with all state and federal deadlines for complaint processing. 
Data can be viewed in real time and compliance dashboards and reporting can be 
scheduled or sent automatically 

Figure 6. Basic Functionality 

RFI Reference: Page 5 

13. How would you define full functionality? 

Full functionality expands on the basic functionality by allowing for the ability to schedule 
milestones of a complaint lifecycle and to link a complaint with additional information 
including emails, external documents, and external systems. 

Full functionality also includes the reporting capabilities for complaints to report on timelines 
and identify trends in complaints. Timeline reporting enables high level tracking of 
complaints statistics across the complaint lifecycle including count of complaints identified, 
complaints coming due soon, and complaints overdue. Trend reporting enables analysis of 
trends in complaints such as identifying the most common type of complaint, or the most 
common location for a complaint. 

Full Functionality Features 

Document Upload Document upload in specified formats (PDF, JPG, etc.) for capturing 
complaint/investigation documentation and evidence 
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Response to State of Minnesota, Department of Health 
Vulnerable Adult Abuse Case Management System 

Full Functionality Features 

Complaint Scheduling Scheduling of complaints for investigators based on proximity to the facility, 
current workload, expertise, and consistency of investigator 

Email Linking Connecting non-private complaint information to internal emails to facilitate 
quick communication with staff and other investigators which merge 
complaint information into a defined template for email 

Notifications Providing email notification to interested parties whose names/email 
addresses are provided within the complaint to update them on complaint 
status, as permitted by law. Notification can be sent to all parties defined in 
the system including individual, provider, supervisor, or staff. 

Operational Reporting Reporting on timeliness of response to incidents and other key operational 
reports based on complaint statuses, dates, caseload volume, milestones, 
and investigation outcomes 

Trend Reporting and Analytics Analytics and trend reporting based on data gathered from complaints across 
providers and facilities identifying most common complaint types, complaint 
locations, and commonly involved providers 

Figure 7. Full Functionality 

RFI Reference: Page 5 

14. How would you define expanded or advanced functionality? 

Advanced functionality for Complaints Management includes specialized features related to 
complaints including mobile applications and offline access. These features are typically 
unique to a specified set of needs for Complaints management and require a higher degree 
of customization than functionalities in the Basic or Full functionality tiers. 

Advanced functionality also includes specialized features for complaint adjudication including 
processing fines and penalties, tracking appeals for post-investigation and publicly reported 
data. 

Advanced Functionality Features 

Mobile Access Mobile-responsive or full mobile application functionality for investigators in 
the field. Mobile feature set includes a subset of basic and advanced 
functionality dependent on requirements 

Offline Access Ability to use limited mobile application functionality offline including 
documenting interviews, case notes, and associated documents 

Post-Complaint Processing Processing fines, penalties and related adjudication dependent on 
requirements 

Appeals Tracking Tracking appeals and required activities post-investigation allowing for 
manual data entry related to appeals and the ability to attach supporting 
documentation 

Public Reporting Providing easy access to publicly reported data for trends analytics and 
prevention. Reports can be viewed in real time and scheduled 

External Interfaces Providing interfacing capabilities with organizations outside of MDH such as 
law enforcement agencies 

Figure 8. Advanced Functionality 
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Response to State of Minnesota, Department of Health 
Vulnerable Adult Abuse Case Management System 

RFI Reference: Page 5 

15. What other additional features are appropriate to consider in light of near-certain future expansion of the long-term care 
industry and the vulnerable population? 

A Deloitte-published report approximates that 26 million Baby Boomers will age into 
Medicare through 2030. This same group will require long-term care over the next several 
decades. These members of the Baby Boomer generation view healthcare differently than 
boomers a few decades older. Most of these 
individuals are staying in their homes longer than past 
generations and, in turn, steering away from facilities 
such as traditional retirement homes. In addition, 
consumer surveys have found that this group of Baby Approximately 26 million Baby 
Boomers is more inclined to use health technology Boomers will age into Medicare 
which presents opportunities and challenges within the through 2030 and require long-

term care over the next severallong-term care industry and vulnerable population. decades. 
With this increased usage of technology comes the 
opportunity to take better advantage of monitoring and care coordination options which 
incorporate technology in a manner designed to increase community engagement, decrease 
cost, and increase valuable health data regarding this population. 

As the State of Minnesota considers requirements for a case management system to report 
complaints and incidents, the change in population should be a factor in determining how 
the State can best serve and protect the vulnerable population. Providing self-service 
functionality that allows vulnerable adults to report and follow-up on the status of a 
complaint using a mobile device may assist in more accurate and timely reporting. 

RFI Reference: Page 5 

16. Describe the usability testing process that should be used before a new system is fully launched. 

Deloitte’s testing methodology focuses on more than just the technology; the defined 
business processes and the business requirements must drive testing activities. We work 
with you to create detailed test scenarios to define expected, measurable outcomes as the 
solution is being built to include testing of functionality and objects. We also incorporate 
security and data considerations, allowing us to uncover issues around data cleansing and 
assess transactional procedures. 

Each type of testing follows a similar cyclical process that includes validating requirements, 
developing design documents, creating test scenarios and data, testing the application, 
analyzing the results, comparing results to requirements and obtaining sign-off. We have 
predefined testing scenarios that accelerate the testing preparation process, and we have 
resources that worked directly with Salesforce in testing the products and understand the 
high-risk areas. 

The following figure details the various stages of the testing life cycle. 
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Response to State of Minnesota, Department of Health 
Vulnerable Adult Abuse Case Management System 

Figure 9. Testing lifecycle. 

RFI Reference: Page 5 

17. What performance and accountability guarantees should be required in the RFP and any subsequent contract? 

Deloitte Consulting encourages MDH to consider a mechanism for negotiations between 
MDH and a successful bidder. These mechanisms would provide the forum for the potential 
successful bidder to negotiate performance and accountability guarantees as appropriate for 
the scope of work. Regardless, the contract and its statement of work should vest 
accountability for system design and development squarely with the chosen vendor, subject 
to documented scope and delivery assumptions. 

RFI Reference: Page 5 

18. What respective roles should MDH and MN.IT have during the requirements gathering, implementation and maintenance 
phases of the project? 

As the State moves through the project phases, the State provides program expertise, 
direction and approval related to business and policy decisions and is consulted with respect 
to compliance with technology standards and alignment with IT processes. During the 
requirements phase, the State is responsible for participating in requirements confirmation 
and review sessions and in Joint Application Design sessions (JADs) to describe current and 
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Response to State of Minnesota, Department of Health 
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desired business processes. Additionally, the State 
is responsible for signing off on business 
requirements and system design and State 
technology resources are consulted for technical 
requirements and questions. Deloitte involves the State throughout 

the lifecycle of the project, including During the Implementation Phase, the State is 
participation in: directly responsible for User Acceptance Testing 
• Joint Application Design (UAT), including providing test data, identifying 
• User Acceptance Testing required UAT scenarios, and executing these 
• Steering Committee 

scenarios before providing approval.  
• Ongoing Upgrades and Support 

From a project governance perspective, the State is 
responsible for establishing a Project Steering Committee that is available for the duration 
of the project and meets at least bi-weekly to provide project governance and oversite. The 
Steering Committee should be comprised of the project sponsor and key stakeholders that 
represent business, technology and others. 

Consumer Connect is built on the Salesforce platform. Upgrades to the Salesforce platform 
are automatically provided by Salesforce three times per year. Responsibility for 
maintenance and operations and future enhancements is a negotiated item, based upon the 
State’s preference, ability to assume responsibility for the technology, and available budget. 

RFI Reference: Page 5 

19. Provide a high-level project timeline, including key milestones, assuming a contractual start date of July 1, 2018, and a target 
completion date of June 30, 2019. 

We understand that MDH is seeking a high-quality solution that provides flexibility to quickly 
adapt to evolving business priorities. We recommend using Hybrid Agile methodology for 
implementation that combines the traditional waterfall approach with the agile model, and 
promotes implementation in a timely manner. While pure agile approaches are highly 
effective when requirements are unclear, the dynamics of the business environment 
demand frequent change, and when timeline and budget are secondary considerations, they 
are not well suited to every organization or project.  

Using our Hybrid Agile approach, we have successfully implemented similar solutions. 
Leveraging the Hybrid Agile methodology, Deloitte proposes the following high-level timeline 
for implementation. We recommend the timeframe below for each stage based on our prior 
experience with implementations of similar size, scope and complexity, and can be adjusted 
based on discovery. 
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Figure 10. Implementation timeline. 

As noted elsewhere in our response, Core Functionality could be implemented on a more 
aggressive timeline, assuming the State is available and willing to support project activities 
on an accelerated, aggressive timeline. 
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Executive Summary 


Healthcare Management Solutions, LLC (HMS) is an Interested Vendor in this Request for 
Information (RFI).  We are a woman-owned business that has supported multiple state agencies 
and the Centers for Medicare and Medicaid Services (CMS) in improving the quality of care and 
of life for vulnerable populations.  Our loyalty and responsiveness to our customers’ needs have 
enabled HMS to become a trusted partner to CMS and states as we continue our mission to lead 
in providing innovative services to the healthcare industry through a unique combination of 
clinical and technological expertise.  Reappraised at CMMI-DEV Maturity Level 3 Rating, HMS 
was awarded the 2017 National 8(a) Graduate of the Year award by the U.S. Small Business 
Administration, which reflects our ongoing commitment to the national healthcare landscape. 


HMS believes our proposed offering will more than address the Minnesota Department of 
Health’s (MDH) basic principles and considerations outlined in the RFI for a vulnerable adult 
case management system replacement.  HMS has extensive experience and a portfolio of 
custom-developed applications that we have created to improve quality and efficiency on 
integrated healthcare and Information Technology (IT) contracts performed at both federal and 
state levels.  Our agile approach of working directly with our customers and constantly gauging 
their feedback not only provides the opportunity to create custom-built solutions that will surpass 
MDH and all stakeholders’ expectations, but it allows flexibility for expansion of the requested 
case management system to meet future business needs. 


Our answers to the questions below provide an overview of HMS’ vision to a successful 
implementation of the case management system and our approach to designing and building it. 


Questions Related to Case Management System Requirements 


1. What should a successful case management system for OHFC look like and include as 
its core functionality? 


In working with and partnering with states, HMS has witnessed and experienced the hurdles 
encountered by state agencies attempting to manage their daily case workload and monitor 
the metrics that keep regulated providers’ residents and patients safe and healthy.  While 
each state is unique, there are constants as it pertains to data capture and tracking.  Whether it 
be state mandates or federal requirements, states are tasked to remain current in capturing all 
required data for each type of healthcare provider and the regulatory requirements that 
govern each. Unfortunately, often states do not possess the financial or human resources to 
maintain the mechanisms for data capture and reporting.  Understanding this concept, HMS 
believes that interoperability must be part of the solution we provide to OHFC.  As a 
fundamental concept, the system must work with and exchange information with other 
systems.  While we cannot design a “future proof” system, we can plan and design for a 
system that easily interfaces with users and other systems.  Doing so reduces overhead and 
data discrepancies by avoiding dual-entry into required state and federal systems where 
possible. 


Designing with interoperability as a base, the core solution HMS provides will be more than 
a case management system.  The solution will certainly provide the ability for intake of 
complaints; however, the ability to track all the information for a specific healthcare provider 
is always critical.  State licensure regulations require information that needs to be tracked.  
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From an initial licensure or permit application to renewals and tracking of various fees to 
printing of the licenses, there is a need to support the licensure side as the core of any case 
management system. Beyond licensure, there must be a mechanism for tracking other facility 
information. This information includes, but is not limited to the following: 


 Enforcement actions 


 Appeals processes 


 Hearing dates 


 Revocation information 


 Tracking communications that have occurred between the state survey agency (SSA) 
and the facility 


HMS will provide the SSA the ability to go to a facility record and review all relevant 
information for that facility.  Information on this site would include the following: 


 All past surveys 


 Pending or past complaints 


 Upcoming surveys 


 Next required survey date 


 Citations cited 


 Any fees due 


 Re-licensure dates 


 All licensure information described above 


Once this data is in a single location, the state will be able to effectively conduct pre-survey 
activities, quickly identify trending, and perform data analysis on the facility information.  
The health IT industry is data driven, so dashboards and reports will be vital in assisting the 
state to remain ahead of any critical issues.  The solution that HMS provides can generate 
these reports and charts or be linked to Tableau to leverage the Tableau investment already 
made by OHFC.  HMS has certified Tableau expertise and could support either choice for 
reporting. 


Next would be the need to establish the core features of a complaint case management 
system. This includes the ability to accept a complaint intake from different origins (i.e., 
website, phone, email, in-person, etc.), to reconcile similar or identical complaints, to 
manage additional information related to a particular complaint or provider, and if necessary, 
to flag the case and re-open the investigation for Quality Assurance (QA) review.  HMS will 
also implement a solution to assist in triaging complaints, where the system can assist the 
user to properly triage based on information gathered during the intake, thereby ensuring all 
regulations and mandates are appropriately met.  Once triaged, the system will go into action 
to ensure the complaint is tracked through resolution. 


Whether Perceptive Content is leveraged for workflow management or the system provides a 
mechanism for workflow management, it will be a critical part of the system provided. 
Notifications (i.e., in-system, email, text) will assist in moving the case through the proper 
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channels throughout the lifecycle of a complaint:  from intake and triage to scheduling 
investigations and sending required notices to ultimately finalizing a case.  The system will 
be configurable to notify the appropriate staff at each stage of a case and help ensure that 
each step is completed in a timely manner.  During this process, the complainant would be 
provided with a code allowing them to access the state website and check the status of their 
complaint at any time, thus reducing follow-up calls to OHFC to check the status of a 
complaint.  The system will also capture the supporting information for the investigation in a 
confidential section.  It will have the ability to capture whether the complaint was 
substantiated and what deficiencies were cited, and the ability to electronically attach and 
store any surveyor notes or supporting evidence/ documentation (i.e., Resident Health 
records, Medical Administration, Staff Records, photos, etc.) or link to the records in the 
Perceptive Content system. Most case management systems will offer a level of 
configuration that will only allow intake, triage, workflow management, and notifications; 
however, HMS has seen the need for states to have a greater ability to not only track and 
accept complaints, but also to collect and monitor a plethora of other facility-specific 
information. 


HMS also has a great deal of experience in scheduling surveys.  In our work, we have 
identified a need to provide the ability to track survey schedules and the results of the surveys 
performed.  We have developed a Survey Management Application (SMA) that offers a great 
deal of functionality throughout the survey process.  Surveyor’s qualifications, availability, 
location, and fields of expertise are tracked, thereby allowing recommendations to be made 
for surveyor assignment.  The survey results are also captured within the SMA, which allows 
HMS to perform QA to ensure the quality of each survey, establish a feedback loop back to 
the surveyor for improvement, and track related performance documentation.  The solution 
that HMS provides will allow for complaints to be scheduled, offer the same level of 
surveyor recommendations, pull information for already scheduled surveys, identify surveyor 
“unavailable” dates and surveyor expertise, and assess workload.  Gathering this information 
from our case management solution and other systems, gives HMS the ability to display a 
calendar or agenda view for all surveys taking place, surveyor availability, and due dates 
(i.e., open complaints, licensure or certification surveys, enforcement, etc.). 


Security is always a critical part of any application, but especially when dealing with possible 
Personally Identifiable Information (PII)/Protected Health Information (PHI) data.  HMS 
understands the nature of PII/PHI data that is captured; special precautions must be made to 
ensure the integrity and security of the data.  Interoperability cannot be implemented without 
a thorough and robust system security plan.  HMS has a stringent, role-based security 
structure, including 2-Factor authentication, which can be adjusted to work with the MDH’s 
specific security requirements. 


As initially stated, interoperability is an industry focus moving forward.  The final solution 
must allow for the upcoming systems and policy changes being made throughout the United 
States.  HMS will provide a solution that will be able to query information from local sources 
(i.e., MARK, local State ASPEN server, NH Incident Reporting, etc.), but also will be 
flexible enough to change those references when those sources change, with little impact to 
the system and user. The system will be API-based, allowing for a layer of data source 
change protection for the state, ensuring a solid investment that does not offer “future 
proofing,” yet delivers a solution that has thoroughly planned for the future. 
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2. How would all the needs of stakeholders (regulators, industry, families, law 
enforcement) be fully met by the case management solution described under #1? 


Foremost, stakeholder needs would be met by a system that follows the entire lifecycle of a 
healthcare provider, beginning with licensure.  A centralized licensure system, used across all 
program areas would assist in normalizing common provider fields, but would remain 
flexible enough for each program area to add provider-specific information such as services 
or licensure fees and schedules.  The licensure system would incorporate rules for tracking 
items for statutory requirements (such as the hospital certificate of need or facility-specific 
waivers) and the ability to track and report on licensure actions.  The licensure system is 
designed to meet the industry needs of submitting licensure forms and fees online which 
would assist in the automated tracking of this information as well as eliminating paper-based 
processes.  The result would be a single, updated licensure system for all licensed healthcare 
providers, providing the core for all related case management services and ensuring 
interoperability of staff between agency program areas. 


Regarding complaint and incident case management, such a system would provide intake 
staff tools and a methodology to rapidly and accurately triage and assign complaints and 
entity-reported incidents (ERIs).  These provisions ensure that in cases of abuse, neglect, or 
immediate jeopardy, the case can be quickly routed to the appropriate regulatory authorities 
and qualified surveyors assigned to investigate the case.  Coordination with the existing 
survey schedules would also be taken into consideration to combine less serious allegations 
with other required surveys if they fall within the mandated inspection timeframes.  This 
ability to coordinate survey schedules would help prevent unnecessary duplicate visits to a 
provider which increase surveyor workload and decrease the amount of time that could be 
spent on other investigations. 


The information gathered during the licensure or a complaint case would be stored in a 
normalized fashion, making gathering data on any field a simplified process.  This could 
include outstanding fees, the tracking and trending of allegations across provider types, 
timeframes on submitting required notices to complainants and providers, sources of 
complaints, repeat alleged perpetrators/offenders, etc.  The ability to query the existing 
database or request custom reports as needed would be an important feature to the 
stakeholder as it could help fulfill different requests (e.g., Freedom of Information Act) or 
assist with gathering data for legislative fiscal impact statements. 


Stakeholders would be supported by having the ability to electronically submit complaints 
directly to the system.  Complainants would be able to check the status of their complaint at 
any time.  Providing a web-based complaint form as another alternative to submitting a case 
would make it easy for complainants to submit their concerns, but should include enough 
information regarding the complaint to assist intake staff making determinations on 
complaint triage.  After submission, the ability for a complainant to check the status of or 
submit additional information regarding their complaint is important and may reduce some 
follow-up calls and additional workload on intake staff.  Still, caution should be used on the 
wording of status updates as to not discredit or downplay intakes assigned a less serious 
triage or finalized complaints with unsubstantiated allegations. 


The entire system would be built with the needs of the patient/resident at its core and this 
would be measured through reporting dashboards that could track and trend substantiated 
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allegations against providers, monitor effectiveness of state and federal penalties, and in 
some cases, compare resident outcomes (such as Nursing Home Quality Measure data). 


3. Who will take responsibility for planning and design of the system described under #1? 


We believe that ultimately it is the contractor’s responsibility to take OHFC’s vision of a new 
case management system and guide the process to make a finished product. A good 
contractor will have a set of processes in place that will standardize the planning and 
designing of any system while gauging feedback from the end user throughout the entire 
cycle. 


A successful implementation of any system hinges on proper requirements gathering that 
constantly engages feedback from the customer to ensure all needs are met and any 
deficiencies in the application are addressed at an early stage. 


4. Are there commercially available solutions that meet the case management 
requirements described under #1? 


Doing a simple Google search will return many commercially available case management 
systems such as PEGA and Caseflow along with many others. MDH can read the online 
marketing material provided by these organizations, which share their customers’ success 
stories and how they met their customers’ needs.  What you will not find and read about in 
the online search results and product reviews for these commercial off-the-shelf (COTS) 
systems are the nightmare stories of hidden cost, end-of-shelf life, and many other issues 
encountered by these customers. Additionally, customizing a COTS system to address all of 
a customer’s needs might be equal to or sometimes even exceed the cost of a custom-built 
solution.  There are also instances where, despite claims to the contrary, the software cannot 
be completely customized to meet all of the customer’s needs, which drives organizations to 
adapt long-standing policies and procedures to accommodate the limitations of the software.  
Forcing policies to be driven by software instead of the other way around causes frustration 
for staff and customers alike. 


Custom-built solutions are designed from the ground up to address a customer’s needs and 
can be easily customized to account for changes in the customer’s business. 


5. What operational quality metrics are minimally necessary or appropriate for such a 
system? 


Contractors should provide reasonable efforts to make the service available with a Monthly 
Uptime Percentage of at least 99.50%.  The client should be provided an automated way to 
continuously monitor the service and associated systems that host it.  The deployment 
environment systems providing the services should include Development, Test, Production, 
and Disaster Recovery. 


6. What factors and criteria should MDH prioritize most when evaluating commercially 
available solutions described under #4? 


One of the main selling points for any COTS Solution is the relatively high turn-around time 
in implementing a needed solution.  This might initially be a tempting factor to organizations 
in need of a solution, but often proves to be costly in ways not yet realized. COTS systems 
are often designed to attract a broad range of customers and, as a result, unique requirements 
for specific organization might be missing or too difficult and costly to implement.  COTS 
are known to be non-scalable to accommodate changes in a business; consequently, COTS 
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often force the business to change its processes to accommodate the software. A COTS 
solution might fit the current needs of an organization but lacks the flexibility to grow with 
future needs of the customer. 


A custom-built solution is guaranteed to meet the exact requirements of a customer since the 
solution is tailored and built to accommodate the needs of your business and work team. 
Custom-built applications are more scalable than a COTS solution because their 
customization enable them to be adapted and re-focused when customer needs shift. One of 
the most important, but often forgotten, advantages of custom-built solutions is the product 
ownership.  A custom-built solution means the customer has complete ownership of the 
product and the source code; the customer can decide exactly what to do with the product, 
how to customize it, and even who will support it.  With COTS systems, the customer 
essentially rents the product and should the developer terminate or change the product in any 
way, the customer is left with an outdated or unsupported system. 


7. What should the timeframe and requirements be for a case management RFP? 


A case management RFP should permit a thirty-day response to permit offerors sufficient 
time to develop a compliant response to the requirements. CMMI-DEV Maturity Level 3 
should be a requirement for respondents. 


8. What contractual contingencies are needed if such a system is not completed on time or 
fails to meet contractual requirements? 


In our view, a firm fixed-price type contract with an opportunity for the contractor to seek 
equitable adjustments for delays in customer involvement helps keep each party diligently 
involved in meeting the project goals.  


Keeping the Contractor engaged 


A firm fixed-price contract provides motivation for full attention, engagement, and 
efficiencies from the contractor. Equal monthly payments of the firm fixed price, based on 
successful progress towards the goal of the contract helps incentivize the contractor to 
diligently proceed.  


Keeping Stakeholders engaged 


The accountability inherent in a fixed-price contract, however, is only realized when the 
client commits to timely, meaningful feedback throughout the development lifecycle. 
Contractual provisions committing the customer provide meaningful feedback and where 
needed, user acceptance training, help keep the process moving. Permitting the contractor to 
seek equitable adjustments to their firm fixed price where the customer delays responses or 
involvement helps ensure attentive customer engagement and involvement.  


Questions Related to Case Management System Project Management and 
Implementation 


9. What is the minimal amount of time necessary to build the solution described in #4? 
What elements can be delivered in 12 months or less? Will any core functionalities be 
completed within 12 months? 


HMS believes a 12-month development period is a realistic target to build the solution 
described above.  HMS will work with the OHFC to define and prioritize a backlog (i.e., a 
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collection of requirements or user stories).  This will give OHFC the control to decide in 
what order each piece of functionality is delivered/implemented.  Each sprint will result in a 
potentially releasable increment of code, meaning OHFC could have newly available 
functionality available every 3 weeks.  Furthermore, during each sprint, HMS will continue 
to work with OHFC to refine the backlog to ensure we deliver the most critical pieces of 
functionality when needed.  Core functionality will be delivered and usable throughout the 
development process.  Our experience has shown that this method will not only give OHFC 
access to the required functionality, but the process creates an environment of creativity, 
whereby OHFC personnel can utilize the released functionality and identify other areas to be 
enhanced, adding to the backlog. 


Backlog refinement and enhancement will likely continue through the 12 months and beyond 
and HMS will continue to work with OHFC to manage the backlog.  Backlog items that 
make it into development and are ultimately deployed will be completely controlled by 
OHFC.  HMS believes that the initial 12 months will result in a fully functional system, but 
the process will reveal new requirements and desired enhancements that will continue 
beyond that initial timeframe.  The additional funding for the first option year would be used 
to address those newly identified backlog items.  As time progresses, the backlog will shrink 
and newly identified items would decrease.  At this time, funding would only be needed for 
ongoing maintenance and minor additions and enhancements. 


10. Can any level of solution described in #4 be built and operational in a short, 12-month 
period? Is a shorter time-period feasible at greater expense? 


Additional funding could shorten the development time, although this does not mean 
doubling the resources would result in a product being delivered in half the time. Additional 
resources require a great deal of planning and logistics to ensure a quality deliverable.  HMS 
believes strongly in leveraging the end-user feedback loop.  This process allows for the latest 
functionality to be utilized by the clients in real-world scenarios, giving feedback that best 
reflects the need of the end user.  In early releases, course correction is a critical part of the 
development cycle.  End-user feedback helps mold and shape the usability and design of the 
final product.  A plan that allows for a smaller team to work and implement the foundational 
elements of a solution, then add development teams in future sprints (to design within the 
framework designed by that foundation team), typically works best.  This will not result in 
short-term expedience but will allow for an organic acceleration of functionality being 
deployed over the same sprint time periods. 


11. Is a budget of $1 million for design/implementation and $500,000 per year in ongoing 
operating costs realistic? Why or why not? Provide a cost estimate for both 
implementation and ongoing operating expenses. Describe the solution’s current and 
future pricing strategy and model. Include an estimate for the level of effort required 
from MDH personnel and/or MN.IT personnel to implement and support the solution. 


HMS believes the budget numbers provided would be realistic, pending finalization of the 
requirements.  With our proposed agile methodology, all core and high priority functionality 
could be completed in the first year.  As the system is utilized and the backlog is refined, the 
approximate $500,000 in the second year can be utilized to improve the system and work on 
some of the advanced functionality that was not completed in the first year.  After the second 
year, we believe operating costs will be further reduced as maintenance will mainly include 
cloud-hosting costs and issue resolution.  Due to our proposed cloud-hosted solution, we 
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believe MN.IT personnel will have very minimal involvement in the implementation and 
support of the solution. During our agile sprints, however, we would require moderate 
involvement from the MDH product owner.  This would involve attending sprint planning 
meetings, helping define the backlog user stories, and being the main point of contact with 
the engagement of stakeholders.  Minimal effort would also be required from various 
stakeholders for testing and feedback during development. 


12. Considering your answer for #8, how would you define basic or limited functionality? 


HMS will deliver a fully functional system, where the functionality implemented is defined 
and selected by OHFC.  We would consider a system to have limited functionality where the 
features delivered do not meet the full expectations of the client.  HMS’ agile development 
process will ensure that the development team and OHFC are in constant communication.  
During this communication, we will review the backlog, prioritize the backlog, and review 
any budget concerns.  As a team, we will work together to implement the backlog items that 
are most critical.  As we stated in addressing the first question, interoperability is the most 
basic functionality.  The system must allow for intake, triage, workflow management, and 
notifications.  Each feature must allow the user to attach relevant data, whether document, 
image, or text.  The most basic system will also have a high level of security and the ability 
to export reports for data being captured. 


13. How would you define full functionality? 


A fully functional system will address all needs as they are currently understood by OHFC.  This 
includes functionality such as the features identified above, as well as the following: 


 Ability to capture state licensure information, facility-specific information, scheduling, 
and performance and monitoring enforcement actions 


 Ability to identify trending 


 Data analysis 


14. How would you define expanded or advanced functionality? 


As previously stated, HMS’ agile development process will allow the end user to identify 
enhancements or additions to the final product throughout the development process, which 
will increase efficiencies and the quality of support.  These not-yet-identified features will be 
a result of using the system day to day, seeing what the application currently offers, and 
requesting that it do even more. 


HMS also envisions a completely integrated payment and billing system.  HMS can leverage 
the current banking system used by OHFC or the SSA and allow electronic billing and online 
payments.  This would provide another mechanism to track facility-specific information and 
report on any trends derived from the data that is captured. 


15. What other additional features are appropriate to consider in light of near-certain 
future expansion of the long-term care industry and the vulnerable population? 


The healthcare industry is moving towards a more defined ecosystem, where interoperability 
will be a requirement.  HMS will design a system that will be able to grow and change with 
the movements of the industry.  Ease of access to data which the customer is required or 
permitted to see will drive future solutions. 
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HMS also imagines a system that leverages artificial intelligence (AI), whereby a system will 
learn how intake and triage are performed, apply additional business rules according to state 
and federal regulations and guidance, and ultimately provide recommendations on how to 
handle a complaint.  This learning technology can also be leveraged to ensure the quality of 
work being performed and the data being captured.  The underlying analysis would be a 
constant monitor of actions taking place within the system, allowing the solution to notify the 
appropriate staff of possible local, regional, or statewide issues and trends. 


16. Describe the usability testing process that should be used before a new system is fully 
launched. 


Proper software development always involves usability testing with the various groups of 
stakeholders that will be using the system.  Throughout the agile development process, we 
recommend engaging stakeholders during a sprint to provide feedback on the usability of key 
functionality.  This early feedback during development can help identify and correct 
problems early before they become deeply integrated into the software.  Ideally, we would 
have groups of usability testers based on the different system roles (i.e., agency 
administrators, complaint investigators, providers, etc.).  We would provide access to our test 
environment to two to three users from each group.  The availability of these users to provide 
feedback throughout the development process would be crucial to a successful 
implementation. 


17. What performance and accountability guarantees should be required in the RFP and 
any subsequent contract? 


The quality of any software, whether COTS or a custom-built solution, is only as good as the 
process used to build and maintain it.  Process improvement is a critical factor to the success 
of any organization that designs software solutions, which is why the majority of government 
programs for government contracts, particularly software development, require contractors to 
maintain a minimum Capability and Maturity Model Integration (CMMI) Level III maturity 
for process improvement. 


An RFP requiring contractors to maintain a CMMI-DEV Maturity Level 3 or higher 
processes will provide a level of assurance that the company awarded the work will be able 
to complete the job within the time and price quoted for the project. 


18. What respective roles should MDH and MN.IT have during the requirements 
gathering, implementation and maintenance phases of the project? 


Agile software development is a method for developing software solutions that is focused on 
delivering high-quality working software frequently and consistently, while minimizing 
project overhead and increasing business value.  Following an agile development 
methodology provides the benefit of developing the solution in smaller units (sprints) where 
a customer representative (product owner) represents the needs and desires of the entire 
stakeholder community (i.e., MDH and MN.IT).  The agile approach to software 
development provides opportunities for stakeholders and team engagement before, during, 
and after each sprint. 


Following the agile approach for software development provides MDH and MN.IT with a 
constant overview over the design and implementation of the new case management solution 
with the ability to provide feedback on the product throughout the development process. 
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19. Provide a high-level project timeline, including key milestones, assuming a contractual 
start date of July 1, 2018, and a target completion date of June 30, 2019. 


Please see Figure 1: High-Level Project Timeline on Attachment 1 (page 12) for a high-level 
timeline with key milestones. 


Experience 


The following two systems showcase HMS’ capabilities in creating large case management tools 
that manage the many aspects of bringing a disparate group of practitioners together to perform 
work. 


Survey Management Application 


HMS schedules and performs on-site inspection surveys for Medicare/Medicaid participating 
providers and suppliers across the United States and its territories on behalf of CMS. This 
contract involves hundreds of trips annually. 


To support this work, HMS developed a tool called the Survey Management Application (SMA). 
The SMA is a web-based application that was created for scheduling, managing, coordinating, 
and reporting surveying activities.  The SMA provides an efficient means for tracking survey 
activities, managing surveyor information and availability, assigning users to surveys, and 
capturing identified citations.  The SMA also incorporates workflows to streamline 
communications between surveyors, project management staff, and our in-house travel group – 
the Survey Coordination Center. 


Expert Witness Contract (EWC)/Office of Medicare Hearings and Appeals (OMHA) 


Through the EWC and OMHA contracts, HMS identifies, credentials, contracts with, schedules, 
and utilizes approximately 150 expert witnesses, across a broad range of disciplines, to provide 
service and testimony on behalf of CMS in the administrative hearing process.  We utilize an in-
house-developed case management system to schedule and track all expert witness cases.  Our 
custom-developed tool makes it easy for administrators to maintain the pool of experts and 
match them to cases that pertain to their specialty. 


The system provides the following functionalities: 


1. Providing support in an efficient/effective fashion that decreases the time Office of 
General Counsel (OGC) attorneys would spend in finding and securing the services of an 
expert, thereby allowing the OGC attorneys to prepare a stronger case. 


2. Tracking the status of case outcomes. 


3. Having and maintaining a wide list of experts in various fields and specialties. 


4. Providing and analyzing data regarding the utilization of experts in relation to the 
outcome of cases. 


5. Time logging capabilities for experts to request payment for services provided. 


HMS has also utilized its case management system to support the Medicare appeals process for 
OMHA in each of its Regional field offices.
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Figure 1: High-Level Project Timeline 
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Executive Summary 

Healthcare Management Solutions, LLC (HMS) is an Interested Vendor in this Request for 
Information (RFI).  We are a woman-owned business that has supported multiple state agencies 
and the Centers for Medicare and Medicaid Services (CMS) in improving the quality of care and 
of life for vulnerable populations. Our loyalty and responsiveness to our customers’ needs have 
enabled HMS to become a trusted partner to CMS and states as we continue our mission to lead 
in providing innovative services to the healthcare industry through a unique combination of 
clinical and technological expertise.  Reappraised at CMMI-DEV Maturity Level 3 Rating, HMS 
was awarded the 2017 National 8(a) Graduate of the Year award by the U.S. Small Business 
Administration, which reflects our ongoing commitment to the national healthcare landscape. 

HMS believes our proposed offering will more than address the Minnesota Department of 
Health’s (MDH) basic principles and considerations outlined in the RFI for a vulnerable adult 
case management system replacement.  HMS has extensive experience and a portfolio of 
custom-developed applications that we have created to improve quality and efficiency on 
integrated healthcare and Information Technology (IT) contracts performed at both federal and 
state levels. Our agile approach of working directly with our customers and constantly gauging 
their feedback not only provides the opportunity to create custom-built solutions that will surpass 
MDH and all stakeholders’ expectations, but it allows flexibility for expansion of the requested 
case management system to meet future business needs. 

Our answers to the questions below provide an overview of HMS’ vision to a successful 
implementation of the case management system and our approach to designing and building it. 

Questions Related to Case Management System Requirements 

1. What should a successful case management system for OHFC look like and include as 
its core functionality? 

In working with and partnering with states, HMS has witnessed and experienced the hurdles 
encountered by state agencies attempting to manage their daily case workload and monitor 
the metrics that keep regulated providers’ residents and patients safe and healthy.  While 
each state is unique, there are constants as it pertains to data capture and tracking.  Whether it 
be state mandates or federal requirements, states are tasked to remain current in capturing all 
required data for each type of healthcare provider and the regulatory requirements that 
govern each. Unfortunately, often states do not possess the financial or human resources to 
maintain the mechanisms for data capture and reporting.  Understanding this concept, HMS 
believes that interoperability must be part of the solution we provide to OHFC.  As a 
fundamental concept, the system must work with and exchange information with other 
systems.  While we cannot design a “future proof” system, we can plan and design for a 
system that easily interfaces with users and other systems.  Doing so reduces overhead and 
data discrepancies by avoiding dual-entry into required state and federal systems where 
possible. 

Designing with interoperability as a base, the core solution HMS provides will be more than 
a case management system.  The solution will certainly provide the ability for intake of 
complaints; however, the ability to track all the information for a specific healthcare provider 
is always critical. State licensure regulations require information that needs to be tracked.  
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Vulnerable Adult Case Management System Replacement RFI Response 

From an initial licensure or permit application to renewals and tracking of various fees to 
printing of the licenses, there is a need to support the licensure side as the core of any case 
management system. Beyond licensure, there must be a mechanism for tracking other facility 
information. This information includes, but is not limited to the following: 

 Enforcement actions 

 Appeals processes 

 Hearing dates 

 Revocation information 

 Tracking communications that have occurred between the state survey agency (SSA) 
and the facility 

HMS will provide the SSA the ability to go to a facility record and review all relevant 
information for that facility.  Information on this site would include the following: 

 All past surveys 

 Pending or past complaints 

 Upcoming surveys 

 Next required survey date 

 Citations cited 

 Any fees due 

 Re-licensure dates 

 All licensure information described above 

Once this data is in a single location, the state will be able to effectively conduct pre-survey 
activities, quickly identify trending, and perform data analysis on the facility information.  
The health IT industry is data driven, so dashboards and reports will be vital in assisting the 
state to remain ahead of any critical issues.  The solution that HMS provides can generate 
these reports and charts or be linked to Tableau to leverage the Tableau investment already 
made by OHFC.  HMS has certified Tableau expertise and could support either choice for 
reporting. 

Next would be the need to establish the core features of a complaint case management 
system. This includes the ability to accept a complaint intake from different origins (i.e., 
website, phone, email, in-person, etc.), to reconcile similar or identical complaints, to 
manage additional information related to a particular complaint or provider, and if necessary, 
to flag the case and re-open the investigation for Quality Assurance (QA) review.  HMS will 
also implement a solution to assist in triaging complaints, where the system can assist the 
user to properly triage based on information gathered during the intake, thereby ensuring all 
regulations and mandates are appropriately met.  Once triaged, the system will go into action 
to ensure the complaint is tracked through resolution. 

Whether Perceptive Content is leveraged for workflow management or the system provides a 
mechanism for workflow management, it will be a critical part of the system provided. 
Notifications (i.e., in-system, email, text) will assist in moving the case through the proper 
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channels throughout the lifecycle of a complaint:  from intake and triage to scheduling 
investigations and sending required notices to ultimately finalizing a case.  The system will 
be configurable to notify the appropriate staff at each stage of a case and help ensure that 
each step is completed in a timely manner.  During this process, the complainant would be 
provided with a code allowing them to access the state website and check the status of their 
complaint at any time, thus reducing follow-up calls to OHFC to check the status of a 
complaint.  The system will also capture the supporting information for the investigation in a 
confidential section. It will have the ability to capture whether the complaint was 
substantiated and what deficiencies were cited, and the ability to electronically attach and 
store any surveyor notes or supporting evidence/ documentation (i.e., Resident Health 
records, Medical Administration, Staff Records, photos, etc.) or link to the records in the 
Perceptive Content system. Most case management systems will offer a level of 
configuration that will only allow intake, triage, workflow management, and notifications; 
however, HMS has seen the need for states to have a greater ability to not only track and 
accept complaints, but also to collect and monitor a plethora of other facility-specific 
information. 

HMS also has a great deal of experience in scheduling surveys.  In our work, we have 
identified a need to provide the ability to track survey schedules and the results of the surveys 
performed.  We have developed a Survey Management Application (SMA) that offers a great 
deal of functionality throughout the survey process.  Surveyor’s qualifications, availability, 
location, and fields of expertise are tracked, thereby allowing recommendations to be made 
for surveyor assignment.  The survey results are also captured within the SMA, which allows 
HMS to perform QA to ensure the quality of each survey, establish a feedback loop back to 
the surveyor for improvement, and track related performance documentation.  The solution 
that HMS provides will allow for complaints to be scheduled, offer the same level of 
surveyor recommendations, pull information for already scheduled surveys, identify surveyor 
“unavailable” dates and surveyor expertise, and assess workload.  Gathering this information 
from our case management solution and other systems, gives HMS the ability to display a 
calendar or agenda view for all surveys taking place, surveyor availability, and due dates 
(i.e., open complaints, licensure or certification surveys, enforcement, etc.). 

Security is always a critical part of any application, but especially when dealing with possible 
Personally Identifiable Information (PII)/Protected Health Information (PHI) data.  HMS 
understands the nature of PII/PHI data that is captured; special precautions must be made to 
ensure the integrity and security of the data.  Interoperability cannot be implemented without 
a thorough and robust system security plan.  HMS has a stringent, role-based security 
structure, including 2-Factor authentication, which can be adjusted to work with the MDH’s 
specific security requirements. 

As initially stated, interoperability is an industry focus moving forward.  The final solution 
must allow for the upcoming systems and policy changes being made throughout the United 
States. HMS will provide a solution that will be able to query information from local sources 
(i.e., MARK, local State ASPEN server, NH Incident Reporting, etc.), but also will be 
flexible enough to change those references when those sources change, with little impact to 
the system and user. The system will be API-based, allowing for a layer of data source 
change protection for the state, ensuring a solid investment that does not offer “future 
proofing,” yet delivers a solution that has thoroughly planned for the future. 
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2. How would all the needs of stakeholders (regulators, industry, families, law 
enforcement) be fully met by the case management solution described under #1? 

Foremost, stakeholder needs would be met by a system that follows the entire lifecycle of a 
healthcare provider, beginning with licensure. A centralized licensure system, used across all 
program areas would assist in normalizing common provider fields, but would remain 
flexible enough for each program area to add provider-specific information such as services 
or licensure fees and schedules.  The licensure system would incorporate rules for tracking 
items for statutory requirements (such as the hospital certificate of need or facility-specific 
waivers) and the ability to track and report on licensure actions.  The licensure system is 
designed to meet the industry needs of submitting licensure forms and fees online which 
would assist in the automated tracking of this information as well as eliminating paper-based 
processes. The result would be a single, updated licensure system for all licensed healthcare 
providers, providing the core for all related case management services and ensuring 
interoperability of staff between agency program areas. 

Regarding complaint and incident case management, such a system would provide intake 
staff tools and a methodology to rapidly and accurately triage and assign complaints and 
entity-reported incidents (ERIs).  These provisions ensure that in cases of abuse, neglect, or 
immediate jeopardy, the case can be quickly routed to the appropriate regulatory authorities 
and qualified surveyors assigned to investigate the case.  Coordination with the existing 
survey schedules would also be taken into consideration to combine less serious allegations 
with other required surveys if they fall within the mandated inspection timeframes.  This 
ability to coordinate survey schedules would help prevent unnecessary duplicate visits to a 
provider which increase surveyor workload and decrease the amount of time that could be 
spent on other investigations. 

The information gathered during the licensure or a complaint case would be stored in a 
normalized fashion, making gathering data on any field a simplified process.  This could 
include outstanding fees, the tracking and trending of allegations across provider types, 
timeframes on submitting required notices to complainants and providers, sources of 
complaints, repeat alleged perpetrators/offenders, etc.  The ability to query the existing 
database or request custom reports as needed would be an important feature to the 
stakeholder as it could help fulfill different requests (e.g., Freedom of Information Act) or 
assist with gathering data for legislative fiscal impact statements. 

Stakeholders would be supported by having the ability to electronically submit complaints 
directly to the system.  Complainants would be able to check the status of their complaint at 
any time.  Providing a web-based complaint form as another alternative to submitting a case 
would make it easy for complainants to submit their concerns, but should include enough 
information regarding the complaint to assist intake staff making determinations on 
complaint triage.  After submission, the ability for a complainant to check the status of or 
submit additional information regarding their complaint is important and may reduce some 
follow-up calls and additional workload on intake staff.  Still, caution should be used on the 
wording of status updates as to not discredit or downplay intakes assigned a less serious 
triage or finalized complaints with unsubstantiated allegations. 

The entire system would be built with the needs of the patient/resident at its core and this 
would be measured through reporting dashboards that could track and trend substantiated 
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allegations against providers, monitor effectiveness of state and federal penalties, and in 
some cases, compare resident outcomes (such as Nursing Home Quality Measure data). 

3. Who will take responsibility for planning and design of the system described under #1? 

We believe that ultimately it is the contractor’s responsibility to take OHFC’s vision of a new 
case management system and guide the process to make a finished product. A good 
contractor will have a set of processes in place that will standardize the planning and 
designing of any system while gauging feedback from the end user throughout the entire 
cycle. 

A successful implementation of any system hinges on proper requirements gathering that 
constantly engages feedback from the customer to ensure all needs are met and any 
deficiencies in the application are addressed at an early stage. 

4. Are there commercially available solutions that meet the case management 
requirements described under #1? 

Doing a simple Google search will return many commercially available case management 
systems such as PEGA and Caseflow along with many others. MDH can read the online 
marketing material provided by these organizations, which share their customers’ success 
stories and how they met their customers’ needs.  What you will not find and read about in 
the online search results and product reviews for these commercial off-the-shelf (COTS) 
systems are the nightmare stories of hidden cost, end-of-shelf life, and many other issues 
encountered by these customers. Additionally, customizing a COTS system to address all of 
a customer’s needs might be equal to or sometimes even exceed the cost of a custom-built 
solution. There are also instances where, despite claims to the contrary, the software cannot 
be completely customized to meet all of the customer’s needs, which drives organizations to 
adapt long-standing policies and procedures to accommodate the limitations of the software.  
Forcing policies to be driven by software instead of the other way around causes frustration 
for staff and customers alike. 

Custom-built solutions are designed from the ground up to address a customer’s needs and 
can be easily customized to account for changes in the customer’s business. 

5. What operational quality metrics are minimally necessary or appropriate for such a 
system? 

Contractors should provide reasonable efforts to make the service available with a Monthly 
Uptime Percentage of at least 99.50%.  The client should be provided an automated way to 
continuously monitor the service and associated systems that host it.  The deployment 
environment systems providing the services should include Development, Test, Production, 
and Disaster Recovery. 

6. What factors and criteria should MDH prioritize most when evaluating commercially 
available solutions described under #4? 

One of the main selling points for any COTS Solution is the relatively high turn-around time 
in implementing a needed solution.  This might initially be a tempting factor to organizations 
in need of a solution, but often proves to be costly in ways not yet realized. COTS systems 
are often designed to attract a broad range of customers and, as a result, unique requirements 
for specific organization might be missing or too difficult and costly to implement.  COTS 
are known to be non-scalable to accommodate changes in a business; consequently, COTS 
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often force the business to change its processes to accommodate the software. A COTS 
solution might fit the current needs of an organization but lacks the flexibility to grow with 
future needs of the customer. 

A custom-built solution is guaranteed to meet the exact requirements of a customer since the 
solution is tailored and built to accommodate the needs of your business and work team. 
Custom-built applications are more scalable than a COTS solution because their 
customization enable them to be adapted and re-focused when customer needs shift. One of 
the most important, but often forgotten, advantages of custom-built solutions is the product 
ownership. A custom-built solution means the customer has complete ownership of the 
product and the source code; the customer can decide exactly what to do with the product, 
how to customize it, and even who will support it.  With COTS systems, the customer 
essentially rents the product and should the developer terminate or change the product in any 
way, the customer is left with an outdated or unsupported system. 

7. What should the timeframe and requirements be for a case management RFP? 

A case management RFP should permit a thirty-day response to permit offerors sufficient 
time to develop a compliant response to the requirements. CMMI-DEV Maturity Level 3 
should be a requirement for respondents. 

8. What contractual contingencies are needed if such a system is not completed on time or 
fails to meet contractual requirements? 

In our view, a firm fixed-price type contract with an opportunity for the contractor to seek 
equitable adjustments for delays in customer involvement helps keep each party diligently 
involved in meeting the project goals.  

Keeping the Contractor engaged 

A firm fixed-price contract provides motivation for full attention, engagement, and 
efficiencies from the contractor. Equal monthly payments of the firm fixed price, based on 
successful progress towards the goal of the contract helps incentivize the contractor to 
diligently proceed.  

Keeping Stakeholders engaged 

The accountability inherent in a fixed-price contract, however, is only realized when the 
client commits to timely, meaningful feedback throughout the development lifecycle. 
Contractual provisions committing the customer provide meaningful feedback and where 
needed, user acceptance training, help keep the process moving. Permitting the contractor to 
seek equitable adjustments to their firm fixed price where the customer delays responses or 
involvement helps ensure attentive customer engagement and involvement.  

Questions Related to Case Management System Project Management and 
Implementation 

9. What is the minimal amount of time necessary to build the solution described in #4? 
What elements can be delivered in 12 months or less? Will any core functionalities be 
completed within 12 months? 

HMS believes a 12-month development period is a realistic target to build the solution 
described above.  HMS will work with the OHFC to define and prioritize a backlog (i.e., a 
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collection of requirements or user stories).  This will give OHFC the control to decide in 
what order each piece of functionality is delivered/implemented.  Each sprint will result in a 
potentially releasable increment of code, meaning OHFC could have newly available 
functionality available every 3 weeks.  Furthermore, during each sprint, HMS will continue 
to work with OHFC to refine the backlog to ensure we deliver the most critical pieces of 
functionality when needed. Core functionality will be delivered and usable throughout the 
development process.  Our experience has shown that this method will not only give OHFC 
access to the required functionality, but the process creates an environment of creativity, 
whereby OHFC personnel can utilize the released functionality and identify other areas to be 
enhanced, adding to the backlog. 

Backlog refinement and enhancement will likely continue through the 12 months and beyond 
and HMS will continue to work with OHFC to manage the backlog.  Backlog items that 
make it into development and are ultimately deployed will be completely controlled by 
OHFC. HMS believes that the initial 12 months will result in a fully functional system, but 
the process will reveal new requirements and desired enhancements that will continue 
beyond that initial timeframe.  The additional funding for the first option year would be used 
to address those newly identified backlog items.  As time progresses, the backlog will shrink 
and newly identified items would decrease.  At this time, funding would only be needed for 
ongoing maintenance and minor additions and enhancements. 

10. Can any level of solution described in #4 be built and operational in a short, 12-month 
period? Is a shorter time-period feasible at greater expense? 

Additional funding could shorten the development time, although this does not mean 
doubling the resources would result in a product being delivered in half the time. Additional 
resources require a great deal of planning and logistics to ensure a quality deliverable.  HMS 
believes strongly in leveraging the end-user feedback loop.  This process allows for the latest 
functionality to be utilized by the clients in real-world scenarios, giving feedback that best 
reflects the need of the end user.  In early releases, course correction is a critical part of the 
development cycle.  End-user feedback helps mold and shape the usability and design of the 
final product. A plan that allows for a smaller team to work and implement the foundational 
elements of a solution, then add development teams in future sprints (to design within the 
framework designed by that foundation team), typically works best.  This will not result in 
short-term expedience but will allow for an organic acceleration of functionality being 
deployed over the same sprint time periods. 

11. Is a budget of $1 million for design/implementation and $500,000 per year in ongoing 
operating costs realistic? Why or why not? Provide a cost estimate for both 
implementation and ongoing operating expenses. Describe the solution’s current and 
future pricing strategy and model. Include an estimate for the level of effort required 
from MDH personnel and/or MN.IT personnel to implement and support the solution. 

HMS believes the budget numbers provided would be realistic, pending finalization of the 
requirements.  With our proposed agile methodology, all core and high priority functionality 
could be completed in the first year.  As the system is utilized and the backlog is refined, the 
approximate $500,000 in the second year can be utilized to improve the system and work on 
some of the advanced functionality that was not completed in the first year.  After the second 
year, we believe operating costs will be further reduced as maintenance will mainly include 
cloud-hosting costs and issue resolution.  Due to our proposed cloud-hosted solution, we 
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believe MN.IT personnel will have very minimal involvement in the implementation and 
support of the solution. During our agile sprints, however, we would require moderate 
involvement from the MDH product owner.  This would involve attending sprint planning 
meetings, helping define the backlog user stories, and being the main point of contact with 
the engagement of stakeholders.  Minimal effort would also be required from various 
stakeholders for testing and feedback during development. 

12. Considering your answer for #8, how would you define basic or limited functionality? 

HMS will deliver a fully functional system, where the functionality implemented is defined 
and selected by OHFC.  We would consider a system to have limited functionality where the 
features delivered do not meet the full expectations of the client.  HMS’ agile development 
process will ensure that the development team and OHFC are in constant communication.  
During this communication, we will review the backlog, prioritize the backlog, and review 
any budget concerns. As a team, we will work together to implement the backlog items that 
are most critical.  As we stated in addressing the first question, interoperability is the most 
basic functionality. The system must allow for intake, triage, workflow management, and 
notifications.  Each feature must allow the user to attach relevant data, whether document, 
image, or text.  The most basic system will also have a high level of security and the ability 
to export reports for data being captured. 

13. How would you define full functionality? 

A fully functional system will address all needs as they are currently understood by OHFC.  This 
includes functionality such as the features identified above, as well as the following: 

 Ability to capture state licensure information, facility-specific information, scheduling, 
and performance and monitoring enforcement actions 

 Ability to identify trending 

 Data analysis 

14. How would you define expanded or advanced functionality? 

As previously stated, HMS’ agile development process will allow the end user to identify 
enhancements or additions to the final product throughout the development process, which 
will increase efficiencies and the quality of support.  These not-yet-identified features will be 
a result of using the system day to day, seeing what the application currently offers, and 
requesting that it do even more. 

HMS also envisions a completely integrated payment and billing system.  HMS can leverage 
the current banking system used by OHFC or the SSA and allow electronic billing and online 
payments.  This would provide another mechanism to track facility-specific information and 
report on any trends derived from the data that is captured. 

15. What other additional features are appropriate to consider in light of near-certain 
future expansion of the long-term care industry and the vulnerable population? 

The healthcare industry is moving towards a more defined ecosystem, where interoperability 
will be a requirement.  HMS will design a system that will be able to grow and change with 
the movements of the industry.  Ease of access to data which the customer is required or 
permitted to see will drive future solutions. 
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HMS also imagines a system that leverages artificial intelligence (AI), whereby a system will 
learn how intake and triage are performed, apply additional business rules according to state 
and federal regulations and guidance, and ultimately provide recommendations on how to 
handle a complaint. This learning technology can also be leveraged to ensure the quality of 
work being performed and the data being captured.  The underlying analysis would be a 
constant monitor of actions taking place within the system, allowing the solution to notify the 
appropriate staff of possible local, regional, or statewide issues and trends. 

16. Describe the usability testing process that should be used before a new system is fully 
launched. 

Proper software development always involves usability testing with the various groups of 
stakeholders that will be using the system.  Throughout the agile development process, we 
recommend engaging stakeholders during a sprint to provide feedback on the usability of key 
functionality. This early feedback during development can help identify and correct 
problems early before they become deeply integrated into the software.  Ideally, we would 
have groups of usability testers based on the different system roles (i.e., agency 
administrators, complaint investigators, providers, etc.).  We would provide access to our test 
environment to two to three users from each group.  The availability of these users to provide 
feedback throughout the development process would be crucial to a successful 
implementation. 

17. What performance and accountability guarantees should be required in the RFP and 
any subsequent contract? 

The quality of any software, whether COTS or a custom-built solution, is only as good as the 
process used to build and maintain it.  Process improvement is a critical factor to the success 
of any organization that designs software solutions, which is why the majority of government 
programs for government contracts, particularly software development, require contractors to 
maintain a minimum Capability and Maturity Model Integration (CMMI) Level III maturity 
for process improvement. 

An RFP requiring contractors to maintain a CMMI-DEV Maturity Level 3 or higher 
processes will provide a level of assurance that the company awarded the work will be able 
to complete the job within the time and price quoted for the project. 

18. What respective roles should MDH and MN.IT have during the requirements 
gathering, implementation and maintenance phases of the project? 

Agile software development is a method for developing software solutions that is focused on 
delivering high-quality working software frequently and consistently, while minimizing 
project overhead and increasing business value.  Following an agile development 
methodology provides the benefit of developing the solution in smaller units (sprints) where 
a customer representative (product owner) represents the needs and desires of the entire 
stakeholder community (i.e., MDH and MN.IT).  The agile approach to software 
development provides opportunities for stakeholders and team engagement before, during, 
and after each sprint. 

Following the agile approach for software development provides MDH and MN.IT with a 
constant overview over the design and implementation of the new case management solution 
with the ability to provide feedback on the product throughout the development process. 

May 4, 2018 
© 2018 Healthcare Management Solutions, LLC 9 
Use or disclosure of data contained on this sheet is 
subject to the restriction on the title page of this proposal. 



 

  

 

 

 

 

 

 

 

 
 
 

 

 

Vulnerable Adult Case Management System Replacement RFI Response 

19. Provide a high-level project timeline, including key milestones, assuming a contractual 
start date of July 1, 2018, and a target completion date of June 30, 2019. 

Please see Figure 1: High-Level Project Timeline on Attachment 1 (page 12) for a high-level 
timeline with key milestones. 

Experience 

The following two systems showcase HMS’ capabilities in creating large case management tools 
that manage the many aspects of bringing a disparate group of practitioners together to perform 
work. 

Survey Management Application 

HMS schedules and performs on-site inspection surveys for Medicare/Medicaid participating 
providers and suppliers across the United States and its territories on behalf of CMS. This 
contract involves hundreds of trips annually. 

To support this work, HMS developed a tool called the Survey Management Application (SMA). 
The SMA is a web-based application that was created for scheduling, managing, coordinating, 
and reporting surveying activities.  The SMA provides an efficient means for tracking survey 
activities, managing surveyor information and availability, assigning users to surveys, and 
capturing identified citations. The SMA also incorporates workflows to streamline 
communications between surveyors, project management staff, and our in-house travel group – 
the Survey Coordination Center. 

Expert Witness Contract (EWC)/Office of Medicare Hearings and Appeals (OMHA) 

Through the EWC and OMHA contracts, HMS identifies, credentials, contracts with, schedules, 
and utilizes approximately 150 expert witnesses, across a broad range of disciplines, to provide 
service and testimony on behalf of CMS in the administrative hearing process.  We utilize an in-
house-developed case management system to schedule and track all expert witness cases.  Our 
custom-developed tool makes it easy for administrators to maintain the pool of experts and 
match them to cases that pertain to their specialty. 

The system provides the following functionalities: 

1. Providing support in an efficient/effective fashion that decreases the time Office of 
General Counsel (OGC) attorneys would spend in finding and securing the services of an 
expert, thereby allowing the OGC attorneys to prepare a stronger case. 

2. Tracking the status of case outcomes. 

3. Having and maintaining a wide list of experts in various fields and specialties. 

4. Providing and analyzing data regarding the utilization of experts in relation to the 
outcome of cases. 

5. Time logging capabilities for experts to request payment for services provided. 

HMS has also utilized its case management system to support the Medicare appeals process for 
OMHA in each of its Regional field offices. 
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MN RFI – Attachment 1 

Figure 1: High-Level Project Timeline 
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EXECUTIVE SUMMARY 
ImageTrend, Inc. thanks the Minnesota Department of Health for the opportunity to respond to the RFI 


for a Vulnerable Adult Case Management System.  We are excited to propose our ImageTrend Elite™ 


Platform for the benefit of the State. ImageTrend Elite™ is an industry leading, comprehensive solution 


for securely collecting, processing, analyzing, and tracking data. These, in conjunction with our Data 


Management Solutions division, which provides first class, full-lifecycle systems design, development 


and implementation services, is why we believe that we are perfectly suited to meet and exceed the 


unique and challenging system requirements of the Minnesota Department of Health. ImageTrend 


currently hosts multiple Case Management Systems including Medical Examiner, Violent Death, and 


Corrections solutions. As a current contract holder with the State of Minnesota, ImageTrend could 


provide additional value through integrations leveraging data that is currently being collected by the 


State. The State uses our ImageTrend Elite™ platform for their EMS (pre-hospital) data repository and 


also uses our Trauma Registry data repository. Being able to leverage integrations to these other State 


data warehouses could provide valuable insight and analytic capabilities for information such as injury 


locations, dates and times, severity of injuries, and more.  This would provide greater cross-


departmental data transparency. 


 


ImageTrend, a privately owned and independent for-profit, interested software vendor operating out of 


Lakeville, MN, incorporates a solid 20 year history in web-based systems. ImageTrend’s data collection 


and management systems have been tailored to the needs of the Department of Health’s Emergency 


and Medical community since 2001. During this time our solutions have collected over 100,000,000 


incidents from over 2,500 clients, including 38 statewide systems. In addition to our statewide clients, 


many services and individual end users utilizing an ImageTrend solution have provided us invaluable 


information for product refinement and expansion. We believe that we have the experience and 


expertise to provide a solution that would fulfill services as listed in the RFI to make improvements for 


the Minnesota Department of Health. 


 


ImageTrend understands the needs of the Minnesota Department of Health to develop and implement a 


secure upload system, implement automated data quality reviews upon receipt, adopt tools for 


processing raw data, and implement analytic tools and enhancements. As a product offering, we have 


estimated 60% of our solution infrastructure and feature set comes from the extensive library of 


ImageTrend’s already developed software. The experience of deploying these solutions over time and 


across various platforms is a unique differentiator in our proposal; this leaves an estimated 40% of the 


proposed solution to be developed based upon a Statement of Work and feature set as requested by 


the Minnesota Department of Health. ImageTrend is ready and capable of building a system to the 


Minnesota Department of Health’s specifications. 


 


We have a knowledgeable, reputable custom development team specifically aligned to help the 


Minnesota Department of Health develop this service offering. We have created a strong reputation in 


our tenure for being a highly regarded Web-based custom development organization. Points of 


distinction include: 







   


4 May 2018 www.ImageTrend.com P a g e  | 3 


 Experience in large projects with processes and timelines 


 Experts at using conceptual system models for highly available field deployable web solutions 


 Experience with State, National and International Standards, including, but not limited to:   
o Minnesota Department of Corrections 
o Minnesota Department of Health 
o Medtronic 
o Indiana Department of Health 
o Australia Department of Health 
o 35 State EMS System implementations 


 Reputation for creating flexible, adaptable, and unique workflow-based data collection solutions 


 


Our team is project management-based and has a solid set of skills that pertain to this industry, 


including: 


 Depth of the team talent pool and situational fluency for patient/client side data collection and 
reporting 


 Medical industry experts on staff (EMT’s, Paramedics, Medical Director) 


 Large-scale, dynamic deployment experience 


 


ImageTrend’s goal for your solution is to streamline data flow and maximize data usage. We are 


confident our solution will meet or exceed the needs of all key stakeholders for the State of Minnesota. 


We are dedicated to connecting life’s most important data. We look forward to sharing our solutions 


with you in the coming weeks as part of your evaluation process and demonstrating first-hand the 


benefits, value and efficiencies that only ImageTrend can bring to your organization.  


 


ImageTrend‘s successes are predicated on the valued partnerships we maintain with our customers. 


These are communicative, responsive and intimate joint ventures. We would be proud to enter into 


such a relationship with you.  


 


Best regards, 


 


 


 


Michael J. McBrady 


President 
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RFI QUESTIONS 
QUESTIONS RELATED TO CASE 


MANAGEMENT SYSTEM REQUIREMENTS 


1. What should a successful case management system for MDH look like and include as its core 
functionality? 


Administrative Interface/Functionality 


The system should have an easy to understand interface that allows MN MDH users to; 


o Receive and coordinate new complaints (through integration with MAARC), including 
documentation and evidence;  


o Present relevant data in order to assess complaints at initial intake to determine proper 
jurisdiction urgency and need for an onsite investigation;  


o Document notes and interviews in the system and a log of activity both from the initial 
report and subsequent investigation 


o Real-time monitoring and updates on the status of each complaint and investigation 
o Give administrative users the ability to assign and schedule complaints for investigators  
o The ability to assign follow-up visits for open investigations and follow-up visits. 
o The ability to track staff workload for future assignments or performance outcomes 
o Track appeals and required activities post-investigation  
o Should be able to manage the following possible user roles; 


 Case Manager 
 Data Coordinator/Manager 
 Field Coordinator 
 Intake Manager 
 Investigator 
 Manager/Director/Supervisor 
 Policy Specialist 
 Social Worker 
 Training Coordinator/Specialist 


 
The system should contain the following base functionality; 


o Ensure data access security through Permissions and Rights 
 Permission and rights are governed by the ability of what the user can see and 


do. Access to modules and components within the system can be set at the field 
level. Access rights to the level of regulators, investigators, industry, families, 
law enforcement, etc. can be defined by the system administrator. Users can be 
given rights to read, edit, add, and/or delete. At the global level, rights are 
based on the following criteria (as applicable): 


 State 


 County 
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 City 


 Service 


 Public 
 On the service level, there are two levels: 


 Administrator 


 User  
 


o The system should have validation rules built into the system/forms to ensure 
consistent data collection and reporting. 


o The system should have a secure internal communication system.  
 Notifications generated from the system utilizing the data contained in each 


case to quickly and efficiently correspond with MDH stakeholders 
 Offer letter templates for inputting data from the database into email or 


traditional mail for notification to the complainant or family member. 
 Connect non-private complaint information to internal emails to facilitate quick 


communication with staff and other investigators  
o Provide duplication management, ensuring cases are not double entered into the 


system  
o The ability to Process fines, penalties and related adjudication; 


 Must integrate with Minnesota US Bank payment processing 
o The system needs to comply with all federal neglect, abuse and maltreatment reporting 


and investigation requirements.  


Integrations 


 Needs to have the capability to integrate/interface with the following systems; 
o Minnesota Adult Abuse Reporting System (MAARC) 


 It needs to easily accept and process new complaint allegations from the 
Minnesota Adult Abuse Reporting Center (MAARC) common-entry point. 


o Nursing Home Incident Reporting System (NHIR) 
o ASPEN Standard Application 
o US Bank Payment Processing 
o Be able to interface with existing DHS and county case management systems. 
o It needs to interface with and complement ongoing e-licensing systems by MDH. 
o National Adult Maltreatment Reporting System (NAMRS) 


Reporting and Analytics 
o Needs to offer a set of standard reports as defined by MN MDH 


 Internal Reports as defined by MN MDH 
 Publicly available reports as defined by MN MDH 


o Needs to offer standard quality improvement-related data analytics functionality and 
allow for public-facing website reporting. 


o Must ensure compliance with all state and federal deadlines for complaint processing 
o Notify all parties on complaint status, as permitted by law  
o Provide easy access to publicly reported data for trends analytics and prevention. 
o Needs to offer standard quality improvement-related data analytics functionality and 


allow for public-facing website reporting. 
o Ad-hoc reporting capability 
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o Should have internal analytic reporting with active data monitoring for use in 
benchmark reporting, and alerting appropriate individuals of irregularities. 


 
2. How would all the needs of stakeholders (regulators, industry, families, law enforcement) 


be fully met by the case management solution described under #1? 
 


ImageTrend’s goal in any solution is to streamline data flow and maximize data usage and we are 
confident our solution will meet or exceed the needs of all key stakeholders for the State of 
Minnesota. ImageTrend’s Vulnerable Adult Case Management System will provide the State of 
Minnesota the ability to collect, manage, and report consistent, accurate state-wide data on the 
abuse of older adults and adults with disabilities. In order to serve all stakeholders, the system must 
be intuitive, be easy to submit/review investigations, and offer transparency for all stakeholders. 


 
ImageTrend’s Vulnerable Adult Case Management System is designed for you to easily collect and 
report investigation data standards across your entire network of stakeholders. The benefits of cost 
and time savings from centralized documentation and management are just the start. The result is 
timely and more accurate documentation, allowing for faster auditing and reporting. Our solution is 
designed to simplify your data collection. ImageTrend offers Incident/investigation management 
detail, audit log and workflow data entry to assist in accurate documentation.  
 
The system also uses data validation scores to help ensure all required information is collected and 
has been captured in compliance with the State of Minnesota’s reporting/investigation standards. 
Centralized management and integration with existing systems accommodates your staff, 
investigators, and allows single sign-on capabilities. Managing location and role-based security 
permissions across your counties is just one of the benefits you will find using ImageTrend 
Vulnerable Adult Case Management System. 


 
We have a knowledgeable, reputable custom development team specifically aligned to help 
MDH implement this service offering. We have created a stellar reputation in our tenure for 
being a highly regarded Web-based custom development organization. Points of distinction 
include: 


o Experience in large projects with multi-year development processes and timelines 
o Experts at using conceptual system models for highly available field deployable web 


solutions 
o Experience with International Standards with multi-national organizations and solutions 


abroad 
 35 State EMS System implementations 
 Medtronic 
 Caterpillar 
 Australia Department of Health 
 Minnesota Department of Corrections 
 Indiana Department of Health 


o Reputation for creating flexible, adaptable, and unique workflow-based data collection 
solutions. 
 


Our team is project management-based and has a soled set of skills that pertain to this industry, 
including; 
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o Depth of the team talent pool and situational fluency for data collection and reporting 
o Medical industry experts on staff (EMT’s, Paramedics, Medical Director) 
o Large-scale, dynamic deployment experience 


 


Our Data Management Solutions division has an equally strong track record of delivering enterprise-
level software applications and systems for many large privately held and publicly traded 
organizations. With a focus on building partnerships and delivering value through aligning 
technology with business, ImageTrend has been able to empower many organizations to leverage 
the speed of agile development to reach their financial and operational goals. 


 
3. Who will take responsibility for planning and design of the system described under #1? 


 
This would be a shared task by both ImageTrend and Minnesota Department of Health. Generally, 
the project would fall into four (4) phases. Please see our sample implementation plan for the State 
attached to this proposal. Roles and responsibilities are defined in our response to Question 18. 


o Phase 1 - Discovery   
 Requirement gathering and ‘gap’ analysis 
 ImageTrend will conduct onsite user interviews and round table discussions to 


develop business requirements, and to identify any required changes to the 
application. 


 MDH will conduct an internal analysis of current processes and identify any 
areas where efficiencies can be found utilizing the new software platform. 
 


o Phase 2 – System Design 
 ImageTrend will create a Statement of Work detailing any and all development 


that is needed to fulfil the requirements laid out by MDH 
 


o Phase 3 – Development 
 ImageTrend would then be responsible for development, design, and 


deployment. 
 ImageTrend follows an Agile development methodology with the goal of 


constant and consistent delivery of business value in a rapid, iterative 
environment. ImageTrend’s method is built around a process of 90-day delivery 
cycles containing 30 day stakeholder check-ins and 2-week development sprints. 
Each development sprint contains the following key activities 


 Sprint Planning – Review of backlog, estimation of effort and 
prioritization of sprint tasks 


 Daily Scrums – Daily check-in for each team member identifying things 
accomplished the prior day, plan for the current day, any barriers 
encountered. 


 Sprint Review – Post Sprint review of functionality completed during the 
sprint 


 Code Review – Formal code review of newly developed functionality 
 


o Phase 4 – Implementation/Training 
 ImageTrend anticipates meeting via webinar weekly for 4 - 6 weeks. The overall 


success of the project will require a close working relationship between the 
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client and ImageTrend. The project as detailed has various status checkpoints 
and scheduled meetings to ensure project performance. 
 
The ImageTrend Project Management Team translates your vision and 
requirements into an integrated solution. The project begins with a kickoff 
meeting to establish project roles and provide your project team with familiarity 
of the key components of the ImageTrend products and introduce best practices 
into all phases of the project. 
 
The project involves high-level planning that helps establish system 
requirements and estimates of resource requirements and task durations. This 
can be achieved through the use of ImageTrend’s standard Project Plan. The 
following guidelines are base responsibilities for all project team members: 


 Be a vital part of the project team that will carry the project through to 
completion. 


 Provide a single point of contact for the customer on all issues. 


 Assist the customer in helping them ensure that project deadlines are 
met and that deliverables are provided as discussed. 


 Coordinate tasks between different departments and functions within 
MDH. 


 Identify and resolve project conflicts and issues 
 


4. Are there commercially available solutions that meet the case management requirements 
described under #1? 
 


ImageTrend has a customizable platform that has been configured for similar case management 
needs and are confident our solution can meet the requirements laid out in this RFI. The information 
contained within our response is focused on ImageTrend’s suite of data collection, reporting and 
data exchange products. We are proposing our ImageTrend Elite™ and associated modules to fit 
your needs. 


 
ImageTrend has designed the Elite componentry with an expectation of expansion and flexibility in 
mind. ImageTrend has successfully implemented a variety of different case management/data 
standards (NEMSIS, NFIRS, Violent Death, PREA) and use cases by leveraging our core Elite 
componentry. With additional datasets comes custom development around data schemas and 
workflows. Our custom development team of 15+ in-house development staff works closely with 
our product development team to plan custom feature builds for unique client use cases. Our team 
is not only in place to accommodate these requests but to continue to support these feature 
solutions. 
 
ImageTrend, Inc. was founded in 1998 with a mission of building a better world through technical 
innovation and a vision of what is possible; that is in the lens through which we view our everyday 
goals and the “why” behind each decision we make. Since 2001, we have built an enterprise 
portfolio of software serving emergency and medical markets. We develop and maintain long lasting 
relationships with extraordinary customer retention rates. Data collection in the industry has 
changed from simply providing retrospective information to enabling proactive planning and 
decisions to save time, improve data quality and solve challenges faced by providers today. 
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ImageTrend is proud to have been a part of this evolution for the last 15 years and looks forward to 
the opportunity to strengthen the industry further through joining with the State of Minnesota. 


 
5. What operational quality metrics are minimally necessary or appropriate for such a 


system? 
 


With ImageTrend's Certified Hosting, clients receive all of ImageTrend's existing best 
practices with regards to security and performance, with the addition of having access to 
additional NIST 800-53 audit documentation and reporting. This gives clients the additional 
assurance and best practice documentation to ensure they can address their internal security 
and compliance standards. 
  
Certified Hosting provides third party assurance that client data is kept secure in accordance 
with the HIPAA/HITECH Security Rule with control mapping to NIST 800-53 cybersecurity 
framework. ImageTrend has worked with Coalfire, Inc, one of the leading federal and 
healthcare cybersecurity assessment firms, to ensure high security hosting offerings.  
 
ImageTrend software applications and its hosting facility are held to this high standard of 
security. To be compliant with the HIPAA/HITECH Security Rule with control mapping to NIST 
800-53 cybersecurity framework, the entire process of how the application is constructed 
and deployed must meet compliance standards – ensuring privacy by design. Additionally, 
the physical hosting provider DataBank maintains up-to-date SOC1, SOC2 and PCI-DSS 
reports for the physical safety and availability of the system.   
  
Summary of Certified Hosting Services 
Featured Inclusions 


• Enterprise application and hosting architecture designed to meet HIPAA/HITECH 
and NIST 800-53 Moderate standards 
• High-compliance features: 


o Segregated domain and network (ImageTrend.NET) 
o Multi-factor authentication for infrastructure access 


• Secure off-site hot backups that meet FedRAMP Moderate CP9 and CP10 controls 
• Annual re-assessment of ImageTrend’s security controls  
• ImageTrend’s body of security assessment material: policies, processes, diagrams 
and an annual 3rd party assessment audit report conducted by Coalfire. The 2017 
report covers HIPAA/HITECH Security Rule with mappings to NIST 800-53 
• Copies of the data center provider’s SOC1, SOC2 and PCI-DSS reports, annually 
• Expanded and extensive infrastructure log aggregation, correlation and retention 


  
ImageTrend Security Team 
Clients with Certified Hosting receive time and materials hours with an individual from 
ImageTrend’s Security Team, with such hours dedicated to undertaking any security or 
compliance related task on behalf of the client. This time may include effort required by the 
in-house Data Privacy Attorney or the ImageTrend Chief Technology Officer as necessary. 
Enterprise level systems receive up to 2 hours per month. All other agencies or departments 
receive a total of 4 hours annually. 
 
Audited NIST 800-53 Security Control Families 
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In each of the following control families, ImageTrend has been audited extensively in order to 
be deemed compliant with the NIST 800-53 cybersecurity framework. 
  


• Access Control 
• Awareness and Training 
• Audit and Accountability 
• Security Assessment and Authorization 
• Configuration Management  
• Contingency Planning  
• Identification and Authentication  
• Incident Response  
• Maintenance  
• Media Protection 
• Physical and Environmental Protection 
• Planning 
• Personnel Security 
• Risk Assessment 
• System and Services Acquisition 
• System and Communications Protection 
• System and Information Integrity 


  
6. What factors and criteria should MDH prioritize most when evaluating commercially 


available solutions described under #4? 
 
We believe the following factors and criteria should be prioritized by MDH when evaluating 
commercially available solutions.  


 References 


 Previous/current work with other state governmental agencies  


 Meets Functional  Requirements 


 Past performance and a  proven track record of providing these types of services  


 Data Security and policies 


 Vendors that have stored millions of records.  


 Specializes in large data collection and management of complex data sets. 
 


7. What should the timeframe and requirements be for a case management RFP? 
 
We believe the features laid out in question one are a good set of requirements for a case 
management RFP. ImageTrend suggests exploring the opportunity for integrations with our 
solutions that are already in use. Likewise, we believe the timeline provided in our response to 
question 19 will be sufficient. 
 


8. What contractual contingencies are needed if such a system is not completed on time or fails to 
meet contractual requirements? 


 


ImageTrend will conduct onsite user interviews and round table discussions to develop business 
requirements, and to identify any required changes to the application. After both sides agree to 
the features defined and scope of work is approved, we will execute a Statement of Work clearly 
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defining all milestones and deadlines. When mutually developing a specification, we advise 
reserving some time and budget to account for unexpected overruns if needed.  
 


In order to fulfil the needs of the State, ImageTrend proposes a design and discovery phase to 


thoroughly discuss what the expectations and goals of the State are for this project. ImageTrend has 


provided a Statement of Work with this response and is willing to work with the State to create a 


solution best based on specific needs and requests. Our current offerings and our development 


process that will be used in completing this system have been outlined in the remainder of the 


response. 
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QUESTIONS RELATED TO CASE 


MANAGEMENT SYSTEM PROJECT 


MANAGEMENT AND IMPLEMENTATION 


9. What is the minimal amount of time necessary to build the solution described in #4? What 
elements can be delivered in 12 months or less? Will any core functionalities be completed 
within 12 months? 
 
Every project is different and the timeframe in which a project can be completed will adjust 
accordingly. We plan on using our Elite™ platform as a starting point and building the remaining 
functionality. Elite™ currently has the majority of the functionality requested already built in the 
system. Typically, a project of this complexity and size will take 12 – 24 months of development and 
implementation for a complete (100% functionality). We will work with MDH during the 
discovery/requirements gathering phase of the project to identify the most critical functionality 
required by MDH, and work it into the timeline to have that functionality prioritized to be 
completed within the first 12 months.  


 
10. Can any level of solution described in #4 be built and operational in a short, 12-month period? 


Is a shorter time-period feasible at greater expense? 
 
Using our current platform (out of box) we could implement a custom data set for your needs. 
This would allow MDH to receive investigation requests, recording and managing of the case by 
investigators and be able to run reports on the data collected. If time is a primary driving factor 
we could commit to deliverables at a quicker pace at a greater expense. 


 
11. Is a budget of $1 million for design/implementation and $500,000 per year in ongoing 


operating costs realistic? Why or why not? Provide a cost estimate for both implementation 
and ongoing operating expenses. Describe the solution’s current and future pricing strategy 
and model. Include an estimate for the level of effort required from MDH personnel and/or 
MN.IT personnel to implement and support the solution. 
 


Based on our understanding of the requirements listed in this RFI, this is a realistic budgetary 
estimate. Please see the Cost Estimate on page 16 of this proposal outlining our first year 
implementation/development cost and ongoing Software-as-a-Service (SaaS) fees for the next five 
years. The SaaS fee covers all the licensing, hosting, and support needs for the State of 
Minnesota. Additionally, after the discovery phase of this project we believe there are further 
opportunities to leverage ImageTrend software systems already being utilized by the State of 
Minnesota.  
 


12. Considering your answer for #8, how would you define basic or limited functionality? 
 
In our specification, we will work with you to define which functionality is critical and which 
functionality is ‘nice to have’ so the most important requirements are prioritized appropriately. 
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ImageTrend will conduct onsite user interviews and round table discussions to develop business 
requirements, and to identify any required changes to the application. After both sides agree to the 
features defined and scope of work is approved, we will execute a Statement of Work clearly 
defining all milestones and deadlines. When mutually developing a specification, we advise 
reserving some time and budget to account for unexpected overruns if needed. 


 


13. How would you define full functionality? 
 
Full functionality is a bit of a misnomer – there will always be ways to further improve the software 
and the workflow. However, we do think it is critical to define your requirements and establish a 
Release or Go-Live milestone. This Milestone would signify ‘full functionality.’ 
 


14. How would you define expanded or advanced functionality? 
 


Expanded functionality would mean functionality that is desirable, but not critical to meeting the 
Release milestones. 


 
15. What other additional features are appropriate to consider in light of near-certain future 


expansion of the long-term care industry and the vulnerable population? 
 
When considering the future expansion of the long-term care industry, specifically the vulnerable 
adult care industry, it is important to consider the scalability of the software system utilized. 
ImageTrend developers create scalable software solutions for a variety of inter-, intra and extranet 
applications that include data collection and management, data warehouses, document 
management, workflow management, and reporting, with an emphasis on medical, prehospital and 
emergency data. ImageTrend developers excel at solving unique challenges and performing custom 
application development and integration on a contract basis for clients. Because ImageTrend has 
created a cost of framework components to address a variety of client needs, the foundation for 
these applications is available in the standard ImageTrend Framework along with a crafted 
integration to fit particular client needs in an expedited fashion. 
 
Additionally, as the Vulnerable Adult healthcare industry becomes more prominent nationally, it is 
important to consider future integrations. In addition to the state of Minnesota integrations we will 
build (MAARC, NHIR, and ASPEN) there may be a future need to integrate with national systems 
such as the Nation Adult Maltreatment Reporting System. To accomplish this, we have a team that 
thoroughly investigates the existing data and requirements which then allows them to develop a 
plan of integration for ongoing data communications between systems or a data conversion plan for 
those instances when a singular import of existing data into the new database is required. In either 
of these instances, the file import method, file data type and accurate mapping are the keys to 
success. These interfaces will be fully reviewed for implementation requirements, after which a 
detailed implementation and acceptance plan will be presented. 
 
Being able to integrate and having relationships with more and more health care providers that are 
given care at patient homes or within LTC facilities will also be valuable.  Community paramedicine 
or mobile integrated health initiatives that are gaining strength within communities, where EMS 
services are proactively providing care to patients, opens up more doors for awareness and 
reporting oppertunities.   
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Future considerations for more advanced reporting and AI (artificial intelligence) should also be 
considered, for being able to predict and monitor information as it is received, and alerting 
individuals when thresholds are met.   
 


16. Describe the usability testing process that should be used before a new system is fully 
launched. 
 


ImageTrend’s Project/Implementation Managers are well-versed in our needs for an efficient 
and timely implementation and user testing. Our agile development environment is “hands-on”; 
utilizing project management tools (TFS and Microsoft Project) for tracking, documentation and 
status reports in a supporting role. When using ImageTrend hosting, the base system can be 
ready for pilot testing within 60 days from the kick off meeting, with integrations taking 90 to 
120 days from mutual agreed upon development requirements.  Third party cooperation and 
database access may affect the duration. 
 


17. What performance and accountability guarantees should be required in the RFP and any 
subsequent contract? 


 


ImageTrend's hosting environment provides 99.9% availability and is comprised of state-of-the-art 


Blade Servers and SAN storage that ensure this with software and infrastructure virtualizations, 


blade computing redundancies and backup storage policies. Our data center service is recognized by 


Microsoft as being in the top 100 of their “Top Tiered Hosting Partners”.  


 
18. What respective roles should MDH and MN.IT have during the requirements gathering, 


implementation and maintenance phases of the project? 


 


The overall success of the project will require a close working relationship between the team at 


Minnesota Department of Health, the MN.IT team, and the team at ImageTrend. The project as 


detailed has various status checkpoints and scheduled meetings to ensure project performance. 


Typically, in projects similar to this one, we have seen the roles and responsibilities break down in 


the following way throughout each phase; 


 


 Phase 1 - Requirements Gathering    


o ImageTrend will be responsible for requirement gathering, production of a 


Statement of Work (SoW), and project management. 


o MDH will be responsible for providing ImageTrend with insight on business practices 


within MDH, the gathering of requirements, and internal project management to 


asses best practices 


o MN.IT will be responsible for working with ImageTrend to assemble data 


requirements and give access to the data when/if needed 


 Phase 2 – Implementation 


o ImageTrend will be responsible for custom development (as laid out in the mutually 


agreed upon SoW), site configuration, form creation, and training of the internal 


MDH team 
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o MDH will be responsible for providing ImageTrend with input on site configuration, 


user testing of forms/workflows, and providing feedback for completed 


development items, and end user training 


o MN.IT will be responsible for working with ImageTrend’s development team to build 


required integrations with other MDH systems 


 Phase 3 - Post Go-Live/Maintenance 


o ImageTrend will be responsible for system maintenance and upgrades, user support 


and product enhancement 


o ImageTrend will be responsible for using the system and serving as a point of 


contact for end user support and relaying any system items needed to be addressed 


by ImageTrend  


o MN.IT will be responsible for providing ImageTrend notice of any internal MDH 


system updates/changes 


 
19. Provide a high-level project timeline, including key milestones, assuming a contractual start 


date of July 1, 2018, and a target completion date of June 30, 2019. 
 
Please see the high-level timeline attached to this bid. We have broken the timeline into three 
categories that overlap throughout the project; 


 Development – Work completed by ImageTrend Development team. 


 PM/QA/Implementation – ImageTrend Development team internal testing for 
quality assurance. ImageTrend Implementation team completes Project 
Management tasks. 


 MN Department of Health - Joint task by both the ImageTrend and MDH 
Implementation teams. Tasks consist of review of recently completed tasks and 
providing feedback and suggestions. 
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COST ESTIMATE  
State Of Minnesota  Department of Health 


ImageTrend Elite™ for Vulnerable Adult Case Management 


 


One-Time Costs (First Year) Qty Price Extended 


ImageTrend Elite™ for Vulnerable Adult Case Management 


State User Configuration 1 Included Included 


Security and Permissions 1 Included Included 


Administrative Console 1 Included Included 


Vulnerable Adult Data Set Configuration 1 Included Included 


Vulnerable Adult Case Manager 1 Included Included 


ImageTrend Report Writer 1 Included Included 


ImageTrend Elite™ Integrations 1 $115,000.00 $115,000.00 


MAARC 1  Included Included 


NHIR 1 Included Included 


ASPEN 1 Included Included 


US Bank Payment Processor 1 Included Included 


Custom Development    
Estimate Requires Mutually Agreed Upon Statement 
of Work 2500 $175.00 $437,500.00 


Setup & Configuration 


Vulnerable Adult Case Management Form 
Configuration 1 $20,000.00 $20,000.00 


Custom Form Configuration TBD $175.00 TBD 


Custom Development TBD $175.00 TBD 


Quality Assurance & Testing TBD $175.00 TBD 


Discovery Phase 


Discovery & Design 1 $25,000.00 $25,000.00 


Onsite Requirements Gathering 1 Included Included 


Creation of Statement of Work  1 Included Included 


Travel and Lodging 1 Included Included 


Training and Project Management 


3 Onsite Training Session (1 Day M-F) 3 $1,400.00 $4,200.00 


Webinar Training and Project Management (Hours) 120 $175.00 $21,000.00 


Includes Implementation & Deployment  1  Included Included 


One-Time Costs (First Year) $612,700.00 


 


Annual Costs (Recurring) Qty Price Extended 


ImageTrend Support 1 Included Included 
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Account Advisement Services  Included Included 


Product Upgrades (as available)   Included Included 


Annual Software Support & Maintenance   Included Included 


ImageTrend Annual Certified Hosting 1 Included Included 


Annual Software-as-a-Service $400,000.00 


  


TOTALS 


One-Time Costs (First Year) $612,700.00 


Annual Support & Hosting $400,000.00 


Total Year 1: $1,012,700.00 


Ongoing Annual Total: $400,000.00 


Year 2 Recurring Fee $412,000.00 


Year 3 Recurring Fee $424,360.00 


Year 4 Recurring Fee $437,091.00 


Year 5 Recurring Fee $450,204.00 


 OPTIONAL ITEMS 


Out-of-Scope billed at $175/hour TBD TBD 


 ImageTrend Patient Registry Integration TBD TBD 


 ImageTrend Health Information Hub™ (HIH) TBD TBD 


 ImageTrend Elite™ EMS Integration TBD TBD 


 ImageTrend Continuum™  TBD TBD 
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EXECUTIVE SUMMARY 
ImageTrend, Inc. thanks the Minnesota Department of Health for the opportunity to respond to the RFI 

for a Vulnerable Adult Case Management System. We are excited to propose our ImageTrend Elite™ 
Platform for the benefit of the State. ImageTrend Elite™ is an industry leading, comprehensive solution 

for securely collecting, processing, analyzing, and tracking data. These, in conjunction with our Data 

Management Solutions division, which provides first class, full-lifecycle systems design, development 

and implementation services, is why we believe that we are perfectly suited to meet and exceed the 

unique and challenging system requirements of the Minnesota Department of Health. ImageTrend 

currently hosts multiple Case Management Systems including Medical Examiner, Violent Death, and 

Corrections solutions. As a current contract holder with the State of Minnesota, ImageTrend could 

provide additional value through integrations leveraging data that is currently being collected by the 

State. The State uses our ImageTrend Elite™ platform for their EMS (pre-hospital) data repository and 

also uses our Trauma Registry data repository. Being able to leverage integrations to these other State 

data warehouses could provide valuable insight and analytic capabilities for information such as injury 

locations, dates and times, severity of injuries, and more.  This would provide greater cross-

departmental data transparency. 

ImageTrend, a privately owned and independent for-profit, interested software vendor operating out of 

Lakeville, MN, incorporates a solid 20 year history in web-based systems. ImageTrend’s data collection 

and management systems have been tailored to the needs of the Department of Health’s Emergency 
and Medical community since 2001. During this time our solutions have collected over 100,000,000 

incidents from over 2,500 clients, including 38 statewide systems. In addition to our statewide clients, 

many services and individual end users utilizing an ImageTrend solution have provided us invaluable 

information for product refinement and expansion. We believe that we have the experience and 

expertise to provide a solution that would fulfill services as listed in the RFI to make improvements for 

the Minnesota Department of Health. 

ImageTrend understands the needs of the Minnesota Department of Health to develop and implement a 

secure upload system, implement automated data quality reviews upon receipt, adopt tools for 

processing raw data, and implement analytic tools and enhancements. As a product offering, we have 

estimated 60% of our solution infrastructure and feature set comes from the extensive library of 

ImageTrend’s already developed software. The experience of deploying these solutions over time and 

across various platforms is a unique differentiator in our proposal; this leaves an estimated 40% of the 

proposed solution to be developed based upon a Statement of Work and feature set as requested by 

the Minnesota Department of Health. ImageTrend is ready and capable of building a system to the 

Minnesota Department of Health’s specifications. 

We have a knowledgeable, reputable custom development team specifically aligned to help the 

Minnesota Department of Health develop this service offering. We have created a strong reputation in 

our tenure for being a highly regarded Web-based custom development organization. Points of 

distinction include: 
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 Experience in large projects with processes and timelines 

 Experts at using conceptual system models for highly available field deployable web solutions 

 Experience with State, National and International Standards, including, but not limited to: 
o Minnesota Department of Corrections 
o Minnesota Department of Health 
o Medtronic 
o Indiana Department of Health 
o Australia Department of Health 
o 35 State EMS System implementations 

 Reputation for creating flexible, adaptable, and unique workflow-based data collection solutions 

Our team is project management-based and has a solid set of skills that pertain to this industry, 

including: 

 Depth of the team talent pool and situational fluency for patient/client side data collection and 
reporting 

 Medical industry experts on staff (EMT’s, Paramedics, Medical Director) 

 Large-scale, dynamic deployment experience 

ImageTrend’s goal for your solution is to streamline data flow and maximize data usage. We are 

confident our solution will meet or exceed the needs of all key stakeholders for the State of Minnesota. 

We are dedicated to connecting life’s most important data. We look forward to sharing our solutions 

with you in the coming weeks as part of your evaluation process and demonstrating first-hand the 

benefits, value and efficiencies that only ImageTrend can bring to your organization. 

ImageTrend‘s successes are predicated on the valued partnerships we maintain with our customers. 

These are communicative, responsive and intimate joint ventures. We would be proud to enter into 

such a relationship with you. 

Best regards, 

Michael J. McBrady 

President 
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RFI QUESTIONS 
QUESTIONS RELATED TO CASE 

MANAGEMENT SYSTEM REQUIREMENTS 
1. What should a successful case management system for MDH look like and include as its core 

functionality? 

Administrative Interface/Functionality 

The system should have an easy to understand interface that allows MN MDH users to; 

o Receive and coordinate new complaints (through integration with MAARC), including 
documentation and evidence; 

o Present relevant data in order to assess complaints at initial intake to determine proper 
jurisdiction urgency and need for an onsite investigation; 

o Document notes and interviews in the system and a log of activity both from the initial 
report and subsequent investigation 

o Real-time monitoring and updates on the status of each complaint and investigation 
o Give administrative users the ability to assign and schedule complaints for investigators 
o The ability to assign follow-up visits for open investigations and follow-up visits. 
o The ability to track staff workload for future assignments or performance outcomes 
o Track appeals and required activities post-investigation 
o Should be able to manage the following possible user roles; 

 Case Manager 
 Data Coordinator/Manager 
 Field Coordinator 
 Intake Manager 
 Investigator 
 Manager/Director/Supervisor 
 Policy Specialist 
 Social Worker 
 Training Coordinator/Specialist 

The system should contain the following base functionality; 
o Ensure data access security through Permissions and Rights 

 Permission and rights are governed by the ability of what the user can see and 
do. Access to modules and components within the system can be set at the field 
level. Access rights to the level of regulators, investigators, industry, families, 
law enforcement, etc. can be defined by the system administrator. Users can be 
given rights to read, edit, add, and/or delete. At the global level, rights are 
based on the following criteria (as applicable): 

 State 

 County 
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 City 

 Service 

 Public 
 On the service level, there are two levels: 

 Administrator 

 User 

o The system should have validation rules built into the system/forms to ensure 
consistent data collection and reporting. 

o The system should have a secure internal communication system. 
 Notifications generated from the system utilizing the data contained in each 

case to quickly and efficiently correspond with MDH stakeholders 
 Offer letter templates for inputting data from the database into email or 

traditional mail for notification to the complainant or family member. 
 Connect non-private complaint information to internal emails to facilitate quick 

communication with staff and other investigators 
o Provide duplication management, ensuring cases are not double entered into the 

system 
o The ability to Process fines, penalties and related adjudication; 

 Must integrate with Minnesota US Bank payment processing 
o The system needs to comply with all federal neglect, abuse and maltreatment reporting 

and investigation requirements. 

Integrations 

 Needs to have the capability to integrate/interface with the following systems; 
o Minnesota Adult Abuse Reporting System (MAARC) 

 It needs to easily accept and process new complaint allegations from the 
Minnesota Adult Abuse Reporting Center (MAARC) common-entry point. 

o Nursing Home Incident Reporting System (NHIR) 
o ASPEN Standard Application 
o US Bank Payment Processing 
o Be able to interface with existing DHS and county case management systems. 
o It needs to interface with and complement ongoing e-licensing systems by MDH. 
o National Adult Maltreatment Reporting System (NAMRS) 

Reporting and Analytics 
o Needs to offer a set of standard reports as defined by MN MDH 

 Internal Reports as defined by MN MDH 
 Publicly available reports as defined by MN MDH 

o Needs to offer standard quality improvement-related data analytics functionality and 
allow for public-facing website reporting. 

o Must ensure compliance with all state and federal deadlines for complaint processing 
o Notify all parties on complaint status, as permitted by law 
o Provide easy access to publicly reported data for trends analytics and prevention. 
o Needs to offer standard quality improvement-related data analytics functionality and 

allow for public-facing website reporting. 
o Ad-hoc reporting capability 
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o Should have internal analytic reporting with active data monitoring for use in 
benchmark reporting, and alerting appropriate individuals of irregularities. 

2. How would all the needs of stakeholders (regulators, industry, families, law enforcement) 
be fully met by the case management solution described under #1? 

ImageTrend’s goal in any solution is to streamline data flow and maximize data usage and we are 
confident our solution will meet or exceed the needs of all key stakeholders for the State of 
Minnesota. ImageTrend’s Vulnerable Adult Case Management System will provide the State of 
Minnesota the ability to collect, manage, and report consistent, accurate state-wide data on the 
abuse of older adults and adults with disabilities. In order to serve all stakeholders, the system must 
be intuitive, be easy to submit/review investigations, and offer transparency for all stakeholders. 

ImageTrend’s Vulnerable Adult Case Management System is designed for you to easily collect and 
report investigation data standards across your entire network of stakeholders. The benefits of cost 
and time savings from centralized documentation and management are just the start. The result is 
timely and more accurate documentation, allowing for faster auditing and reporting. Our solution is 
designed to simplify your data collection. ImageTrend offers Incident/investigation management 
detail, audit log and workflow data entry to assist in accurate documentation. 

The system also uses data validation scores to help ensure all required information is collected and 
has been captured in compliance with the State of Minnesota’s reporting/investigation standards. 
Centralized management and integration with existing systems accommodates your staff, 
investigators, and allows single sign-on capabilities. Managing location and role-based security 
permissions across your counties is just one of the benefits you will find using ImageTrend 
Vulnerable Adult Case Management System. 

We have a knowledgeable, reputable custom development team specifically aligned to help 
MDH implement this service offering. We have created a stellar reputation in our tenure for 
being a highly regarded Web-based custom development organization. Points of distinction 
include: 

o Experience in large projects with multi-year development processes and timelines 
o Experts at using conceptual system models for highly available field deployable web 

solutions 
o Experience with International Standards with multi-national organizations and solutions 

abroad 
 35 State EMS System implementations 
 Medtronic 
 Caterpillar 
 Australia Department of Health 
 Minnesota Department of Corrections 
 Indiana Department of Health 

o Reputation for creating flexible, adaptable, and unique workflow-based data collection 
solutions. 

Our team is project management-based and has a soled set of skills that pertain to this industry, 
including; 
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o Depth of the team talent pool and situational fluency for data collection and reporting 
o Medical industry experts on staff (EMT’s, Paramedics, Medical Director) 
o Large-scale, dynamic deployment experience 

Our Data Management Solutions division has an equally strong track record of delivering enterprise-
level software applications and systems for many large privately held and publicly traded 
organizations. With a focus on building partnerships and delivering value through aligning 
technology with business, ImageTrend has been able to empower many organizations to leverage 
the speed of agile development to reach their financial and operational goals. 

3. Who will take responsibility for planning and design of the system described under #1? 

This would be a shared task by both ImageTrend and Minnesota Department of Health. Generally, 
the project would fall into four (4) phases. Please see our sample implementation plan for the State 
attached to this proposal. Roles and responsibilities are defined in our response to Question 18. 

o Phase 1 - Discovery 
 Requirement gathering and ‘gap’ analysis 
 ImageTrend will conduct onsite user interviews and round table discussions to 

develop business requirements, and to identify any required changes to the 
application. 

 MDH will conduct an internal analysis of current processes and identify any 
areas where efficiencies can be found utilizing the new software platform. 

o Phase 2 – System Design 
 ImageTrend will create a Statement of Work detailing any and all development 

that is needed to fulfil the requirements laid out by MDH 

o Phase 3 – Development 
 ImageTrend would then be responsible for development, design, and 

deployment. 
 ImageTrend follows an Agile development methodology with the goal of 

constant and consistent delivery of business value in a rapid, iterative 
environment. ImageTrend’s method is built around a process of 90-day delivery 
cycles containing 30 day stakeholder check-ins and 2-week development sprints. 
Each development sprint contains the following key activities 

 Sprint Planning – Review of backlog, estimation of effort and 
prioritization of sprint tasks 

 Daily Scrums – Daily check-in for each team member identifying things 
accomplished the prior day, plan for the current day, any barriers 
encountered. 

 Sprint Review – Post Sprint review of functionality completed during the 
sprint 

 Code Review – Formal code review of newly developed functionality 

o Phase 4 – Implementation/Training 
 ImageTrend anticipates meeting via webinar weekly for 4 - 6 weeks. The overall 

success of the project will require a close working relationship between the 
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client and ImageTrend. The project as detailed has various status checkpoints 
and scheduled meetings to ensure project performance. 

The ImageTrend Project Management Team translates your vision and 
requirements into an integrated solution. The project begins with a kickoff 
meeting to establish project roles and provide your project team with familiarity 
of the key components of the ImageTrend products and introduce best practices 
into all phases of the project. 

The project involves high-level planning that helps establish system 
requirements and estimates of resource requirements and task durations. This 
can be achieved through the use of ImageTrend’s standard Project Plan. The 
following guidelines are base responsibilities for all project team members: 

 Be a vital part of the project team that will carry the project through to 
completion. 

 Provide a single point of contact for the customer on all issues. 

 Assist the customer in helping them ensure that project deadlines are 
met and that deliverables are provided as discussed. 

 Coordinate tasks between different departments and functions within 
MDH. 

 Identify and resolve project conflicts and issues 

4. Are there commercially available solutions that meet the case management requirements 
described under #1? 

ImageTrend has a customizable platform that has been configured for similar case management 
needs and are confident our solution can meet the requirements laid out in this RFI. The information 
contained within our response is focused on ImageTrend’s suite of data collection, reporting and 
data exchange products. We are proposing our ImageTrend Elite™ and associated modules to fit 
your needs. 

ImageTrend has designed the Elite componentry with an expectation of expansion and flexibility in 
mind. ImageTrend has successfully implemented a variety of different case management/data 
standards (NEMSIS, NFIRS, Violent Death, PREA) and use cases by leveraging our core Elite 
componentry. With additional datasets comes custom development around data schemas and 
workflows. Our custom development team of 15+ in-house development staff works closely with 
our product development team to plan custom feature builds for unique client use cases. Our team 
is not only in place to accommodate these requests but to continue to support these feature 
solutions. 

ImageTrend, Inc. was founded in 1998 with a mission of building a better world through technical 
innovation and a vision of what is possible; that is in the lens through which we view our everyday 
goals and the “why” behind each decision we make. Since 2001, we have built an enterprise 
portfolio of software serving emergency and medical markets. We develop and maintain long lasting 
relationships with extraordinary customer retention rates. Data collection in the industry has 
changed from simply providing retrospective information to enabling proactive planning and 
decisions to save time, improve data quality and solve challenges faced by providers today. 
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ImageTrend is proud to have been a part of this evolution for the last 15 years and looks forward to 
the opportunity to strengthen the industry further through joining with the State of Minnesota. 

5. What operational quality metrics are minimally necessary or appropriate for such a 
system? 

With ImageTrend's Certified Hosting, clients receive all of ImageTrend's existing best 
practices with regards to security and performance, with the addition of having access to 
additional NIST 800-53 audit documentation and reporting. This gives clients the additional 
assurance and best practice documentation to ensure they can address their internal security 
and compliance standards. 

Certified Hosting provides third party assurance that client data is kept secure in accordance 
with the HIPAA/HITECH Security Rule with control mapping to NIST 800-53 cybersecurity 
framework. ImageTrend has worked with Coalfire, Inc, one of the leading federal and 
healthcare cybersecurity assessment firms, to ensure high security hosting offerings. 

ImageTrend software applications and its hosting facility are held to this high standard of 
security. To be compliant with the HIPAA/HITECH Security Rule with control mapping to NIST 
800-53 cybersecurity framework, the entire process of how the application is constructed 
and deployed must meet compliance standards – ensuring privacy by design. Additionally, 
the physical hosting provider DataBank maintains up-to-date SOC1, SOC2 and PCI-DSS 
reports for the physical safety and availability of the system. 

Summary of Certified Hosting Services 
Featured Inclusions 

• Enterprise application and hosting architecture designed to meet HIPAA/HITECH 
and NIST 800-53 Moderate standards 
• High-compliance features: 

o Segregated domain and network (ImageTrend.NET) 
o Multi-factor authentication for infrastructure access 

• Secure off-site hot backups that meet FedRAMP Moderate CP9 and CP10 controls 
• Annual re-assessment of ImageTrend’s security controls 
• ImageTrend’s body of security assessment material: policies, processes, diagrams 
and an annual 3rd party assessment audit report conducted by Coalfire. The 2017 
report covers HIPAA/HITECH Security Rule with mappings to NIST 800-53 
• Copies of the data center provider’s SOC1, SOC2 and PCI-DSS reports, annually 
• Expanded and extensive infrastructure log aggregation, correlation and retention 

ImageTrend Security Team 
Clients with Certified Hosting receive time and materials hours with an individual from 
ImageTrend’s Security Team, with such hours dedicated to undertaking any security or 
compliance related task on behalf of the client. This time may include effort required by the 
in-house Data Privacy Attorney or the ImageTrend Chief Technology Officer as necessary. 
Enterprise level systems receive up to 2 hours per month. All other agencies or departments 
receive a total of 4 hours annually. 

Audited NIST 800-53 Security Control Families 
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In each of the following control families, ImageTrend has been audited extensively in order to 
be deemed compliant with the NIST 800-53 cybersecurity framework. 

• Access Control 
• Awareness and Training 
• Audit and Accountability 
• Security Assessment and Authorization 
• Configuration Management 
• Contingency Planning 
• Identification and Authentication 
• Incident Response 
• Maintenance 
• Media Protection 
• Physical and Environmental Protection 
• Planning 
• Personnel Security 
• Risk Assessment 
• System and Services Acquisition 
• System and Communications Protection 
• System and Information Integrity 

6. What factors and criteria should MDH prioritize most when evaluating commercially 
available solutions described under #4? 

We believe the following factors and criteria should be prioritized by MDH when evaluating 
commercially available solutions. 

References 

Previous/current work with other state governmental agencies 

Meets Functional Requirements 

Past performance and a proven track record of providing these types of services 

Data Security and policies 

Vendors that have stored millions of records. 

Specializes in large data collection and management of complex data sets. 

7. What should the timeframe and requirements be for a case management RFP? 

We believe the features laid out in question one are a good set of requirements for a case 
management RFP. ImageTrend suggests exploring the opportunity for integrations with our 
solutions that are already in use. Likewise, we believe the timeline provided in our response to 
question 19 will be sufficient. 

8. What contractual contingencies are needed if such a system is not completed on time or fails to 
meet contractual requirements? 

ImageTrend will conduct onsite user interviews and round table discussions to develop business 
requirements, and to identify any required changes to the application. After both sides agree to 
the features defined and scope of work is approved, we will execute a Statement of Work clearly 
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defining all milestones and deadlines. When mutually developing a specification, we advise 
reserving some time and budget to account for unexpected overruns if needed. 

In order to fulfil the needs of the State, ImageTrend proposes a design and discovery phase to 

thoroughly discuss what the expectations and goals of the State are for this project. ImageTrend has 

provided a Statement of Work with this response and is willing to work with the State to create a 

solution best based on specific needs and requests. Our current offerings and our development 

process that will be used in completing this system have been outlined in the remainder of the 

response. 
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QUESTIONS RELATED TO CASE 

MANAGEMENT SYSTEM PROJECT 
MANAGEMENT AND IMPLEMENTATION 
9. What is the minimal amount of time necessary to build the solution described in #4? What 

elements can be delivered in 12 months or less? Will any core functionalities be completed 
within 12 months? 

Every project is different and the timeframe in which a project can be completed will adjust 
accordingly. We plan on using our Elite™ platform as a starting point and building the remaining 
functionality. Elite™ currently has the majority of the functionality requested already built in the 
system. Typically, a project of this complexity and size will take 12 – 24 months of development and 
implementation for a complete (100% functionality). We will work with MDH during the 
discovery/requirements gathering phase of the project to identify the most critical functionality 
required by MDH, and work it into the timeline to have that functionality prioritized to be 
completed within the first 12 months. 

10. Can any level of solution described in #4 be built and operational in a short, 12-month period? 
Is a shorter time-period feasible at greater expense? 

Using our current platform (out of box) we could implement a custom data set for your needs. 
This would allow MDH to receive investigation requests, recording and managing of the case by 
investigators and be able to run reports on the data collected. If time is a primary driving factor 
we could commit to deliverables at a quicker pace at a greater expense. 

11. Is a budget of $1 million for design/implementation and $500,000 per year in ongoing 
operating costs realistic? Why or why not? Provide a cost estimate for both implementation 
and ongoing operating expenses. Describe the solution’s current and future pricing strategy 
and model. Include an estimate for the level of effort required from MDH personnel and/or 
MN.IT personnel to implement and support the solution. 

Based on our understanding of the requirements listed in this RFI, this is a realistic budgetary 
estimate. Please see the Cost Estimate on page 16 of this proposal outlining our first year 
implementation/development cost and ongoing Software-as-a-Service (SaaS) fees for the next five 
years. The SaaS fee covers all the licensing, hosting, and support needs for the State of 
Minnesota. Additionally, after the discovery phase of this project we believe there are further 
opportunities to leverage ImageTrend software systems already being utilized by the State of 
Minnesota. 

12. Considering your answer for #8, how would you define basic or limited functionality? 

In our specification, we will work with you to define which functionality is critical and which 
functionality is ‘nice to have’ so the most important requirements are prioritized appropriately. 
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ImageTrend will conduct onsite user interviews and round table discussions to develop business 
requirements, and to identify any required changes to the application. After both sides agree to the 
features defined and scope of work is approved, we will execute a Statement of Work clearly 
defining all milestones and deadlines. When mutually developing a specification, we advise 
reserving some time and budget to account for unexpected overruns if needed. 

13. How would you define full functionality? 

Full functionality is a bit of a misnomer – there will always be ways to further improve the software 
and the workflow. However, we do think it is critical to define your requirements and establish a 
Release or Go-Live milestone. This Milestone would signify ‘full functionality.’ 

14. How would you define expanded or advanced functionality? 

Expanded functionality would mean functionality that is desirable, but not critical to meeting the 
Release milestones. 

15. What other additional features are appropriate to consider in light of near-certain future 
expansion of the long-term care industry and the vulnerable population? 

When considering the future expansion of the long-term care industry, specifically the vulnerable 
adult care industry, it is important to consider the scalability of the software system utilized. 
ImageTrend developers create scalable software solutions for a variety of inter-, intra and extranet 
applications that include data collection and management, data warehouses, document 
management, workflow management, and reporting, with an emphasis on medical, prehospital and 
emergency data. ImageTrend developers excel at solving unique challenges and performing custom 
application development and integration on a contract basis for clients. Because ImageTrend has 
created a cost of framework components to address a variety of client needs, the foundation for 
these applications is available in the standard ImageTrend Framework along with a crafted 
integration to fit particular client needs in an expedited fashion. 

Additionally, as the Vulnerable Adult healthcare industry becomes more prominent nationally, it is 
important to consider future integrations. In addition to the state of Minnesota integrations we will 
build (MAARC, NHIR, and ASPEN) there may be a future need to integrate with national systems 
such as the Nation Adult Maltreatment Reporting System. To accomplish this, we have a team that 
thoroughly investigates the existing data and requirements which then allows them to develop a 
plan of integration for ongoing data communications between systems or a data conversion plan for 
those instances when a singular import of existing data into the new database is required. In either 
of these instances, the file import method, file data type and accurate mapping are the keys to 
success. These interfaces will be fully reviewed for implementation requirements, after which a 
detailed implementation and acceptance plan will be presented. 

Being able to integrate and having relationships with more and more health care providers that are 
given care at patient homes or within LTC facilities will also be valuable.  Community paramedicine 
or mobile integrated health initiatives that are gaining strength within communities, where EMS 
services are proactively providing care to patients, opens up more doors for awareness and 
reporting oppertunities.  
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Future considerations for more advanced reporting and AI (artificial intelligence) should also be 
considered, for being able to predict and monitor information as it is received, and alerting 
individuals when thresholds are met. 

16. Describe the usability testing process that should be used before a new system is fully 
launched. 

ImageTrend’s Project/Implementation Managers are well-versed in our needs for an efficient 
and timely implementation and user testing. Our agile development environment is “hands-on”; 
utilizing project management tools (TFS and Microsoft Project) for tracking, documentation and 
status reports in a supporting role. When using ImageTrend hosting, the base system can be 
ready for pilot testing within 60 days from the kick off meeting, with integrations taking 90 to 
120 days from mutual agreed upon development requirements.  Third party cooperation and 
database access may affect the duration. 

17. What performance and accountability guarantees should be required in the RFP and any 
subsequent contract? 

ImageTrend's hosting environment provides 99.9% availability and is comprised of state-of-the-art 

Blade Servers and SAN storage that ensure this with software and infrastructure virtualizations, 

blade computing redundancies and backup storage policies. Our data center service is recognized by 

Microsoft as being in the top 100 of their “Top Tiered Hosting Partners”. 

18. What respective roles should MDH and MN.IT have during the requirements gathering, 
implementation and maintenance phases of the project? 

The overall success of the project will require a close working relationship between the team at 

Minnesota Department of Health, the MN.IT team, and the team at ImageTrend. The project as 

detailed has various status checkpoints and scheduled meetings to ensure project performance. 

Typically, in projects similar to this one, we have seen the roles and responsibilities break down in 

the following way throughout each phase; 

 Phase 1 - Requirements Gathering 

o ImageTrend will be responsible for requirement gathering, production of a 

Statement of Work (SoW), and project management. 

o MDH will be responsible for providing ImageTrend with insight on business practices 

within MDH, the gathering of requirements, and internal project management to 

asses best practices 

o MN.IT will be responsible for working with ImageTrend to assemble data 

requirements and give access to the data when/if needed 

 Phase 2 – Implementation 

o ImageTrend will be responsible for custom development (as laid out in the mutually 

agreed upon SoW), site configuration, form creation, and training of the internal 

MDH team 
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o MDH will be responsible for providing ImageTrend with input on site configuration, 

user testing of forms/workflows, and providing feedback for completed 

development items, and end user training 

o MN.IT will be responsible for working with ImageTrend’s development team to build 
required integrations with other MDH systems 

 Phase 3 - Post Go-Live/Maintenance 

o ImageTrend will be responsible for system maintenance and upgrades, user support 

and product enhancement 

o ImageTrend will be responsible for using the system and serving as a point of 

contact for end user support and relaying any system items needed to be addressed 

by ImageTrend 

o MN.IT will be responsible for providing ImageTrend notice of any internal MDH 

system updates/changes 

19. Provide a high-level project timeline, including key milestones, assuming a contractual start 
date of July 1, 2018, and a target completion date of June 30, 2019. 

Please see the high-level timeline attached to this bid. We have broken the timeline into three 
categories that overlap throughout the project; 

 Development – Work completed by ImageTrend Development team. 

 PM/QA/Implementation – ImageTrend Development team internal testing for 
quality assurance. ImageTrend Implementation team completes Project 
Management tasks. 

 MN Department of Health - Joint task by both the ImageTrend and MDH 
Implementation teams. Tasks consist of review of recently completed tasks and 
providing feedback and suggestions. 

4 May 2018 www.ImageTrend.com P a g e | 15 

http:www.ImageTrend.com


   

    

   
   

 

 

    

 

    

     

    

    

    

    

     

     

    

    

    

    
 

    

 

 
    

    

     

    

 

     

    

     

    

 

      

     

     

  

 

    

    

COST ESTIMATE 
State Of Minnesota Department of Health 

ImageTrend Elite™ for Vulnerable Adult Case Management 

One-Time Costs (First Year) Qty Price Extended 

ImageTrend Elite™ for Vulnerable Adult Case Management 

State User Configuration 1 Included Included 

Security and Permissions 1 Included Included 

Administrative Console 1 Included Included 

Vulnerable Adult Data Set Configuration 1 Included Included 

Vulnerable Adult Case Manager 1 Included Included 

ImageTrend Report Writer 1 Included Included 

ImageTrend Elite™ Integrations 1 $115,000.00 $115,000.00 

MAARC 1 Included Included 

NHIR 1 Included Included 

ASPEN 1 Included Included 

US Bank Payment Processor 1 Included Included 

Custom Development 

Estimate Requires Mutually Agreed Upon Statement 
of Work 2500 $175.00 $437,500.00 

Setup & Configuration 

Vulnerable Adult Case Management Form 
Configuration 1 $20,000.00 $20,000.00 

Custom Form Configuration TBD $175.00 TBD 

Custom Development TBD $175.00 TBD 

Quality Assurance & Testing TBD $175.00 TBD 

Discovery Phase 

Discovery & Design 1 $25,000.00 $25,000.00 

Onsite Requirements Gathering 1 Included Included 

Creation of Statement of Work 1 Included Included 

Travel and Lodging 1 Included Included 

Training and Project Management 

3 Onsite Training Session (1 Day M-F) 3 $1,400.00 $4,200.00 

Webinar Training and Project Management (Hours) 120 $175.00 $21,000.00 

Includes Implementation & Deployment 1 Included Included 

One-Time Costs (First Year) $612,700.00 

Annual Costs (Recurring) Qty Price Extended 

ImageTrend Support 1 Included Included 
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Account Advisement Services Included Included 

Product Upgrades (as available) Included Included 

Annual Software Support & Maintenance Included Included 

ImageTrend Annual Certified Hosting 1 Included Included 

Annual Software-as-a-Service $400,000.00 

TOTALS 

One-Time Costs (First Year) $612,700.00 

Annual Support & Hosting $400,000.00 

Total Year 1: $1,012,700.00 

Ongoing Annual Total: $400,000.00 

Year 2 Recurring Fee $412,000.00 

Year 3 Recurring Fee $424,360.00 

Year 4 Recurring Fee $437,091.00 

Year 5 Recurring Fee $450,204.00 

OPTIONAL ITEMS 

Out-of-Scope billed at $175/hour TBD TBD 

ImageTrend Patient Registry Integration TBD TBD 

ImageTrend Health Information Hub™ (HIH) TBD TBD 

ImageTrend Elite™ EMS Integration TBD TBD 

ImageTrend Continuum™ TBD TBD 
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Vulnerable Adult Abuse Case Management Timeline 

7/13/2018 

Discovery Phase complete 

Development 

7/9/2018 

Project Kickoff 

Today 

6/25/2019 

Go Live 

8/3/2018 

Design Phase Complete 
5/3/2019 

Development Complete 

5/31/2019 

QA & Reporting Setup Complete 

2/1/2019 

Administration Interfaces Complete 

3/29/2019 

Integrations Complete 

8/1/2018 9/1/2018 10/1/2018 11/1/2018 12/1/2018 1/1/2019 2/1/2019 3/1/2019 4/1/2019 5/1/2019 6/1/2019 
7/1/2018 6/30/2019 

Adhoc ReportWriter 

Discovery 

Business Analysis 

Discovery 

End User Training 
Discussion 

ReportWriter Training 

ReportWriter Training 

End User Training 

ReportWriter 
Setup 

End User Training 
Discussion 

Incident Form / Administration Interfaces 

SOW 

Integrations 

Continuous Feedback & Suggestions 

Continuous PM & Quality Assurance Testing 

PM / QA / Implementation 

MN Department of Health 



 
   

  

  

 
 

 
 

 

 

 
 

 

 

  

From: John Shade 
To: MN_MDH_RFI.Interested 
Subject: RFI Response 
Date: Friday, May 4, 2018 2:23:41 PM 
Attachments: ohfc_rfi_resp_fnl.doc 

jjsRes2018 (2).pdf 
YNorton Resume.pdf 

My name is John J. Shade, and along with Yukiko Norton I am responding to your RFI.  I 
have attached 3 documents.  The RFI response and our resumes. 

We have been following the issues at Office of Health Facility Complaints since middle of last 
year.  The release of the RFI gave us a chance to provide input.  We admit to having limited 
information, but our concerns center on 2 facts not well highlighted in the press or the 
Auditor's report. 

1. At current productivity rates, it will take more than 500 investigators to process the 
complaints to a determination.  Current budget projections call for an increase in 
investigators to 44 over the next 4 years.  We have not seen any documents in any form 
that indicate that the department has a plan to achieve a 10x gain in productivity 

2. There is a significant determination disparity between Financial and Health (neglect, 
abuse) complaints.  Investigators reach determination in 76% of the Financial cases, but 
only 11% of the Health cases.  We worry that this indicates that the current investigation 
process is not effective for Health complaints. 

These observations lead us to conclude that the current process are ill-suited to meet the needs 
of the State.  We support a move to install a case management solution as it can be the basis 
for collecting performance data that will help management understand how well the people 
and processes are working.  However, we want to ensure that no one believes that installing a 
case management solution is a silver bullet that will resolve these 2 critical issues. 

Our response focuses on these issues and steps that can be taken to resolve them.  We try to be 
realistic in our assessment.  It will be years of highly focused sophisticated effort to resolve 
these issues.  It will also require that OHFC have a very different mix of people. 

I will take the lead on responding to any questions you have.  You can call me at 952 454-
6746 (c) or send email to this address (eaglemanjjs@gmail.com). 

We are excited because it appears there is  energy to tackle these issues. 

Regards, 

mailto:Health.RFI.Interested@state.mn.us
mailto:eaglemanjjs@gmail.com

Office of Health Facility Complaints RFI Response


Introduction


Thank you for the opportunity to respond to the RFI request.  We appreciate your efforts to address the issues that have been cited in the press, and more recently in the State Legislators Auditors findings.  We have the skills, experience, and track record to deliver the proposed solution that is discussed in the RFI.  We are convinced that installing a case management system in the desired timeframe and within the suggested budget will not resolve the productivity and case determination disparity issues of the department.  


1. At current productivity levels it will take an additional 500 investigators to process all of the complaints to a determination.  We estimate it will take an additional $50M/Year to fund this expense.  We see no evidence that makes us believe that the Office of Health Facility Complaints has already solved this issue.


2. Secondly, how can the investigation process result in a 75% enforcement rate for Financial complaints and a 10% enforcement rate for Health claims (neglect and abuse)?  We are concerned that the investigative process is not working very effectively for health complaints.  


These issues lead us to conclude that it is necessary for the department to undergo some type of significant transformation.  This is a long-term process and will require the department to be organized in a very different manner.  We do agree that a case management solution is a critical part of that long-term change as it provides the department with access to the real-time data that will be required to evaluate the many changes that will be necessary to achieve the productivity and determination results.  This response attempts to outline these non-technical issues we see from reading various sources.  In addition, we have outlined steps that can be taken to address these non-technical issues, thus raising the likelihood of a successful outcome.  Our goal is to help all parties to be successful, and to develop a winning solution.  We believe that doing the right things the right way will make it possible for the department to create a cost-effective mechanism for ensuring that elderly citizens are treated properly when they are in receiving care.


Why we Responded


We are a group of state citizens in Minnesota with a vested interest in seeing the Office of Health Facility Complaints (referred to as OHFC or department).   provide high quality service at a reasonable cost.  There are several reasons for this: we have a family member who may have been the victim of a financial attack.  They served their country as a member of the military in Vietnam and came back with some long-term care issues.  As they have gotten older they have been receiving assistance at home.  We are in the process of investigating the loss of all their retirement savings.  It turns out that his case was submitted to the OHFC by his financial advisor some time ago.  Nothing ever came of that investigation (that we know of).  Our family members case seems to have fallen into the same black hole that has affected many other Minnesotans.  


In addition, several of us are senior citizens and have a desire to see that the state systems for delivering and managing senior services are well run as it is likely that we will be future consumers of these services


At a professional level we have a track record of success in running complex service businesses.  As a team we have the senior business management expertise, the detailed project and technical expertise and the experience.  


· We know what it means to be the accountable business executive responsible for the Profit and Loss of the business.  This gives us an appreciation for the challenges of operating a service business.


· Our team has the technical skills and business operations management experience to understand these types of processes, and to manage the development and deployment of new systems.  The team has been responsible for design and delivery of process automation systems for a variety of services businesses, including health service businesses.  This gives us direct experience with systems that could be used by the OHFC to meet its needs.  


· Finally, we have team members with direct experience planning and implementing multiple projects using the technology infrastructure we reference in our response.


RFI Request


The RFI requests a case management solution.  We have spent time reading the 2018 Evaluation Report written by the Office of the State Auditor.  We will discuss our concerns as well as approaches that can be taken in the following sections.


Discussion of the Problem


In preparation for this response, we spent time reading about the challenges facing OHFC. Our information is derived primarily from the news media and the Auditors report.  There is clearly a lot of work to do, and the State has already taken some steps to rectify the backlog of unprocessed claims.  This was done in a rapid manner by creating a task force to resolve the claims backlog.  It has also authorized money to be spent in growing the number of investigators from the current count of 27 to 44 over the next four years.  These are all very good steps that indicate an engaged and proactive legislative process.


Our research indicates that a case management solution is one part of a sweeping set of changes that are being considered.  The case management solution being requested is not being deployed in a stable environment.  This project will be deployed during a period in which the leadership, funding, documentation, responsibilities, and processes are all going to be changing.  It will be very difficult to deploy a case management solution that meets the current budget and timeline constraints in the midst of these changes.  The primary risk is not a technical one, but a business one.  It can be stated simply as:  is there an accountable party that has a clear idea what they want and knows how to articulate and measure success?  Do they have a clear idea about what the problem is, and a strategy for implementing solution(s) that will address the key issues?


The auditors mentioned a lack of control and documentation.
  This has resulted in a process with significant variance from person to person.  It is not cost effective to design an automation system that allows the job to be done in an ad-hoc way.  The system could be automated, but it would require a significant amount of time and effort to automate a myriad of solutions.  Defining a preferred way to do the work will help ensure that development costs and timeframes are reasonable.  It also sets a standard for performance that allows management to measure individuals performance.  If we do not have an already existing and tested process for doing the work, the process will have to be defined prior to trying to automate it.  The design work can follow closely behind, but we risk automating the wrong things or doing them the wrong way if the automation design occurs prior to completion of the business work.  


A simple Case management systems installation will improve the consistency and reliability of processes, but rarely affect the fundamental performance of the supported process.  In the case of the OHFC deploying a case management solution without also materially changing the business process will not affect the low productivity and investigation and enforcement rates for neglect and abuse.  Table 1 summarizes data from several different sections of the auditor’s review:




Several things jump out from this view.  


1. With 27 investigators OHFC chose to investigate 1300 of the 24,100 reported cases.  This means that 95% of the cases go without being investigated.  It will take roughly 500 investigators at current productivity rates to investigate all or nearly all reported cases. The current budget calls for the population of investigators to grow from 27 to 44 over the next 4 years which makes it impossible to meet a 100% goal.  The cost of 500 additional investigators comes to $50M/Yr at a burdened cost of $100,000 per investigator.  Trying to do 500 people’s work with 44 people is not a simple undertaking.  It is unlikely that a project that is focused strictly on the current investigative process can ever achieve this type of gain.  We have seen no materials in any media that indicate that the department knows how to reach these productivity levels.


2. There is a significant disparity in determinations between the Financial and other categories. The department makes a determination in 76% of the Financial cases, but only 11% for Neglect and 8% for Abuse cases. We are concerned that this indicates that the current process is only effective for Financial cases.


These statistics are not likely to be changed by the introduction of a case management system that automates the existing process.  It will take fundamental business process redesign to change these statistics.  We expect that a $1M project will be watched closely by the press and the taxpayers.  The business risk is that the taxpayers assume that the $1M will resolve the throughput issue.  This will require significant business process redesign which we feel puts the timeline and budget at risk.  The State can have the budget and timeline, or it can choose to resolve the productivity and determination disparity issues, but it can’t have both and meet the stated budget and timeline for the RFI.    


As experienced managers and technologists we feel that resolving these issues are actually the most pressing issues for the department.  

 As mentioned earlier, our calculations indicate it will take approximately 540 investigors to achieve 100% determination of complaints.  This will require roughly $50M/Year to fund above the departments current expenditures.  As taxpayers we are happy to see the State constraining the spending.  As taxpayers we would be willing spend more if we could be assured that it would avoid most or all of the $50M required to do this at current productivity levels.  At the moment we have seen no credible proposal for how this will be achieved by adding another 17 investigators over the next 4 years.


Our past experience with business transformation makes us believe that the current team will not be successful in changing the business processes to materially affect these statistics.  A change of this magnitude will likely require both leadership and technical skills change (sections 1. and 6.1 – 6.5 of the following section below).  


As private citizens with limited time, it has not been possible for us to wade through all of the materials with which we might deepen our understanding of the key issues, and the strategies and actions the department and State have for dealing with these issues.  As designers we are acutely aware that our lack of understanding can have significant negative impacts on the project to implement a case management system.  We fear that the department and State are not ready to undertake this project and bring it successfully to completion with the stated 1 year timeframe and the stated budget of $1M.  It might be possible to meet the 1 year $1M constraints if OHFC has already designed and verified new business processes that meet the productivity requirements.  We assumed (maybe incorrectly) that this does not exist otherwise it would have been part of the RFI materials.


If we were accountable for this business we would be very focused on the productivity issues and the determination disparity.  We feel that these issues track more closely with the citizens frustrations around elderly care and treatment.  We would be racing to develop a plan and a solution so that we could begin telling the story of how these issues will be addressed.  Our fear is that even a successful implementation of a case management system with the current processes will be viewed as a failure because we will not achieve higher productivity or better determination rates.  Instead, we will have a lot more technical documentation that will prove we have a poorly performing process.  This might stretch taxpayer patience as they believe we already know that.


We understand that these are potentially daunting issues to address and that there are no clear answers that come readily to mind.  That does not mean it is not the right thing to do.  If we tackle the right problems, and we make it possible for citizens to know what we are doing, we believe they will be open to the time and budget necessary to affect meaningful change.  We should also expect setbacks – it is highly unlikely that pennies will suddenly fall from heaven.  What is important is to be determined to solve the right problem the right way.  We are ready if you are.


Conditions for Success


We feel there are 6 keys to being successful (being able to deploy a case management solution by June 30, 2019:


1. There has to be a clear owner of the business processes.  This should be a person on the business side.  


1.1. It will be the responsibility of this person to ensure that the documentation work is complete, that it is correct, and that the operations team in the department supports it as “the way”.  Since processes have many pieces, the work can be done in some type of order.  This will allow technical system work to be started prior to the completion of all business documentation (this does create some risk of rework).  


1.2. Part of this up-front work will be the development of a model that forecasts key department statistics.  Examples might be forecasting the headcount needed to review cases in the desired timeframes, number of investigations completed per week/per staff person.  This owner must feel obligated to deliver a significant change in department operating capability in a constrained timeframe.  


1.3. They need to have a fast track review process that works on their calendar.  Waiting is a killer that impacts the cost and timeframe.


2. There needs to be a clear goal and a process for determining if the goal has been met.  With all of the work that could be done, it will be easy to lose control of the project scope.  The goal and measurements will ensure that the project team can stay focused.  If it is not obvious, we believe that the focus should be on determinations.  Anything short of 100% determinations puts our citizens at risk.  

3. The business owner and their oversight group need to define the measures of success and the reporting process that will be used.  At the end of this, it should be clear to all case management project participants what key data needs to be tracked, what reports need to be created, and the frequency of the reporting process (daily, weekly, monthly, quarterly, ad-hoc).  In addition, it will need to be clear to staff that there are consequences for failure to follow the process.  Given the scope and complexity of the project, it will also be important to celebrate interim milestones.  This will keep the team energized over the course of this project.


4. Department staff need to implement the new processes as they are completed.  This will mean that the training materials and documentation are complete.  As new processes go into place, the business owner will need to collect throughput and cost information.  This information should be used to verify the forecast model – how much work can the department do?  Is the new process actually going to be more effective at meeting timelines and cost requirements?  If we can’t achieve the forecast what is the variance?  Significant variance should be a cause for further investigation.


5. There should be an operational meeting with 2 major standing agenda items:


5.1. Department reporting against key measurements.  This should be focused on whether the department can achieve the throughput and quality metrics developed in the forecast model. Variances should be discussed and dealt with.


5.2. Project team reporting against key milestones.  


5.3. We suggest that the joint meeting happen monthly.  Each sub-team should meet weekly with an ability to escalate any issues for consideration by the business owner.


6. The department will need the services of the following resources.


6.1. An experienced project manager. There will be ongoing reporting for all project tasks. This will mean creating a project plan that incorporates the business work as well as the technical work associated with the case management system.  It will be necessary to work at a level that it is possible to plot a critical path.  Working at this level will give the business owner early warning that the project timeline is at risk.  


6.2. Experienced operational analyst.  This person needs to be able to complete 3 key tasks:


6.2.1. Work with the business team to build an operational forecast based on assumptions that the business owner is comfortable with.


6.2.2. Work with the business team to document the business processes.  Be able to understand the impact that they new processes have on throughput and quality.  Meet with the business owner if they have reason to believe that the forecast model needs to be modified.


6.2.3. Work with the technical project team to ensure that they understand the requirements.


6.3. Training and documentation team.


6.4. Human capital team.  There is some likelihood that the technology change will create a requirement for employees to have a minimum skillset.  It is also likely that increased availability of measurement data will indicate that not all employees are able to work at an adequate rate.   The business owner and HR team will need to develop a plan for addressing this.  Not addressing this will likely mean that costs are higher, and quality is lower.  This could easily be construed as a “system” failure when in fact it is a management failure.


6.5. A person or persons who are able to redesign the key processes of the business to achieve significantly higher levels of productivity.  These people need to be out of the box thinkers.  The current process uses an administratively intense process for all stakeholders.  At the end of the day, we question whether these processes will ever achieve the productivity levels necessary to realize the dual goal of citizen safety and cost effectiveness for taxpayers.  Our experience leads us to believe that it is possible to achieve these goals, but not without thinking about the process as a behavior management problem.  To state it simply, how do we create an environment where the rewards and punishments for the service providers are big enough and public enough that they will do whatever it takes to comply.  This could make it possible for a small team to provide spot audits.  In addition, we need to leverage the self-interest of family members to collect evidence in case there is a need for a formal investigation.  These mechanisms (game mechanics and crowd sourcing) are potential game changes for this department that make it possible for disruptive gains in productivity.  At the moment we have no documented evidence that any of these things are being considered.


Repositioning the Case Management System


It is clear from a detailed reading of the available materials that a full solution to the problems that beset OHFC will require a mid to long term effort probably in the 2 – 5 year timeframe.  The magnitude of the productivity issues makes it unlikely that adding a case management system to manage the current processes will be enough to resolve the productivity and determination disparity issues of the department.  


The only sure way to resolve the longer-term issues are to construct the department in a way that enables it to take a data driven approach to business process improvement.  The department needs to have the analytical and process design/management skills so that it can implement a process of continuous improvement.  The case management tool becomes the method for collecting process and labor metrics. The metrics can be used to construct financial and operational models that will allow management to plan and evaluate change. Over time, the team and their oversight will develop a detailed understanding of what can be achieved with the technologies and processes that are in place.  Their forecasts will also improve, and these become the basis for trustworthy recommendations that the legislators can evaluate.


With the right skills and tools it will be possible to create repeatable improvement process – forecast, design, test, deploy, evaluate – repeat.  With the correct leadership and time the department will deliver much better results.


The case management system is one component of a larger improvement plan. It isn’t a silver bullet, but a tool that will allow management to get a better understanding of the detailed workings of the process.


In our experience it is highly unlikely that we can build a new leadership team that includes the necessary technical skills and meet the timeline or budget.  To achieve speed and minimize up-front costs we automate the “as is” process with little change.  At the moment the team does not have the data, skills, and experience to design and forecast processes that achieve significantly different performance statistics.  Rather than ask them to do the impossible, we suggest that we put the technical pieces in place now.  This will allow the team to collect data and develop the baseline forecasts.  The business team can work on restructuring the department and recruiting the right talent so that they can redesign the department processes for higher productivity and resolve the determination disparity issues.  This can occur while the technical team works on implementing the “as-is” case management system.  Implementing the case management system on the “as-is” process will establish a baseline.  Once the new processes are ready they can be compared against the baseline results.  The focus is on speed of implementation and skills building within the department.  This approach delivers a starting point which does not immediatelty address the productivity or determination disparity issues.  This needs to be obvious to all parties before implementation starts.  We need to be sure that all parties understand what is being done, so we don’t spend a lot of time needlessly talking about progress against goals that were not part of the original plan. 


Once the baseline models have been built, the business teams need to confront the productivity and determination disparity issues.  We feel that these are the real opportunity for the department.  We also believe that these changes won’t come from an internally focused administrative effort.  Achieving significant change means altering the behavior of the departments key constituents:  the patients; their families and other interested parties; and the care provider groups.  These changes are likely to be coded in law and contracts.  It is our belief that the current system has a high administrative burden for all parties.  If we added 500 more investigators we could probably review most of the submitted cases.  It seems unlikely that the taxpayers or additional fees will be able to fund the $50M estimate for this solution.  Commercial markets are adopting very different approaches to delivering service and ensuring quality.  They make significant use of data, social media, automation technology, and crowdsourcing to fundamentally alter the productivity of their internal processes.  We think it is possible to use these types of approaches to build a system with very different productivity and determination results.  Achieving a redesign on this scale will not happen overnight.  It will require that the State invest in the leadership and skills of OHFC. 


We look forward to seeing how OHFC and the State tackle these challenges!


RFI Response


System Features Used in Estimate


The RFI solicitation asks the question about whether it is possible to deliver the case management solution for $1M with a $.5M operating cost.  The project costs are greatly influenced by the scope of the effort, and the method the department uses to source and account for the business and technical resources.  The included estimate is based on developing an installation with the following features.  These features are not based on actual information received from the department.  As such they are subject to significant change.  In addition, they are not defined in detail.  It is possible that a given feature’s name may not change, but it’s scope may undergo significant change as we go through the initial planning process.  These changes will change the estimate.


Estimate Assumptions


For estimating purposes, we assumed that all of the technical resources will be contractor resources.  We did not include travel expense.  These will be above and beyond the current estimate.  In other projects we have had success working with remote resources, particularly the development and QA resources.  The department can impact these numbers by providing local resources with the requisite skills.  No discounting has been applied to the hourly rates.  


Classes of Users


The system will support 3 primary user groups:


1. Investigators


2. Agents


3. Management


A set of features will be created that make it possible for each group to do their jobs. This document is currently for discussion. We will review all the design elements and features as part of a planning process to finalize the specifications once the project is underway.


Basic Features


Create Case


This function will allow an authorized party to create a new case. As part of the case creation process the system will ask the authorized party to complete a form. During the form completion process the system will perform some basic functions:


1. The system will look to see if a case like this one has already been opened and will allow the authorized party to choose from a list. This will help avoid the creation of duplicate cases.


2. The system will ask the authorized party for facility information. It will perform a lookup to ensure that OHFC has the authority to conduct an investigation of this facility.


3. When the authorized party is satisfied the form is complete, the system will create a unique case number. The creation date is assigned at the time that the case number is assigned.


Search


Every class of users will have a need to find cases. The system will provide a search / lookup capability that will allow authorized parties to find cases by:


1. Case number


2. Facility


3. Complainant


4. Date


5. Investigators


Auditing Features


The system will track all changes to the case documentation, and the authorized party that made the change. It will enforce a security/permissions model. As an example, it is assumed that Agents will receive calls in the call center. They may create a case, but not necessarily have the ability to update a case (actual rules to be decided in the planning process). These audit records will be saved and be the basis for the management reports.


Because the system is tracking all activity, only an authorized party will be able to make changes to cases. This will require that every authorized party have a unique userid and password. 


Case Documentation / Status Updates


Authorized parties will have the ability to update the case documentation. This will typically be the investigator, but the security system will have the ability for rules to be created that allow other user roles to update cases if that is desired.


The system will provide an investigator “home view”. This will be a sorted queue of work. The initial sorting rules will be set during the planning process, but the system will allow an authorized user to change the sorting rules.


Cases that are in danger of missing key milestones will appear higher in the queue, and have some appropriate highlighting to make sure that the investigator understands which items have short term deliverables.


We expect changes to the documentation will come in several forms:


· A new document type may be created. As an example an investigator may conduct several interviews, and these documents will be added to the cases documentation cache.


· A document may be updated. Documents will be structured in a way that new updates are obvious to all parties. Updates will include the id of the authorized party. Updates may include the ability of the update creator to assign a priority (as in a request for more information that is critical).


· A document may receive a review and/or a sign-off. The system will support reviews and sign-offs as part of the work process.


· The system will automatically create notifications to all interested authorized parties. During the initial process a starting set of notifications by authorized parties will be set. Once in production the system will allow authorized parties to subscribe to additional notifications.


· It will be possible to set a minimum set of case documents. A case that does not have the minimum set of documents cannot be closed with management review and sign-off. It will also show as incomplete in any aggregate view of cases. Finally, it will be accumulating days open until it is closed so it will count against any case aging reporting.


· There will be a case closure process that is initiated by an authorized party. An investigator will have the ability to initiate a closure process that will result in a determination or a closure resulting in a non-determination along with the reasons. Management will then be notified by the system that a case is ready for final review.


· The system will provide a mechanism for automatic notification of non-department authorized individuals (such as patient advocates) as the case status changes.  


Management Reporting


Managers will have the ability to move between multiple views on their “home experience”. Their default view will be a queue of requests generated from other authorized parties (primarily the investigators). These will be ordered by priority. The initial set of rules will be set during the planning process. Requests that are time sensitive will be placed higher in the queue with some form of highlighting to make sure managers are aware they are important.


Managers will also have the ability to see summary operational reports. They will have an easy ability to switch to this view. 


Management will have the ability to perform 3 classes of functions:


1. Reviews of cases that are underway or ready for final disposition. Managers will have the ability to review cases proactively or be prompted by the system that an investigator has requested their review. They will also approve any final case disposition.


2. Workflow adjustments. At least one manager will have the ability to change rules, security, and workload assignments. This will give the department an ability to adjust the system once it is running to deal with circumstances that are changing.


3. Summary reporting. Management will have an ability to see a variety of reports appropriate for their reporting level. A first level manager will be able to see a working summary for their team. As an example, they will be able to see the number of open cases by investigator that includes that number of days the case has been opened, and it’s status relative to key TAT milestones. The system will give them the ability to see any cases detail documentation.


4. Senior management will be able to see all work. Their view will show each managers team. The information will be organized in a way that it is obvious whether work is distributed evenly, and whether there are teams that are struggling to meet their key milestones.


5. All managers will have some view by reporting period. This will allow them to see the number of cases that are cleared at a department and individual level. This view will also provide a backlog view with a trend calculation. This will give the department an ability to understand if they are keeping up with the number of cases coming in.


Agent Functions


Agents will initiate cases from phone calls or emails. In the case of phone calls, the system will provide the agent with a form that they can use to capture key information from the complainant. It will give them an ability to complete the documentation before they are in the call queue again. The system will also give the agent an ability to capture the facility. The system will alert the agent if the complainant is calling about a facility not managed by OHFC. The agent will have the ability to capture the input and route the case to the appropriate department for follow-up(the scope of this function will be limited by the capabilities of the receiving department). The form will highlight required fields so that agents understand what data they must capture in order for a case to be initiated.


If the case is initiated from email, the agent will have the ability to add the email and any attached documents to the case documentation.


The system will be able to interact with an Automatic Call Distributor (ADC) and can use ACD data to capture and calculate standard call center statistics (like AHT, ACW, Hold Times. Utilization).


Administrative Functions


The system will allow management or their authorized party to update rules (security, routing, notification…), users, document fields, reports and other features necessary to adjust the behavior of the system and the users that can access the functions. This will make it possible for the department to extend or alter the functionality of the system to meet the changing needs of the business.


Technical System: PEGA Systems


Reference link

PEGA is an enterprise workflow system that offers companies a way to author simple to complex applications through a unified set of process automation, decision management, and integrations to legacy tools. It offers user experience capabilities that underpin its CRM SaaS and BPM heritage. Many enterprise companies such as BCBS, UHG and AMEX have used PEGA to help their front office call centers as well as back office processing through AI and real-time intelligence for “next best action”, end-to-end automation, and flexible user experiences to enable both low experience and high experience workers to use the system without a large lead time. The main ROI for these companies are the lowered cost on training in new users to complex processes, the lowered error rates and cost associated to such errors, the ability to track performance of users and modify teams or the process as needed. While other tools also boast such workflow automation capabilities such as SalesForce and ServiceNow, unlike those tools PEGA was specifically designed around BPM and case management capabilities as well as workflow and process intelligence. The core of PEGA is native to the process automation and workflow category.


Project Structure


The recommendation will be to run an agile project team. PEGA projects will generally use a PEGA formatted agile process called “DCOs”, or “Direct Capture of Objectives”. The project structure will generally consist of:


· Discovery Phase: DCO with business, including the Product Owner, to help define the exact scope and timeline that will be adhered to. During this time, there will be a DCO plan set in place, usually categorizing the major rocks of the requirements which DCO topics will be defined. 


· Sprints/Development: DCOs will transform into half day sessions with the project team so that team can capture requirements, or review previous DCO take-aways with business. Each DCO creates a deliverable that will be reviewed by the business and signed off by the Product Owner (PO) in a review session some time after. (~3 – 5 business days later, depending on the size of the DCO scope.) DCO deliverables ideally are developed as real modules within PEGA, however in the case where not all functionality is available (due to cross-commit integrations) a prototype or screen mock-ups can be used to ensure the business agrees with what is being developed, and the PO signs off. Several iterations of DCOs will be done as the development continues. Once sign-off is documented, any change to what has been signed-off will be considered a change of scope, funding and/or timeline. POs must be empowered be present and empowered to sign-off at each DCO review session. If a PO or an empowered PO delegate are not present, the DCO review session must be cancelled and rescheduled. If either of these scenarios happen often (a sign-off is changed, or a PO / empowered delegate absence requires to push out a DCO review), then timeline and funding will be noticeably impacted. 


· Testing: Testing will heavily overlap with the DCO capture and review sessions. They are usually done by the business between DCO sessions, and ideally also a separate QA team designated by the IT or business leaders. 


· Release and implementation: As DCO reviews end, the development for the signed-off DCO topics complete and testing can be done for said DCO topics, those then can be released into production. As the DCO topics will be finished in a staggered manner, it willl required dependency on the following:


· Release Management Team: This team works with the project team, the leadership teams (Steering Committee, impacted management teams, etc.) on when, which team and which DCO topics will be released. The RM team will also be the gatekeepers to ensure other teams such as the below two are also prepared for the timeline.


· Learning Services Team: Training of the impacted Agents

· Change Management Team: Communication team that helps communicate and socialize in a positive way the exciting changes happening with new implementations. Not all departments will have this.


· Production Support/Warranty Period: It is common to have a warranty period where the project team is still heavily supporting any issues/feedback/tweaks/enhancement requests that come back from production after a release. 


***Note: The above phases are not sequential or linear but are consistent with an Agile approach.


Project Team: Project team will consist of mostly traditional Agile roles, with some additions to help manage the overall project structure and communication to leadership.

 Project Manager: We recommend getting a talented PM on board to ensure smooth execution and regular communications to leaders. This will help keep the weight off the execution team members, so they can focus on development and delivery only. ($125/hr)


Scrum Master: Help manage the execution team and help work with the project manager on any data needed in terms of where the team is and status. ($120/hr)


PEGA LSA: We recommend at least one PEGA LSA. Two would be better, especially if we can get them to act as developers. ($150 ~ $200/hr, x2)


PEGA Dev: Depending on the size of scope, we need at least 2 devs. If we can get an LSA for a dev, then 1 more dev should be fine. ($120 ~$150/hr x2)


BSA/BA: One BA. Depending on scope, 2. With a high performing BA, you can manage with one, but PEGA projects with DCO staggering (for speed), can throw off even the best BA so 2 is better. ($100/hr x 2)


QA: The expectation should be heavy involvement from the business for testing as well. Having said that, an experienced QA team will help ensure that the requirements documented are being met (regardless with how the business actually may want it) and help the development team discover misses related to the requirement. Especially negative scenario testing has been useful. We recommend 1 QA person at least. If possible, 2, because again the staggered delivery of DCO topics can be a bit much for 1 QA person. ($120/hr x 2)


Timelines




Cost




Note: Other Misc. Expenses covers unanticipated expenses like bringing on resources earlier than anticipated.


Summary


We want to thank you for taking the time to review our submission.  We are happy that OHFC is soliciting help to tackle the serious issues it is trying to resolve.  To briefly recap our submission:


1. Given the magnitude of the productivity and the determination disparity issues it is unlikely that OHFC can resolve them in the stated 1 year project timeline.  


2. The department will need long term access to people with different skills.  It is unlikely that material progress on resolving the productivity and determination issues will be made until those skills are available. 


3. Trying to do 500+ investigators work with 44 investigators will not be an easy to solve productivity fix.  It is likely to take multiple years and several different approaches to achieve this type of productivity gain.  It will also likely require that the facilities change how they work.  This is a long-term project that will span many years.


4. Automating and capturing process and individual work performance statistics is an essential part of the long-term solution.  Installing a case management system will allow the department to establish a baseline set of measurements against which future proposals can be compared.


5. The changes to the processes will raise the bar for current department staff.  The department will need to have a way to address these issues.


6. Given the length of time for a 100% review solution to be delivered the State should develop a clear transparent communications plan so that taxpayers and other interested parties can develop reasonable expectations and monitor ongoing progress. 


7. In the foreseeable future, it is likely that many cases will continue to be unprocessed to a determination.  Given the potential for life threatening outcomes, the department needs to develop a triage method to ensure that cases with potential for negative health outcomes get priority processing, and that there is an escalation mechanism so that patient advocates have a way to notify the department.

OHFC has an important role in helping ensure that people needing elderly care will receive safe, efficacious, and cost-effective care.  They are a watchdog ensuring that care agencies are meeting the needs of Minnesota’s elderly.  The current challenges make it clear that doing business the old way are not cost effective.  As concerned citizens with the technical and business skills to help we felt it important to highlight some key issues that any serious reform effort needs to accommodate.  We are happy to help and are open to any follow-on discussions that may help reviewers understand our data and conclusions.


Sincerely,


John J. Shade


Yukiko Norton
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			Description			Cases			Licensing			% Financial			% Neglect			% Abuse			Citation


			Submitted			21000			2600			11.00%			60.00%			14.00%			pp25 of Auditors Review


			Investigated			1300															pp32 of Auditors Review


			Determination			247						76.00%			11.00%			8.00%			pp43 of Auditors Review


			Enforcement									?			?			?
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John J. Shade 952 454-6746 


2809 Monterey Parkway, St. Louis Park, MN 55416 eaglemanjjs@gmail.com 


Professional Profile 


A seasoned senior executive who has helped multiple companies achieve significant 
results.  Has successfully managed the I/T, Product, Sales and Operations functions. Mr. 
Shade has had P&L responsibility for multiple companies.  In his role as COO he actively 
managed the board process and has served as interim CEO. Mr. Shade has continued to 
grow his technical and analytical skills.  This has given him hands on experience with Dev 
Ops disciplines which can be used to reduce development and operational cycle times and 
costs.  


• Proven Leadership Skills 


• Proven Business Development Skills 


• Financially Savvy 


• Significant Technology Management 
Experience 


• Successful Operator 


• Current skills in R, and SQL 


• Online behavior program analysis 
and design experience 


 


Professional Accomplishments 


Improved Shareholder Value in Multiple Companies 


• Enabled MEI Research to launch the PiLR Mobile Backend as a Service (MBaaS) 
platform for mobile health 


• Turn-around at Ceridian Benefits Services – eliminated $10M/yr loss 


• 25% Productivity Gain in 6 months at DefinityHealth in the Operations Area helping 
ensure company profitability 


• 15% improvement in profitability at eBenX by reducing Operation costs 30% with no 
impact to customer satisfaction or service 


• Resolved Significant Product Liability Issues at HSII, enabling successful launch of 
a key new product 


Realized Shareholder Value in Multiple Companies 


• Part of team that took Ceridian private at 13x EBITDA ($4.5B) 


• Part of team that sold DefinityHealth at 2.8x Revenue ($300M+) 


• Part of team that IPO’d eBenX ($100M valuation) 


• Person responsible for enabling sale of HSII to Synertech 


• Helped MEI Research launch their PiLR commercial MBaaS platform for mobile 
health applications 


Technology and Operations Achievements 


• Created large parts of the product design for the PiLR Mobile Backend as a Service 
(MBaaS). 


• Creator of the AugPLUS labor productivity program that couples data analysis and 
management practices to identify, quantify and realize savings opportunities that 
have a material impact on company financials. 


• Designed and deployed Health Challenge program at OneHealth, with documented 
improvements in engagement, social connection, and member self reported 
emotions.  He was the designer of the first programs, and was personally 
responsible for performing the behavioral analytics. 


• Co-author of HR-XML V1 Benefits Standard. 
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• Developed and deployed data driven Performance Management process(s) 
responsible for operational gains at DefinityHealth and Ceridian. 


• Reduced technology burn rate by 50% at Ceridian Benefits Services, while at the 
same time enabling the launch of the first new product in 7 years. 


• Improved Call Center performance at Ceridian Benefits Services by more than 
100%, while reducing overall division costs. 


Work History 


CIO MEI, Research March 2015 -  


COO OneHealth, Inc February 2011 – 
December 2014 


Partner Certifi, Minneapolis, MN May 2009 – February 
2011  


Sr. VP and General 
Manager 


Ceridian Benefits, St. Petersburg, FL May 2006 – May 2009 


COO DefinityHealth, Minneapolis, MN July 2004 –May 2006 


CIO/COO eBenX, Minneapolis, MN July 1999 – July 2004 


VP Product Planning HSII, Minneapolis, MN December 1995 – July 
1999 


Director Distributed 
Computing 


UnitedHealthCare, Minneapolis, MN March 1994 – 
December 1995 


SE Manager IBM, Minneapolis, MN September 1981 – 
March 1994 


Education 


BS Psychology Duke University, Durham, NC 1981 


References 


References are available upon request. 


 
 








Yukiko G. Norton
Connect on LinkedIn 


Professional Summary 


IT business professional with 15 years of proven success in: executing and delivering enterprise projects, creating 
innovative solutions, managing large cross-functional teams, driving results, and building strong relationships. Known for 
critical and strategic thinking, team leadership, organizational skills and follow-through.  Experienced and comfortable 
with presenting at executive levels.  Worked with several top ranking technology vendors from the Gartner MQ, such as 
PEGA, eGain, IBM, Adobe, Microsoft CRM and Oracle.  Experienced in several programming languages and operating 
systems. A leader who gets her hands dirty on a project and jumps in the trenches with the team. 


Competencies 
• Ideation, delivery and Execution of projects
• Creative problem solving skills
• Process Improvement and Management


• Project management and team leadership


• Building and bridging relationships
• Agile and Scrum Methodologies


Technical: PEGA, Filenet, Adobe eFile/eForms, RightNow KM and Cloud, BOX, VBA, MS Dynamics, Java, Java Script, Visio, 
Microsoft Office, MS Project, Access, iRise, Axure, SalesForce, Photoshop, several requirements gathering tools, several QA 
tools, Linux, C++, PowerBuilder, MS Visual Studio, XML/APIP, Atlassian stack, JIRA, Confluence, Bamboo, Selenium 


Functional: Project Execution and Delivery, Scrum/Agile coaching, Managing Across Cross-Functional Teams/Departments, 
Analyzing Data & Ideas, Identifying Gaps, Creative Problem Solving, Designing Solutions, Executing, Communicating Effectively, 
DevOps automation and strategy 


Methodologies: AQMS, Method 1, Agile, Scrum, Six Sigma 


Industry: Financial, IT, Manufacturing, Healthcare/Insurance, Assessment 


Experience 


QUESTAR ASSESSMENT, INC 
Executive Leadership Team/Solution Architect August 2017 – Present 


EXECUTIVE LEADERSHIP TEAM: Brought in as part of an interim executive leadership team to help fill the gaps after an 
acquisition that saw an exit of major senior level positions.  Main responsibilities included: Help create an organizational 
structure for the IT leadership, manage the new project scope (Winsight) as well as overhaul the process for the existing 
intake and development project, and create a more integrated agile process.  Proposed and got buy-in to implement 
structures such as scrum of scrums (SOS) and Release Management teams.   


• Outcome: Helped to hire 3 key positions to give stable structure to the IT area including a VP of Operations,
development team manager(s), and a scrum leader to help guide the company achieve their goal for scrum
processes.


SOLUTION ARCHITECT: Played the role of Solution Architect to key Winsight scope. Helped investigate the tools and 
architecture required to implement, integrate with legacy systems and create value for the customer.  Worked closely 
with psychometricians and clients alike for solutions. 


• Outcome: Successfully implemented to all clients the use of Keyword Translation.  Successfully implemented
PreID and Org File to NY, TN, MO and Winsight clients which helped save the company support costs 6 times
over.  Also architected the solution surrounding Demo Logins, which improves speed and efficiency for the client
support teams 10 times over.  Finally, worked with third party ZoomText to create an integrated solution for 3rd


Party Magnification solutions to help keep up with industry competitors.



https://www.linkedin.com/in/yukiko-norton-102b43b8/





Consultant Implementation Manager October 2015 – August 2017 


SOLUTION CENTRAL CSR DESKTOP (PEGA): Led a small, agile team to implement a transformative CSR experience on a 
new workflow tool (PEGA).  Organized, led and participated in activities ranging from DCO facilitation, DCO sprints, project 
management and cross-commit engagement. A key activity was fostering collaboration and gaining alignment on the 
solution across departments in front office phones and strategic business/product owners.  Responsibilities included 
project forecasting and capacity management, communication of risks, issues, progress / status to the senior program 
team, managing development team activities and assignments, driving priorities against timelines, collaborating on and 
approving the design/solution for the overall tool.   


• Special Note: Guided and led the first ever project at Anthem commercial which used agile methodologies and
tools; created a business required “transformative” experience to improve CSR service to members on Benefits,
Costs and Provider Information.


• Budget: $1.5MM  Team Size (Tech): 10 Team Size (Cross-Commits): 21
• Outcome: Successfully implemented 3 iterations of CSR desktop within PEGA to help transform the CSR


experience.  Record quality go-live weeks with no major production defects; saw immediateresults in CSR call
handle time – reportedly saved 2 minutes off a call for a high volume task type within the first week.


DEVOPS POC: With minimal budget, created and implemented a working POC for DevOps – automation within the build, 
deploy and testing phases of Solution Central (PEGA) into a Continuous Improvement (CI) process.  Primary goal was to 
prove out the ability to automate deployment and testing processes while also emphasizing quality check points in 
development.  Responsibilties included project management, vision and strategic collaboration with architecture team, 
communication to leadership team of progress, task management of onsite and offshore team members. 


• Budget: N/A  Team Size (Tech): 6
• Outcome: Successfully implemented a working POC that drew from DEV environment build/package to the CI


environment where deploy and smoke testing were automated.  This was recreatable so that moving to any
higher environment after DEV and CI was possible automatically as well.  The POC proved to be successful
enough to receive funding for 2017!


AMERIPRISE FINANCIAL, INC.  
Director of Technology Delivery August 2013 – October 2015 


EWORKFLOW PROJECT (PEGA): Led and owned 2-year, multi-million dollar project consisting of 3 major work-streams 
across technology, front office and back office.  Scope including a full repaving of phones strategy across all business 
units, sun-setting the legacy system, developing and implementing a new system, organizing and executing plans for 
training, communication, change management, testing, and production checkout.  Organized, managed and participated 
in activities ranging from vendor selection, onboarding and hiring resources, sprint and DCO planning, capacity planning, 
and budget management.  A key challenge was partnering with GCO and senior leadership to align on future state/
solution. A previous project poorly managed this relationship and threatened to derail our project if not properly 
managed. Responsibilities included program management of 3 workstreams, multiple project managers, BSAs, LSAs, Biz 
Archs, onsite and offshore development teams, training teams, and change management teams.  Led, reviewed and 
approved use cases written for LSAs, reviewed and approved class structure in the PRPC environment, made key 
decisions on the direction of the tool and help influence future state of the business.  Accountable for the overall UX 
design and performance of the tool targeting 30% efficiency gains by users.  Was the key SPOC for communication of risks, 
issues, progress / status to senior and executive leaders. 


• Notable Recognition: To help bring in the agile methodology, in partnership with Biz Archs and LSAs, created a
new Ameriprise DCO methodology which allowed a more scrum style of project management while still having
cross-commits in waterfall; Nominated for 2 Chairman Awards, the company’s highest honor.


• Budget: $15.5MM  Team Size (Tech): 45  Team Size (Cross-Commits): 30
• Outcome: Successfully implemented on-time on-budget a solution that all phone agents started using at the end


of 2013, and back office 100% transitioned onto by 2014.  We saw an immediate efficiency and productivity gain
on case processing and 50% decrease in errors on processing.  Successfully migrated more than 1000 case types
and case strings from legacy system to the new system.  Continually saw business improvements in call handle
time, case processing time and error rates through 2015.


CONTACT CENTER IDEATION & IMPLEMENTATION: Led both employee and vendor teams on this technology project to 
design and implement the first field chat tool for advisors.  Organized, led and participated in activities ranging from 
usability focus traveling labs, vendor selection and procurement negotiations, project sprints and daily stand-ups. A key 


ANTHEM, INC. 







   
    
activity was fostering collaboration and gaining alignment on the solution across departments in front office phones, field 
leaders and staff, Six Sigma team, compliance/supervision, technology and strategic business owners.  Responsibilities 
included project forecasting and budget management, communication of risks, issues, progress / status to senior and 
executive levels, managing teams across several departments, driving tasks and activities against timelines, collaborating 
on and approving the design/solution for the overall tool.   


• Special note: Redesigned how IVR questioning works from internal Service Delivery to a new algorithm 
incorporating field friendly thought process and logic; Implemented first ever field chat at Ameriprise 
overcoming previous roadblocks by supervision and compliance on electronic communication. 


• Budget: $1.2MM  Team Size (Tech): 23 Team Size (Cross-Commits): 12 
• Outcome: Strategically placed advisor business towards an online support model, aligned with immediate 


corporate goal; successfully implemented 30% uptake, making back the project costs within the first 3 months; 
reduced call volumes on targeted queues by 20%.  Initial field feedback shows an increase in advisor service 
satisfaction. 


 
EAR ONBOARDING REDESIGN PROJECT: Led the business and technology teams to align with a strategic growth strategy 
for EAR advisor onboarding.  Scope of the project included designing and developing a tool which will quickly onboard 
clients from experienced advisor recruits.  Organized, led and participated in activities ranging from onsite field visits, 
technology JAD sessions and requirements gathering activities.  Partnered with legal, compliance and risk groups, as well 
as senior leadership to align on future state/solution.  Biggest challenge was the politics between employee and 
franchisee channel advisors who wanted to keep one-step and two-step processes.  Successfully managed this by keeping 
technology solutions transparent as well as GCO requirements/limitations.  Communication and documenting decisions 
was key in the success of this project.  Responsibilities included project forecasting and budget management, 
communication of risks, issues, progress / status to senior and executive levels, technology review and design, hiring and 
onboarding needed resources,  managing / leading business resources, legacy systems review and system 
architecture/data architecture analysis, re-engineering paper based processes, and bridging relationship between 
business and technology. 


• Budget: $600K  Team Size (Tech): 5  Team Size (Cross-Commits): 19 
• Outcome: Designed, presented and gained funding for an online “home grown” dashboard system that will 


support 3 different channels to onboard advisor.  Successfully created a solution that was accepted both by 
senior business and field leaders.  


 
Senior Manager, Software Engineer   March 2011 – July 2013 


KNOWELDGE MANAGEMENT PROJECT: Led and owned 2-year, cross-functional technology and business project to replace 
document management in Service Delivery with a knowledge management system.  This was a ground-breaking Enterprise 
initiative that launched an internal version of Google and Ameriprise’s first ever Cloud technology, as well as the first ever 
Ameriprise employee/advisor social forums. Responsibilities included organizing, managing and participating in vendor 
selection, onboarding and hiring resources, solution architecting, system architecting, task management, reviewing and 
approving requirements and use cases, leading field feedback sessions, test planning and execution, and production checkout.  
Also partnered with Information and Data security teams to ensure security of client / proprietary data stored on cloud 
infrastructure.  Was accountable for the performance and design of the overall tool, implementation and execution of project 
plan.  Was the key SPOC for project at an enterprise level, gaining trust and building relationships at executive levels fostering 
senior leader involvement and support for the project.  Also participated in coding and configuration of the system with the 
development team.  Partnered with key business owners to create a new organizational team structure to support the new 
knowledge management model. 


• Notable Recognition: Implemented first ever cloud solution at Ameriprise, overcoming roadblocks set by info 
and data security teams; Nominated for 1 Group Chairman’s Award, 1 Individual Chairman’s Award, the 
company’s highest honor; Awarded Individual Platinum Ammy, a monetary award that is received only by 1% of 
individuals annually and requires approvals of all executive committee members. 


• Budget: $1MM  Team Size (Tech): 23  Team Size (Cross-Commits): 14 
• Outcome: Successfully implemented the project with full uptake from all service associates within 1 month. Saw 


inquiry call queues improve handle time by 20% as well as reduction in repeat calls (“answer shopping”).  Saw an 
increase in advisor service satisfaction.  Executed full decommission of the document management system end 
of 2012, saving the company $300K annually. 


 
Product Manager       January 2008 – March 2011 







STATUS MANAGER PROJECT: Initiated, drove and executed a year-long project with my operating team to turn around a 
failing system. Convinced leadership to hold on decommissioning the system, and in exchange I would turn around the system 
within my operating budget, no extra project funding. A great concept poorly implemented, as the new owner of this product 
I drew from the previous failures to create a new product roadmap and project plan for execution.  I owned this project start 
to finish, including all project management, team management, cross-commit engagement, development, testing, change 
management, field feedback groups and communication, test plan execution and production implementation. Leveraged 
partnerships with technology, business experts, and field advisors to drive forward the system after fundamental changes 
were made by my technology team.  In this collaborative team, I gained several advocates in the field and business that 
helped drive the successful implementation and turn-around of the system without any additional funding from my 
leadership.  Leveraged Service Delivery relationships to implement a new idea of allowing the advisors to communicate 
directly with the processor on items being statused, thus reducing call volumes and delay on updates requested. 


• Notable Recognition: Twice nominated for Chairman’s award, specifically around innovative idea of
incorporating a two-way communication with back office associate and field advisor.


• Budget: $0  Team Size (Tech): 5  Team Size (Cross-Commits): 3
• Outcome: Successfully turned around a failing system into an effective, user-friendly system. It grew from a


system with only 300 users per year, to 100% uptake – 10,000 users a month – within 3 months. As a result saw a
reduction in call volume and increased advisor service satisfaction.


CHECK SCANNING PROJECT: Led and owned this fast-paced project implemented successfully within 9 months.  On the heels 
of OFM document scanning, we opened up the ability to scan checks remotely from the field. Responsibilities included 
managing within limited budget, gaining approval for, procuring and sending out scanners to all employee field offices, testing 
and QA for all scanners and check processing, managing resources across 3 key business units for payment processing.  Was 
accountable for the performance and design of the overall tool, implementation and execution of project plan, test plan and 
production checkout.   


• Notable Recognition: Implemented first remote check deposit allowed at Ameriprise; nominated for Group
Chairman’s award


• Budget: $2.  Team Size (Tech): 6  Team Size (Cross-Commits): 12
• Outcome: Successfully implemented a simple web application within a limited budget to all field members.


Uptake was 100% within a year and within 3 years drew in $20 billion checks remotely.


Business Architect July 2006 – January 2008 


ONLINE FILE MANAGER AND PAPERLESS OFFICE PROJECT: Lead solutions architect on the team representing both business 
and technology.  Helped lead the multi-year, enterprise wide initiative to reduce paper volume in the field, costing both the 
company and the advisors millions in storage and printing.  Responsibilities included vendor selection, reviewing and 
approving RFPs, writing requirements, writing use cases, managing and reviewing development teams in E1 and E2 
environments, reviewing test scripts, participating in SIT and UAT, and production checkout.  Took the initiative to create and 
execute a much needed plan to provide high speed document scanners to all employee offices.  Partnered heavily with Legal, 
Compliance/Risk, business experts, and field advisors to ensure project objectives were sound and translated to technology 
requirements in a technically savvy manner.  In a later phase leveraged relationships with compliance and GCO to write a new 
policy enabling field users to shred paper and replace with electronic copies.   


• Notable Recognition: Largest technology & business partnership at the time resulting in first Paperless
Technology Strategy, which continued years later as a major corporate strategy.  Awarded “Got It Done” award
for implementing highly successful shredding policy previously road blocked by compliance; Nominated for Group
Chairman’s Award for implementing document scanning in the field.


• Budget: $1.5MM  Team Size (Tech): 25  Team Size (Cross-Commits): 8
• Outcome: Successfully implemented a new online documentation system that saved two football fields worth of


paper per month per field office.


3M 
Advanced IT Developer, Lead Developer Analyst June 2000 – June 2006 


Responsibilities in the 6 years range from Lead Developer to Project Manager.  Primary project responsibilities included 
development of applications, perform DBA activities, manage project tasks and timelines, and bridge communications 
between IT and business.   


• Notable Recognition:







o Traveled to several 3M locations nationally to help implement an enterprise-wide sales system in the
field, increasing productivity of the plant workers and weight machines 200%, while also reducing
manual calculation errors.


o Brought on to an enterprise project to help manage the international Japanese team.  The team within
Sumitomo Japan was lagging for months compared to other countries when moving to a centralized
Global Corporate System. I helped manage the cultural differences and language handicaps, helped
communicate the project goals and organize the tactical project tasks needed to be executed for
Sumitomo Japan.  As a result, the Japanese team implemented 2 weeks ahead of everyone else.


EDUCATION 


Spring 2012 


 Sept 1996 - May 2000 


University of Minnesota 
Carlson School of Management   
MBA – Business Administration and Management 


Macalester College 
BA – (Double) Computer Science  (AI) and Japan 
Studies 


Minneapolis Japanese Saturday School 
Diploma issued by the Tokyo Board of Education 
(In addition to regular US High School Diploma) 


LANGUAGES 
Japanese – Fluent 


PERSONAL INTERESTS 


• Volunteer translator for the Japan/America Society in the Twin Cities.
• Big Brother/Big Sisters volunteer “Big”.
• Anime Geek





		BA – (Double) Computer Science and Japan Studies

		Diploma issued by the Tokyo Board of Education





 
 

  
   

 
    

 
 

   
   

    
 

   
   

    

  
  
   

 
     

 
  

  
  

  
 

 

   
   

   
    

      
      

Office of Health Facility Complaints 
RFI Response 

Introduction 
Thank you for the opportunity to respond to the RFI request.  We appreciate your efforts to address the 
issues that have been cited in the press, and more recently in the State Legislators Auditors findings.  
We have the skills, experience, and track record to deliver the proposed solution that is discussed in the 
RFI. We are convinced that installing a case management system in the desired timeframe and within 
the suggested budget will not resolve the productivity and case determination disparity issues of the 
department.  

1. At current productivity levels it will take an additional 500 investigators to process all of the 
complaints to a determination. We estimate it will take an additional $50M/Year to fund this 
expense. We see no evidence that makes us believe that the Office of Health Facility Complaints 
has already solved this issue. 

2. Secondly, how can the investigation process result in a 75% enforcement rate for Financial 
complaints and a 10% enforcement rate for Health claims (neglect and abuse)? We are concerned 
that the investigative process is not working very effectively for health complaints. 

These issues lead us to conclude that it is necessary for the department to undergo some type of 
significant transformation. This is a long-term process and will require the department to be organized 
in a very different manner. We do agree that a case management solution is a critical part of that long-
term change as it provides the department with access to the real-time data that will be required to 
evaluate the many changes that will be necessary to achieve the productivity and determination results. 
This response attempts to outline these non-technical issues we see from reading various sources.  In 
addition, we have outlined steps that can be taken to address these non-technical issues, thus raising the 
likelihood of a successful outcome.  Our goal is to help all parties to be successful, and to develop a 
winning solution.  We believe that doing the right things the right way will make it possible for the 
department to create a cost-effective mechanism for ensuring that elderly citizens are treated properly 
when they are in receiving care. 

Why we Responded 
We are a group of state citizens in Minnesota with a vested interest in seeing the Office of Health 
Facility Complaints (referred to as OHFC or department).  provide high quality service at a reasonable 
cost. There are several reasons for this: we have a family member who may have been the victim of a 
financial attack. They served their country as a member of the military in Vietnam and came back with 
some long-term care issues. As they have gotten older they have been receiving assistance at home. 



   

  
 

   
  

 

    
 

   

 
 

 

  
 

   
   
 

   
  

 
   

     
  

  
  

    
  

   

   
 

   

   

We are in the process of investigating the loss of all their retirement savings. It turns out that his case 
was submitted to the OHFC by his financial advisor some time ago.  Nothing ever came of that 
investigation (that we know of).  Our family members case seems to have fallen into the same black 
hole that has affected many other Minnesotans.  

In addition, several of us are senior citizens and have a desire to see that the state systems for delivering 
and managing senior services are well run as it is likely that we will be future consumers of these 
services 

At a professional level we have a track record of success in running complex service businesses. As a 
team we have the senior business management expertise, the detailed project and technical expertise 
and the experience. 

• We know what it means to be the accountable business executive responsible for the Profit and 

Loss of the business.  This gives us an appreciation for the challenges of operating a service 
business. 

• Our team has the technical skills and business operations management experience to understand 
these types of processes, and to manage the development and deployment of new systems.  The 
team has been responsible for design and delivery of process automation systems for a variety 
of services businesses, including health service businesses. This gives us direct experience with 
systems that could be used by the OHFC to meet its needs.  

• Finally, we have team members with direct experience planning and implementing multiple 
projects using the technology infrastructure we reference in our response. 

RFI Request 
The RFI requests a case management solution.  We have spent time reading the 2018 Evaluation Report 
written by the Office of the State Auditor. We will discuss our concerns as well as approaches that can 
be taken in the following sections. 

Discussion of the Problem 
In preparation for this response, we spent time reading about the challenges facing OHFC. Our 
information is derived primarily from the news media and the Auditors report.  There is clearly a lot of 
work to do, and the State has already taken some steps to rectify the backlog of unprocessed claims. 
This was done in a rapid manner by creating a task force to resolve the claims backlog. It has also 
authorized money to be spent in growing the number of investigators from the current count of 27 to 44 
over the next four years.  These are all very good steps that indicate an engaged and proactive 
legislative process. 

Our research indicates that a case management solution is one part of a sweeping set of changes that are 
being considered. The case management solution being requested is not being deployed in a stable 
environment.  This project will be deployed during a period in which the leadership, funding, 
documentation, responsibilities, and processes are all going to be changing. It will be very difficult to 



 
   

  
    

  

    
 

    
  

 
 

 
   

 

  
     

    
 

  
 

 

 

   
   

    
  

  
  

  
    

 

                                                 
   

 
  

deploy a case management solution that meets the current budget and timeline constraints in the midst 
of these changes.  The primary risk is not a technical one, but a business one.  It can be stated simply 
as:  is there an accountable party that has a clear idea what they want and knows how to articulate and 
measure success?  Do they have a clear idea about what the problem is, and a strategy for 
implementing solution(s) that will address the key issues? 

The auditors mentioned a lack of control and documentation.1 This has resulted in a process with 
significant variance from person to person.  It is not cost effective to design an automation system that 
allows the job to be done in an ad-hoc way.  The system could be automated, but it would require a 
significant amount of time and effort to automate a myriad of solutions.  Defining a preferred way to do 
the work will help ensure that development costs and timeframes are reasonable.  It also sets a standard 
for performance that allows management to measure individuals performance.  If we do not have an 
already existing and tested process for doing the work, the process will have to be defined prior to 
trying to automate it.  The design work can follow closely behind, but we risk automating the wrong 
things or doing them the wrong way if the automation design occurs prior to completion of the business 
work.  

A simple Case management systems installation will improve the consistency and reliability of 
processes, but rarely affect the fundamental performance of the supported process. In the case of the 
OHFC deploying a case management solution without also materially changing the business process 
will not affect the low productivity and investigation and enforcement rates for neglect and abuse. 
Table 1 summarizes data from several different sections of the auditor’s review: 

Table 1 

Several things jump out from this view.  

1. With 27 investigators OHFC chose to investigate 1300 of the 24,100 reported cases.  This means 
that 95% of the cases go without being investigated.  It will take roughly 500 investigators at 
current productivity rates to investigate all or nearly all reported cases. The current budget calls for 
the population of investigators to grow from 27 to 44 over the next 4 years which makes it 
impossible to meet a 100% goal.  The cost of 500 additional investigators comes to $50M/Yr at a 
burdened cost of $100,000 per investigator. Trying to do 500 people’s work with 44 people is not a 
simple undertaking.  It is unlikely that a project that is focused strictly on the current investigative 
process can ever achieve this type of gain. We have seen no materials in any media that indicate 
that the department knows how to reach these productivity levels. 

Pp14-18 of Auditors Report 1 



  
     

    
 

 
   

    
   

    

 

 

  
 

   
 

  
   

 
   

 

  
   

   
 

 
 

     
  
  
    

  
      

 

  
     

   
    

2. There is a significant disparity in determinations between the Financial and other categories. The 
department makes a determination in 76% of the Financial cases, but only 11% for Neglect and 8% 
for Abuse cases. We are concerned that this indicates that the current process is only effective for 
Financial cases. 

These statistics are not likely to be changed by the introduction of a case management system that 
automates the existing process. It will take fundamental business process redesign to change these 
statistics. We expect that a $1M project will be watched closely by the press and the taxpayers. The 
business risk is that the taxpayers assume that the $1M will resolve the throughput issue.  This will 
require significant business process redesign which we feel puts the timeline and budget at risk. The 
State can have the budget and timeline, or it can choose to resolve the productivity and determination 
disparity issues, but it can’t have both and meet the stated budget and timeline for the RFI.    

As experienced managers and technologists we feel that resolving these issues are actually the most 
pressing issues for the department.  

As mentioned earlier, our calculations indicate it will take approximately 540 investigors to achieve 
100% determination of complaints.  This will require roughly $50M/Year to fund above the 
departments current expenditures. As taxpayers we are happy to see the State constraining the 
spending. As taxpayers we would be willing spend more if we could be assured that it would avoid 
most or all of the $50M required to do this at current productivity levels.  At the moment we have seen 
no credible proposal for how this will be achieved by adding another 17 investigators over the next 4 
years. 

Our past experience with business transformation makes us believe that the current team will not be 
successful in changing the business processes to materially affect these statistics. A change of this 
magnitude will likely require both leadership and technical skills change (sections 1. and 6.1 – 6.5 of 
the following section below).  

As private citizens with limited time, it has not been possible for us to wade through all of the materials 
with which we might deepen our understanding of the key issues, and the strategies and actions the 
department and State have for dealing with these issues. As designers we are acutely aware that our 
lack of understanding can have significant negative impacts on the project to implement a case 
management system. We fear that the department and State are not ready to undertake this project and 
bring it successfully to completion with the stated 1 year timeframe and the stated budget of $1M. It 
might be possible to meet the 1 year $1M constraints if OHFC has already designed and verified new 
business processes that meet the productivity requirements. We assumed (maybe incorrectly) that this 
does not exist otherwise it would have been part of the RFI materials. 

If we were accountable for this business we would be very focused on the productivity issues and the 
determination disparity. We feel that these issues track more closely with the citizens frustrations 
around elderly care and treatment.  We would be racing to develop a plan and a solution so that we 
could begin telling the story of how these issues will be addressed. Our fear is that even a successful 



   
   

  

   
  

  
    

  
   

   
   

 

  
 

  
 

 
   
  

      
  
  

   
   

       
  

       
   

   
  

   

      
  

   
  

  

implementation of a case management system with the current processes will be viewed as a failure 
because we will not achieve higher productivity or better determination rates. Instead, we will have a 
lot more technical documentation that will prove we have a poorly performing process.  This might 
stretch taxpayer patience as they believe we already know that. 

We understand that these are potentially daunting issues to address and that there are no clear answers 
that come readily to mind.  That does not mean it is not the right thing to do.  If we tackle the right 
problems, and we make it possible for citizens to know what we are doing, we believe they will be 
open to the time and budget necessary to affect meaningful change. We should also expect setbacks – 
it is highly unlikely that pennies will suddenly fall from heaven. What is important is to be determined 
to solve the right problem the right way.  We are ready if you are. 

Conditions for Success 
We feel there are 6 keys to being successful (being able to deploy a case management solution by June 
30, 2019: 

1. There has to be a clear owner of the business processes.  This should be a person on the business 
side.  

1.1. It will be the responsibility of this person to ensure that the documentation work is complete, 
that it is correct, and that the operations team in the department supports it as “the way”.  Since 
processes have many pieces, the work can be done in some type of order.  This will allow 
technical system work to be started prior to the completion of all business documentation (this 
does create some risk of rework).  

1.2. Part of this up-front work will be the development of a model that forecasts key department 
statistics.  Examples might be forecasting the headcount needed to review cases in the desired 
timeframes, number of investigations completed per week/per staff person. This owner must 
feel obligated to deliver a significant change in department operating capability in a 
constrained timeframe. 

1.3. They need to have a fast track review process that works on their calendar. Waiting is a killer 
that impacts the cost and timeframe. 

2. There needs to be a clear goal and a process for determining if the goal has been met. With all of 
the work that could be done, it will be easy to lose control of the project scope.  The goal and 
measurements will ensure that the project team can stay focused. If it is not obvious, we believe 
that the focus should be on determinations.  Anything short of 100% determinations puts our 
citizens at risk. 

3. The business owner and their oversight group need to define the measures of success and the 
reporting process that will be used.  At the end of this, it should be clear to all case management 
project participants what key data needs to be tracked, what reports need to be created, and the 
frequency of the reporting process (daily, weekly, monthly, quarterly, ad-hoc).  In addition, it will 
need to be clear to staff that there are consequences for failure to follow the process.  Given the 



    
 

    
   
  

     
 

 

   

  
 

  

     

 
 

  

    
  

    
    

   

    

  
 

   
  

   

    

  

   
   

 
   

   
  

scope and complexity of the project, it will also be important to celebrate interim milestones. This 
will keep the team energized over the course of this project. 

4. Department staff need to implement the new processes as they are completed. This will mean that 
the training materials and documentation are complete.  As new processes go into place, the 
business owner will need to collect throughput and cost information.  This information should be 
used to verify the forecast model – how much work can the department do? Is the new process 
actually going to be more effective at meeting timelines and cost requirements?  If we can’t achieve 
the forecast what is the variance?  Significant variance should be a cause for further investigation. 

5. There should be an operational meeting with 2 major standing agenda items: 

5.1. Department reporting against key measurements.  This should be focused on whether the 
department can achieve the throughput and quality metrics developed in the forecast model. 
Variances should be discussed and dealt with. 

5.2. Project team reporting against key milestones. 

5.3. We suggest that the joint meeting happen monthly.  Each sub-team should meet weekly with an 
ability to escalate any issues for consideration by the business owner. 

6. The department will need the services of the following resources. 

6.1. An experienced project manager. There will be ongoing reporting for all project tasks. This will 
mean creating a project plan that incorporates the business work as well as the technical work 
associated with the case management system. It will be necessary to work at a level that it is 
possible to plot a critical path. Working at this level will give the business owner early 
warning that the project timeline is at risk. 

6.2. Experienced operational analyst.  This person needs to be able to complete 3 key tasks: 

6.2.1. Work with the business team to build an operational forecast based on assumptions that 
the business owner is comfortable with. 

6.2.2. Work with the business team to document the business processes.  Be able to understand 
the impact that they new processes have on throughput and quality.  Meet with the 
business owner if they have reason to believe that the forecast model needs to be modified. 

6.2.3. Work with the technical project team to ensure that they understand the requirements. 

6.3. Training and documentation team. 

6.4. Human capital team. There is some likelihood that the technology change will create a 
requirement for employees to have a minimum skillset. It is also likely that increased 
availability of measurement data will indicate that not all employees are able to work at an 
adequate rate.   The business owner and HR team will need to develop a plan for addressing 
this.  Not addressing this will likely mean that costs are higher, and quality is lower.  This could 
easily be construed as a “system” failure when in fact it is a management failure. 



  
 

   
  
  

   
  

  
   

   
   

  
  

  

    
  

       
  

   
  

   
  

 

   
  

   
   

 

   
      

 

 
   

 

 
      

   

6.5. A person or persons who are able to redesign the key processes of the business to achieve 
significantly higher levels of productivity.  These people need to be out of the box thinkers.  
The current process uses an administratively intense process for all stakeholders.  At the end of 
the day, we question whether these processes will ever achieve the productivity levels 
necessary to realize the dual goal of citizen safety and cost effectiveness for taxpayers.  Our 
experience leads us to believe that it is possible to achieve these goals, but not without thinking 
about the process as a behavior management problem.  To state it simply, how do we create an 
environment where the rewards and punishments for the service providers are big enough and 
public enough that they will do whatever it takes to comply.  This could make it possible for a 
small team to provide spot audits.  In addition, we need to leverage the self-interest of family 
members to collect evidence in case there is a need for a formal investigation. These 
mechanisms (game mechanics and crowd sourcing) are potential game changes for this 
department that make it possible for disruptive gains in productivity. At the moment we have 
no documented evidence that any of these things are being considered. 

Repositioning the Case Management System 
It is clear from a detailed reading of the available materials that a full solution to the problems that 
beset OHFC will require a mid to long term effort probably in the 2 – 5 year timeframe. The 
magnitude of the productivity issues makes it unlikely that adding a case management system to 
manage the current processes will be enough to resolve the productivity and determination disparity 
issues of the department.  

The only sure way to resolve the longer-term issues are to construct the department in a way that 
enables it to take a data driven approach to business process improvement. The department needs to 
have the analytical and process design/management skills so that it can implement a process of 
continuous improvement.  The case management tool becomes the method for collecting process and 
labor metrics. The metrics can be used to construct financial and operational models that will allow 
management to plan and evaluate change. Over time, the team and their oversight will develop a 
detailed understanding of what can be achieved with the technologies and processes that are in place. 
Their forecasts will also improve, and these become the basis for trustworthy recommendations that the 
legislators can evaluate. 

With the right skills and tools it will be possible to create repeatable improvement process – forecast, 
design, test, deploy, evaluate – repeat. With the correct leadership and time the department will deliver 
much better results. 

The case management system is one component of a larger improvement plan. It isn’t a silver bullet, 
but a tool that will allow management to get a better understanding of the detailed workings of the 
process. 

In our experience it is highly unlikely that we can build a new leadership team that includes the 
necessary technical skills and meet the timeline or budget. To achieve speed and minimize up-front 
costs we automate the “as is” process with little change. At the moment the team does not have the 



   
 

    
 

    
   
     

     

  
 

  
 

  
 

  
   

 
 

  
 

 
 

     
 

 

 

    
 

   
  

 
   

   
   

data, skills, and experience to design and forecast processes that achieve significantly different 
performance statistics.  Rather than ask them to do the impossible, we suggest that we put the technical 
pieces in place now. This will allow the team to collect data and develop the baseline forecasts. The 
business team can work on restructuring the department and recruiting the right talent so that they can 
redesign the department processes for higher productivity and resolve the determination disparity 
issues. This can occur while the technical team works on implementing the “as-is” case management 
system. Implementing the case management system on the “as-is” process will establish a baseline. 
Once the new processes are ready they can be compared against the baseline results. The focus is on 
speed of implementation and skills building within the department.  This approach delivers a starting 
point which does not immediatelty address the productivity or determination disparity issues.  This 
needs to be obvious to all parties before implementation starts.  We need to be sure that all parties 
understand what is being done, so we don’t spend a lot of time needlessly talking about progress 
against goals that were not part of the original plan. 

Once the baseline models have been built, the business teams need to confront the productivity and 
determination disparity issues.  We feel that these are the real opportunity for the department.  We also 
believe that these changes won’t come from an internally focused administrative effort.  Achieving 
significant change means altering the behavior of the departments key constituents:  the patients; their 
families and other interested parties; and the care provider groups.  These changes are likely to be 
coded in law and contracts.  It is our belief that the current system has a high administrative burden for 
all parties.  If we added 500 more investigators we could probably review most of the submitted cases.  
It seems unlikely that the taxpayers or additional fees will be able to fund the $50M estimate for this 
solution.  Commercial markets are adopting very different approaches to delivering service and 
ensuring quality.  They make significant use of data, social media, automation technology, and 
crowdsourcing to fundamentally alter the productivity of their internal processes.  We think it is 
possible to use these types of approaches to build a system with very different productivity and 
determination results. Achieving a redesign on this scale will not happen overnight.  It will require that 
the State invest in the leadership and skills of OHFC. 

We look forward to seeing how OHFC and the State tackle these challenges! 

RFI Response 

System Features Used in Estimate 
The RFI solicitation asks the question about whether it is possible to deliver the case management 
solution for $1M with a $.5M operating cost.  The project costs are greatly influenced by the scope of 
the effort, and the method the department uses to source and account for the business and technical 
resources.  The included estimate is based on developing an installation with the following features. 
These features are not based on actual information received from the department. As such they are 
subject to significant change.  In addition, they are not defined in detail.  It is possible that a given 
feature’s name may not change, but it’s scope may undergo significant change as we go through the 
initial planning process. These changes will change the estimate. 



  
   

  
  

 
 

 
  

  

  

  

 
   
 

 

 
  

 
 

 
 

  
   

   
  

 
   

  

  

  

  

  

Estimate Assumptions 
For estimating purposes, we assumed that all of the technical resources will be contractor resources. 
We did not include travel expense.  These will be above and beyond the current estimate.  In other 
projects we have had success working with remote resources, particularly the development and QA 
resources.  The department can impact these numbers by providing local resources with the requisite 
skills.  No discounting has been applied to the hourly rates.  

Classes of Users 
The system will support 3 primary user groups: 

1. Investigators 

2. Agents 

3. Management 

A set of features will be created that make it possible for each group to do their jobs. This document is 
currently for discussion. We will review all the design elements and features as part of a planning 
process to finalize the specifications once the project is underway. 

Basic Features 

Create Case 
This function will allow an authorized party to create a new case. As part of the case creation process 
the system will ask the authorized party to complete a form. During the form completion process the 
system will perform some basic functions: 

1. The system will look to see if a case like this one has already been opened and will allow the 
authorized party to choose from a list. This will help avoid the creation of duplicate cases. 

2. The system will ask the authorized party for facility information. It will perform a lookup to ensure 
that OHFC has the authority to conduct an investigation of this facility. 

3. When the authorized party is satisfied the form is complete, the system will create a unique case 
number. The creation date is assigned at the time that the case number is assigned. 

Search 
Every class of users will have a need to find cases. The system will provide a search / lookup capability 
that will allow authorized parties to find cases by: 

1. Case number 

2. Facility 

3. Complainant 

4. Date 



  

 
  

     
   

   
 

   
   

     
  

  
  

  

 

  
 

 

  

    

 

  
 
 

 

   
 

    
 

 

   
   

5. Investigators 

Auditing Features 
The system will track all changes to the case documentation, and the authorized party that made the 
change. It will enforce a security/permissions model. As an example, it is assumed that Agents will 
receive calls in the call center. They may create a case, but not necessarily have the ability to update a 
case (actual rules to be decided in the planning process). These audit records will be saved and be the 
basis for the management reports. 

Because the system is tracking all activity, only an authorized party will be able to make changes to 
cases. This will require that every authorized party have a unique userid and password. 

Case Documentation / Status Updates 
Authorized parties will have the ability to update the case documentation. This will typically be the 
investigator, but the security system will have the ability for rules to be created that allow other user 
roles to update cases if that is desired. 

The system will provide an investigator “home view”. This will be a sorted queue of work. The initial 
sorting rules will be set during the planning process, but the system will allow an authorized user to 
change the sorting rules. 

Cases that are in danger of missing key milestones will appear higher in the queue, and have some 
appropriate highlighting to make sure that the investigator understands which items have short term 
deliverables. 

We expect changes to the documentation will come in several forms: 

• A new document type may be created. As an example an investigator may conduct several 
interviews, and these documents will be added to the cases documentation cache. 

• A document may be updated. Documents will be structured in a way that new updates are 
obvious to all parties. Updates will include the id of the authorized party. Updates may include 
the ability of the update creator to assign a priority (as in a request for more information that is 
critical). 

• A document may receive a review and/or a sign-off. The system will support reviews and sign-
offs as part of the work process. 

• The system will automatically create notifications to all interested authorized parties. During the 
initial process a starting set of notifications by authorized parties will be set. Once in production 
the system will allow authorized parties to subscribe to additional notifications. 

• It will be possible to set a minimum set of case documents. A case that does not have the 
minimum set of documents cannot be closed with management review and sign-off. It will also 



  
 

    
 

 
  

   
    

  
   

 
    

 
  

       
  

 

   
  

   

 
  

 

     
      
  
  

  

     

 

   
   

  
  

show as incomplete in any aggregate view of cases. Finally, it will be accumulating days open 
until it is closed so it will count against any case aging reporting. 

• There will be a case closure process that is initiated by an authorized party. An investigator will 
have the ability to initiate a closure process that will result in a determination or a closure 
resulting in a non-determination along with the reasons. Management will then be notified by 
the system that a case is ready for final review. 

• The system will provide a mechanism for automatic notification of non-department authorized 
individuals (such as patient advocates) as the case status changes. 

Management Reporting 
Managers will have the ability to move between multiple views on their “home experience”. Their 
default view will be a queue of requests generated from other authorized parties (primarily the 
investigators). These will be ordered by priority. The initial set of rules will be set during the planning 
process. Requests that are time sensitive will be placed higher in the queue with some form of 
highlighting to make sure managers are aware they are important. 

Managers will also have the ability to see summary operational reports. They will have an easy ability 
to switch to this view. 

Management will have the ability to perform 3 classes of functions: 

1. Reviews of cases that are underway or ready for final disposition. Managers will have the 
ability to review cases proactively or be prompted by the system that an investigator has 
requested their review. They will also approve any final case disposition. 

2. Workflow adjustments. At least one manager will have the ability to change rules, security, and 
workload assignments. This will give the department an ability to adjust the system once it is 
running to deal with circumstances that are changing. 

3. Summary reporting. Management will have an ability to see a variety of reports appropriate for 
their reporting level. A first level manager will be able to see a working summary for their team. 
As an example, they will be able to see the number of open cases by investigator that includes 
that number of days the case has been opened, and it’s status relative to key TAT milestones. 
The system will give them the ability to see any cases detail documentation. 

4. Senior management will be able to see all work. Their view will show each managers team. The 
information will be organized in a way that it is obvious whether work is distributed evenly, and 
whether there are teams that are struggling to meet their key milestones. 

5. All managers will have some view by reporting period. This will allow them to see the number 
of cases that are cleared at a department and individual level. This view will also provide a 
backlog view with a trend calculation. This will give the department an ability to understand if 
they are keeping up with the number of cases coming in. 



  
 

   
 

     
 

  
  

  

  
 

   
     

  
  

  
  

  

 

    
 

 

 
    

    

  
   

 
  

 
  

 

Agent Functions 
Agents will initiate cases from phone calls or emails. In the case of phone calls, the system will provide 
the agent with a form that they can use to capture key information from the complainant. It will give 
them an ability to complete the documentation before they are in the call queue again. The system will 
also give the agent an ability to capture the facility. The system will alert the agent if the complainant is 
calling about a facility not managed by OHFC. The agent will have the ability to capture the input and 
route the case to the appropriate department for follow-up(the scope of this function will be limited by 
the capabilities of the receiving department). The form will highlight required fields so that agents 
understand what data they must capture in order for a case to be initiated. 

If the case is initiated from email, the agent will have the ability to add the email and any attached 
documents to the case documentation. 

The system will be able to interact with an Automatic Call Distributor (ADC) and can use ACD data to 
capture and calculate standard call center statistics (like AHT, ACW, Hold Times. Utilization). 

Administrative Functions 
The system will allow management or their authorized party to update rules (security, routing, 
notification…), users, document fields, reports and other features necessary to adjust the behavior of 
the system and the users that can access the functions. This will make it possible for the department to 
extend or alter the functionality of the system to meet the changing needs of the business. 

Technical System: PEGA Systems 
Reference link 

PEGA is an enterprise workflow system that offers companies a way to author simple to complex 
applications through a unified set of process automation, decision management, and integrations to 
legacy tools. It offers user experience capabilities that underpin its CRM SaaS and BPM heritage. 
Many enterprise companies such as BCBS, UHG and AMEX have used PEGA to help their front office 
call centers as well as back office processing through AI and real-time intelligence for “next best 
action”, end-to-end automation, and flexible user experiences to enable both low experience and high 
experience workers to use the system without a large lead time. The main ROI for these companies are 
the lowered cost on training in new users to complex processes, the lowered error rates and cost 
associated to such errors, the ability to track performance of users and modify teams or the process as 
needed. While other tools also boast such workflow automation capabilities such as SalesForce and 
ServiceNow, unlike those tools PEGA was specifically designed around BPM and case management 
capabilities as well as workflow and process intelligence. The core of PEGA is native to the process 
automation and workflow category. 

https://www.pega.com/technology/vision-and-technology


  
 

  
 

   
  

   
 

  
  

    
     

   
   

 
   

  

   
   

 
 

     
   
  

    

 
 

   

  
  

     

    
  

 

Project Structure 
The recommendation will be to run an agile project team. PEGA projects will generally use a PEGA 
formatted agile process called “DCOs”, or “Direct Capture of Objectives”. The project structure will 
generally consist of: 

• Discovery Phase: DCO with business, including the Product Owner, to help define the exact 
scope and timeline that will be adhered to. During this time, there will be a DCO plan set in 
place, usually categorizing the major rocks of the requirements which DCO topics will be 
defined. 

• Sprints/Development: DCOs will transform into half day sessions with the project team so that 
team can capture requirements, or review previous DCO take-aways with business. Each DCO 
creates a deliverable that will be reviewed by the business and signed off by the Product Owner 
(PO) in a review session some time after. (~3 – 5 business days later, depending on the size of 
the DCO scope.) DCO deliverables ideally are developed as real modules within PEGA, 
however in the case where not all functionality is available (due to cross-commit integrations) a 
prototype or screen mock-ups can be used to ensure the business agrees with what is being 
developed, and the PO signs off. Several iterations of DCOs will be done as the development 
continues. Once sign-off is documented, any change to what has been signed-off will be 
considered a change of scope, funding and/or timeline. POs must be empowered be present and 
empowered to sign-off at each DCO review session. If a PO or an empowered PO delegate are 
not present, the DCO review session must be cancelled and rescheduled. If either of these 
scenarios happen often (a sign-off is changed, or a PO / empowered delegate absence requires 
to push out a DCO review), then timeline and funding will be noticeably impacted. 

• Testing: Testing will heavily overlap with the DCO capture and review sessions. They are 
usually done by the business between DCO sessions, and ideally also a separate QA team 
designated by the IT or business leaders. 

• Release and implementation: As DCO reviews end, the development for the signed-off DCO 
topics complete and testing can be done for said DCO topics, those then can be released into 
production. As the DCO topics will be finished in a staggered manner, it willl required 
dependency on the following: 

o Release Management Team: This team works with the project team, the leadership 
teams (Steering Committee, impacted management teams, etc.) on when, which team 
and which DCO topics will be released. The RM team will also be the gatekeepers to 
ensure other teams such as the below two are also prepared for the timeline. 

o Learning Services Team: Training of the impacted Agents 

o Change Management Team: Communication team that helps communicate and 
socialize in a positive way the exciting changes happening with new implementations. 
Not all departments will have this. 



    

 
   

 

  

  
 

     
     

  

    
  

    
 

   
 

  
 

 

  
  

  
  

  
 

 

 

• Production Support/Warranty Period: It is common to have a warranty period where the 
project team is still heavily supporting any issues/feedback/tweaks/enhancement requests that 
come back from production after a release. 

***Note: The above phases are not sequential or linear but are consistent with an Agile approach. 

Project Team: Project team will consist of mostly traditional Agile roles, with some additions to help 
manage the overall project structure and communication to leadership. 

Project Manager: We recommend getting a talented PM on board to ensure smooth execution and 
regular communications to leaders. This will help keep the weight off the execution team members, so 
they can focus on development and delivery only. ($125/hr) 

Scrum Master: Help manage the execution team and help work with the project manager on any data 
needed in terms of where the team is and status. ($120/hr) 

PEGA LSA: We recommend at least one PEGA LSA. Two would be better, especially if we can get 
them to act as developers. ($150 ~ $200/hr, x2) 

PEGA Dev: Depending on the size of scope, we need at least 2 devs. If we can get an LSA for a dev, 
then 1 more dev should be fine. ($120 ~$150/hr x2) 

BSA/BA: One BA. Depending on scope, 2. With a high performing BA, you can manage with one, but 
PEGA projects with DCO staggering (for speed), can throw off even the best BA so 2 is better. ($100/hr 
x 2) 

QA: The expectation should be heavy involvement from the business for testing as well. Having said 
that, an experienced QA team will help ensure that the requirements documented are being met 
(regardless with how the business actually may want it) and help the development team discover misses 
related to the requirement. Especially negative scenario testing has been useful. We recommend 1 QA 
person at least. If possible, 2, because again the staggered delivery of DCO topics can be a bit much for 
1 QA person. ($120/hr x 2) 

Timelines 



 

 

    

 
 

  

   
    

  

  

   
   

    
    

 
     

 

      
 

      

  

Cost 

Note: Other Misc. Expenses covers unanticipated expenses like bringing on resources earlier than anticipated. 

Summary 
We want to thank you for taking the time to review our submission.  We are happy that OHFC is 
soliciting help to tackle the serious issues it is trying to resolve.  To briefly recap our submission: 

1. Given the magnitude of the productivity and the determination disparity issues it is unlikely that 
OHFC can resolve them in the stated 1 year project timeline. 

2. The department will need long term access to people with different skills.  It is unlikely that 
material progress on resolving the productivity and determination issues will be made until 
those skills are available. 

3. Trying to do 500+ investigators work with 44 investigators will not be an easy to solve 
productivity fix. It is likely to take multiple years and several different approaches to achieve 
this type of productivity gain. It will also likely require that the facilities change how they 
work.  This is a long-term project that will span many years. 

4. Automating and capturing process and individual work performance statistics is an essential 
part of the long-term solution. Installing a case management system will allow the department 
to establish a baseline set of measurements against which future proposals can be compared. 

5. The changes to the processes will raise the bar for current department staff. The department 
will need to have a way to address these issues. 

6. Given the length of time for a 100% review solution to be delivered the State should develop a 
clear transparent communications plan so that taxpayers and other interested parties can develop 
reasonable expectations and monitor ongoing progress. 



   

 
  

 

  
      
   

   
  

 
 

 

 

 

 

 

 

 

 

 

7. In the foreseeable future, it is likely that many cases will continue to be unprocessed to a 
determination.  Given the potential for life threatening outcomes, the department needs to 
develop a triage method to ensure that cases with potential for negative health outcomes get 
priority processing, and that there is an escalation mechanism so that patient advocates have a 
way to notify the department. 

OHFC has an important role in helping ensure that people needing elderly care will receive safe, 
efficacious, and cost-effective care. They are a watchdog ensuring that care agencies are meeting the 
needs of Minnesota’s elderly. The current challenges make it clear that doing business the old way are 
not cost effective. As concerned citizens with the technical and business skills to help we felt it 
important to highlight some key issues that any serious reform effort needs to accommodate.  We are 
happy to help and are open to any follow-on discussions that may help reviewers understand our data 
and conclusions. 

Sincerely, 

John J. Shade 

Yukiko Norton 



 

 
 

   
         

  
           

             
                

               
                

              
  

    
     
   
    

 

   
       
     

   
 

  

      
              

    
          
             

   
            

      
            

    

      
            
           
         
          
            

  

    
                

 
            

          
       

           
         

             
      

       

John J. Shade 952 454-6746 

2809 Monterey Parkway, St. Louis Park, MN 55416 eaglemanjjs@gmail.com 

Professional Profile 
A seasoned senior executive who has helped multiple companies achieve significant 
results. Has successfully managed the I/T, Product, Sales and Operations functions. Mr. 
Shade has had P&L responsibility for multiple companies. In his role as COO he actively 
managed the board process and has served as interim CEO. Mr. Shade has continued to 
grow his technical and analytical skills. This has given him hands on experience with Dev 
Ops disciplines which can be used to reduce development and operational cycle times and 
costs. 
• Proven Leadership Skills • Successful Operator 
• Proven Business Development Skills • Current skills in R, and SQL 
• Financially Savvy • Online behavior program analysis 
• Significant Technology Management and design experience 

Experience 

Professional Accomplishments 

Improved Shareholder Value in Multiple Companies 
• Enabled MEI Research to launch the PiLR Mobile Backend as a Service (MBaaS) 

platform for mobile health 
• Turn-around at Ceridian Benefits Services – eliminated $10M/yr loss 
• 25% Productivity Gain in 6 months at DefinityHealth in the Operations Area helping 

ensure company profitability 
• 15% improvement in profitability at eBenX by reducing Operation costs 30% with no 

impact to customer satisfaction or service 
• Resolved Significant Product Liability Issues at HSII, enabling successful launch of 

a key new product 

Realized Shareholder Value in Multiple Companies 
• Part of team that took Ceridian private at 13x EBITDA ($4.5B) 
• Part of team that sold DefinityHealth at 2.8x Revenue ($300M+) 
• Part of team that IPO’d eBenX ($100M valuation) 
• Person responsible for enabling sale of HSII to Synertech 
• Helped MEI Research launch their PiLR commercial MBaaS platform for mobile 

health applications 

Technology and Operations Achievements 
• Created large parts of the product design for the PiLR Mobile Backend as a Service 

(MBaaS). 
• Creator of the AugPLUS labor productivity program that couples data analysis and 

management practices to identify, quantify and realize savings opportunities that 
have a material impact on company financials. 

• Designed and deployed Health Challenge program at OneHealth, with documented 
improvements in engagement, social connection, and member self reported 
emotions. He was the designer of the first programs, and was personally 
responsible for performing the behavioral analytics. 

• Co-author of HR-XML V1 Benefits Standard. 

mailto:eaglemanjjs@gmail.com


    
 

  
 
 

 

         
        

             
             

            
      

 
       

      
  

        
  

    
 

          

        
         

          
 

  
 

      
  

        
  

 
       

 
     

 
 

John J. Shade•952 454-6746•jshade@certifi.net 

Page 2 of 2 

• Developed and deployed data driven Performance Management process(s) 
responsible for operational gains at DefinityHealth and Ceridian. 

• Reduced technology burn rate by 50% at Ceridian Benefits Services, while at the 
same time enabling the launch of the first new product in 7 years. 

• Improved Call Center performance at Ceridian Benefits Services by more than 
100%, while reducing overall division costs. 

Work History 
CIO MEI, Research March 2015 -

COO OneHealth, Inc February 2011 – 
December 2014 

Partner Certifi, Minneapolis, MN May 2009 – February 
2011 

Sr. VP and General Ceridian Benefits, St. Petersburg, FL May 2006 – May 2009 
Manager 
COO DefinityHealth, Minneapolis, MN July 2004 –May 2006 
CIO/COO eBenX, Minneapolis, MN July 1999 – July 2004 
VP Product Planning HSII, Minneapolis, MN December 1995 – July 

1999 
Director Distributed UnitedHealthCare, Minneapolis, MN March 1994 – 
Computing December 1995 
SE Manager IBM, Minneapolis, MN September 1981 – 

March 1994 

Education 
BS Psychology Duke University, Durham, NC 1981 

References 
References are available upon request. 

mailto:454-6746�jshade@certifi.net


 

 

     
     

      
    

    
    

 

  

      
        

     

   

 

  

  

 

 
    

   
   

   
 

    
  

 
   

  
 

    
    

  
  

Yukiko G. Norton 
Connect on LinkedIn 

Professional Summary 

IT business professional with 15 years of proven success in: executing and delivering enterprise projects, creating 
innovative solutions, managing large cross-functional teams, driving results, and building strong relationships. Known for 
critical and strategic thinking, team leadership, organizational skills and follow-through. Experienced and comfortable 
with presenting at executive levels. Worked with several top ranking technology vendors from the Gartner MQ, such as 
PEGA, eGain, IBM, Adobe, Microsoft CRM and Oracle.  Experienced in several programming languages and operating 
systems. A leader who gets her hands dirty on a project and jumps in the trenches with the team. 

Competencies 
• Ideation, delivery and Execution of projects • Project management and team leadership 
• Creative problem solving skills • Building and bridging relationships 
• Process Improvement and Management • Agile and Scrum Methodologies 

Technical: PEGA, Filenet, Adobe eFile/eForms, RightNow KM and Cloud, BOX, VBA, MS Dynamics, Java, Java Script, Visio, 
Microsoft Office, MS Project, Access, iRise, Axure, SalesForce, Photoshop, several requirements gathering tools, several QA 
tools, Linux, C++, PowerBuilder, MS Visual Studio, XML/APIP, Atlassian stack, JIRA, Confluence, Bamboo, Selenium 

Functional: Project Execution and Delivery, Scrum/Agile coaching, Managing Across Cross-Functional Teams/Departments, 
Analyzing Data & Ideas, Identifying Gaps, Creative Problem Solving, Designing Solutions, Executing, Communicating Effectively, 
DevOps automation and strategy 

Methodologies: AQMS, Method 1, Agile, Scrum, Six Sigma 

Industry: Financial, IT, Manufacturing, Healthcare/Insurance, Assessment 

Experience 

QUESTAR ASSESSMENT, INC 
Executive Leadership Team/Solution Architect August 2017 – Present 

EXECUTIVE LEADERSHIP TEAM: Brought in as part of an interim executive leadership team to help fill the gaps after an 
acquisition that saw an exit of major senior level positions. Main responsibilities included: Help create an organizational 
structure for the IT leadership, manage the new project scope (Winsight) as well as overhaul the process for the existing 
intake and development project, and create a more integrated agile process.  Proposed and got buy-in to implement 
structures such as scrum of scrums (SOS) and Release Management teams. 

• Outcome: Helped to hire 3 key positions to give stable structure to the IT area including a VP of Operations, 
development team manager(s), and a scrum leader to help guide the company achieve their goal for scrum 
processes. 

SOLUTION ARCHITECT: Played the role of Solution Architect to key Winsight scope. Helped investigate the tools and 
architecture required to implement, integrate with legacy systems and create value for the customer. Worked closely 
with psychometricians and clients alike for solutions. 

• Outcome: Successfully implemented to all clients the use of Keyword Translation.  Successfully implemented 
PreID and Org File to NY, TN, MO and Winsight clients which helped save the company support costs 6 times 
over.  Also architected the solution surrounding Demo Logins, which improves speed and efficiency for the client 
support teams 10 times over.  Finally, worked with third party ZoomText to create an integrated solution for 3rd 

Party Magnification solutions to help keep up with industry competitors. 

https://www.linkedin.com/in/yukiko-norton-102b43b8/


       

       
    

  
  

     
   

   
    

  

    
 

   
 

     
    

 
 

 
    

  
 

 

  
      

  
  

 
   

   
     

 
     

    
 

     
    

  
 

  
      

  
 

 
  

  
   

  

ANTHEM, INC. 
Consultant Implementation Manager October 2015 – August 2017 

SOLUTION CENTRAL CSR DESKTOP (PEGA): Led a small, agile team to implement a transformative CSR experience on a 
new workflow tool (PEGA).  Organized, led and participated in activities ranging from DCO facilitation, DCO sprints, project 
management and cross-commit engagement. A key activity was fostering collaboration and gaining alignment on the 
solution across departments in front office phones and strategic business/product owners.  Responsibilities included 
project forecasting and capacity management, communication of risks, issues, progress / status to the senior program 
team, managing development team activities and assignments, driving priorities against timelines, collaborating on and 
approving the design/solution for the overall tool. 

• Special Note: Guided and led the first ever project at Anthem commercial which used agile methodologies and 
tools; created a business required “transformative” experience to improve CSR service to members on Benefits, 
Costs and Provider Information. 

• Budget: $1.5MM  Team Size (Tech): 10 Team Size (Cross-Commits): 21 
• Outcome: Successfully implemented 3 iterations of CSR desktop within PEGA to help transform the CSR 

experience.  Record quality go-live weeks with no major production defects; saw immediateresults in CSR call 
handle time – reportedly saved 2 minutes off a call for a high volume task type within the first week. 

DEVOPS POC: With minimal budget, created and implemented a working POC for DevOps – automation within the build, 
deploy and testing phases of Solution Central (PEGA) into a Continuous Improvement (CI) process. Primary goal was to 
prove out the ability to automate deployment and testing processes while also emphasizing quality check points in 
development.  Responsibilties included project management, vision and strategic collaboration with architecture team, 
communication to leadership team of progress, task management of onsite and offshore team members. 

• Budget: N/A Team Size (Tech): 6 
• Outcome: Successfully implemented a working POC that drew from DEV environment build/package to the CI 

environment where deploy and smoke testing were automated.  This was recreatable so that moving to any 
higher environment after DEV and CI was possible automatically as well.  The POC proved to be successful 
enough to receive funding for 2017! 

AMERIPRISE FINANCIAL, INC. 
Director of Technology Delivery August 2013 – October 2015 

EWORKFLOW PROJECT (PEGA): Led and owned 2-year, multi-million dollar project consisting of 3 major work-streams 
across technology, front office and back office.  Scope including a full repaving of phones strategy across all business 
units, sun-setting the legacy system, developing and implementing a new system, organizing and executing plans for 
training, communication, change management, testing, and production checkout.  Organized, managed and participated 
in activities ranging from vendor selection, onboarding and hiring resources, sprint and DCO planning, capacity planning, 
and budget management.  A key challenge was partnering with GCO and senior leadership to align on future state/ 
solution. A previous project poorly managed this relationship and threatened to derail our project if not properly 
managed. Responsibilities included program management of 3 workstreams, multiple project managers, BSAs, LSAs, Biz 
Archs, onsite and offshore development teams, training teams, and change management teams. Led, reviewed and 
approved use cases written for LSAs, reviewed and approved class structure in the PRPC environment, made key 
decisions on the direction of the tool and help influence future state of the business.  Accountable for the overall UX 
design and performance of the tool targeting 30% efficiency gains by users.  Was the key SPOC for communication of risks, 
issues, progress / status to senior and executive leaders. 

• Notable Recognition: To help bring in the agile methodology, in partnership with Biz Archs and LSAs, created a 
new Ameriprise DCO methodology which allowed a more scrum style of project management while still having 
cross-commits in waterfall; Nominated for 2 Chairman Awards, the company’s highest honor. 

• Budget: $15.5MM Team Size (Tech): 45 Team Size (Cross-Commits): 30 
• Outcome: Successfully implemented on-time on-budget a solution that all phone agents started using at the end 

of 2013, and back office 100% transitioned onto by 2014.  We saw an immediate efficiency and productivity gain 
on case processing and 50% decrease in errors on processing.  Successfully migrated more than 1000 case types 
and case strings from legacy system to the new system. Continually saw business improvements in call handle 
time, case processing time and error rates through 2015. 

CONTACT CENTER IDEATION & IMPLEMENTATION: Led both employee and vendor teams on this technology project to 
design and implement the first field chat tool for advisors. Organized, led and participated in activities ranging from 
usability focus traveling labs, vendor selection and procurement negotiations, project sprints and daily stand-ups. A key 



   
    

 
 

 
   

   

 
       
   

   
  

 
 

  
  

  
   

     
  

 
   

 
 

 
      
   

 
 

 
       

   
  

    
   

  

   
   

   
   

 
    

   
   

 
        
      

  
    

  

 
          

activity was fostering collaboration and gaining alignment on the solution across departments in front office phones, field 
leaders and staff, Six Sigma team, compliance/supervision, technology and strategic business owners.  Responsibilities 
included project forecasting and budget management, communication of risks, issues, progress / status to senior and 
executive levels, managing teams across several departments, driving tasks and activities against timelines, collaborating 
on and approving the design/solution for the overall tool. 

• Special note: Redesigned how IVR questioning works from internal Service Delivery to a new algorithm 
incorporating field friendly thought process and logic; Implemented first ever field chat at Ameriprise 
overcoming previous roadblocks by supervision and compliance on electronic communication. 

• Budget: $1.2MM Team Size (Tech): 23 Team Size (Cross-Commits): 12 
• Outcome: Strategically placed advisor business towards an online support model, aligned with immediate 

corporate goal; successfully implemented 30% uptake, making back the project costs within the first 3 months; 
reduced call volumes on targeted queues by 20%.  Initial field feedback shows an increase in advisor service 
satisfaction. 

EAR ONBOARDING REDESIGN PROJECT: Led the business and technology teams to align with a strategic growth strategy 
for EAR advisor onboarding.  Scope of the project included designing and developing a tool which will quickly onboard 
clients from experienced advisor recruits.  Organized, led and participated in activities ranging from onsite field visits, 
technology JAD sessions and requirements gathering activities.  Partnered with legal, compliance and risk groups, as well 
as senior leadership to align on future state/solution. Biggest challenge was the politics between employee and 
franchisee channel advisors who wanted to keep one-step and two-step processes.  Successfully managed this by keeping 
technology solutions transparent as well as GCO requirements/limitations.  Communication and documenting decisions 
was key in the success of this project. Responsibilities included project forecasting and budget management, 
communication of risks, issues, progress / status to senior and executive levels, technology review and design, hiring and 
onboarding needed resources,  managing / leading business resources, legacy systems review and system 
architecture/data architecture analysis, re-engineering paper based processes, and bridging relationship between 
business and technology. 

• Budget: $600K Team Size (Tech): 5 Team Size (Cross-Commits): 19 
• Outcome: Designed, presented and gained funding for an online “home grown” dashboard system that will 

support 3 different channels to onboard advisor.  Successfully created a solution that was accepted both by 
senior business and field leaders. 

Senior Manager, Software Engineer March 2011 – July 2013 

KNOWELDGE MANAGEMENT PROJECT: Led and owned 2-year, cross-functional technology and business project to replace 
document management in Service Delivery with a knowledge management system. This was a ground-breaking Enterprise 
initiative that launched an internal version of Google and Ameriprise’s first ever Cloud technology, as well as the first ever 
Ameriprise employee/advisor social forums. Responsibilities included organizing, managing and participating in vendor 
selection, onboarding and hiring resources, solution architecting, system architecting, task management, reviewing and 
approving requirements and use cases, leading field feedback sessions, test planning and execution, and production checkout.  
Also partnered with Information and Data security teams to ensure security of client / proprietary data stored on cloud 
infrastructure. Was accountable for the performance and design of the overall tool, implementation and execution of project 
plan. Was the key SPOC for project at an enterprise level, gaining trust and building relationships at executive levels fostering 
senior leader involvement and support for the project. Also participated in coding and configuration of the system with the 
development team. Partnered with key business owners to create a new organizational team structure to support the new 
knowledge management model. 

• Notable Recognition: Implemented first ever cloud solution at Ameriprise, overcoming roadblocks set by info 
and data security teams; Nominated for 1 Group Chairman’s Award, 1 Individual Chairman’s Award, the 
company’s highest honor; Awarded Individual Platinum Ammy, a monetary award that is received only by 1% of 
individuals annually and requires approvals of all executive committee members. 

• Budget: $1MM Team Size (Tech): 23 Team Size (Cross-Commits): 14 
• Outcome: Successfully implemented the project with full uptake from all service associates within 1 month. Saw 

inquiry call queues improve handle time by 20% as well as reduction in repeat calls (“answer shopping”).  Saw an 
increase in advisor service satisfaction. Executed full decommission of the document management system end 
of 2012, saving the company $300K annually. 

Product Manager January 2008 – March 2011 



     
 

   
     

   
  

  
   

 
   

 
 

     
  

       
 

       
  

  
 

 
  

      
  

  

   

    
   

    
 

     
      

 
    

   
  

  
 

       
  

   

  
   

   

STATUS MANAGER PROJECT: Initiated, drove and executed a year-long project with my operating team to turn around a 
failing system. Convinced leadership to hold on decommissioning the system, and in exchange I would turn around the system 
within my operating budget, no extra project funding. A great concept poorly implemented, as the new owner of this product 
I drew from the previous failures to create a new product roadmap and project plan for execution. I owned this project start 
to finish, including all project management, team management, cross-commit engagement, development, testing, change 
management, field feedback groups and communication, test plan execution and production implementation. Leveraged 
partnerships with technology, business experts, and field advisors to drive forward the system after fundamental changes 
were made by my technology team. In this collaborative team, I gained several advocates in the field and business that 
helped drive the successful implementation and turn-around of the system without any additional funding from my 
leadership. Leveraged Service Delivery relationships to implement a new idea of allowing the advisors to communicate 
directly with the processor on items being statused, thus reducing call volumes and delay on updates requested. 

• Notable Recognition: Twice nominated for Chairman’s award, specifically around innovative idea of 
incorporating a two-way communication with back office associate and field advisor. 

• Budget: $0 Team Size (Tech): 5 Team Size (Cross-Commits): 3 
• Outcome: Successfully turned around a failing system into an effective, user-friendly system. It grew from a 

system with only 300 users per year, to 100% uptake – 10,000 users a month – within 3 months. As a result saw a 
reduction in call volume and increased advisor service satisfaction. 

CHECK SCANNING PROJECT: Led and owned this fast-paced project implemented successfully within 9 months. On the heels 
of OFM document scanning, we opened up the ability to scan checks remotely from the field. Responsibilities included 
managing within limited budget, gaining approval for, procuring and sending out scanners to all employee field offices, testing 
and QA for all scanners and check processing, managing resources across 3 key business units for payment processing.  Was 
accountable for the performance and design of the overall tool, implementation and execution of project plan, test plan and 
production checkout.  

• Notable Recognition: Implemented first remote check deposit allowed at Ameriprise; nominated for Group 
Chairman’s award 

• Budget: $2. Team Size (Tech): 6 Team Size (Cross-Commits): 12 
• Outcome: Successfully implemented a simple web application within a limited budget to all field members. 

Uptake was 100% within a year and within 3 years drew in $20 billion checks remotely. 

Business Architect July 2006 – January 2008 

ONLINE FILE MANAGER AND PAPERLESS OFFICE PROJECT: Lead solutions architect on the team representing both business 
and technology.  Helped lead the multi-year, enterprise wide initiative to reduce paper volume in the field, costing both the 
company and the advisors millions in storage and printing. Responsibilities included vendor selection, reviewing and 
approving RFPs, writing requirements, writing use cases, managing and reviewing development teams in E1 and E2 
environments, reviewing test scripts, participating in SIT and UAT, and production checkout. Took the initiative to create and 
execute a much needed plan to provide high speed document scanners to all employee offices. Partnered heavily with Legal, 
Compliance/Risk, business experts, and field advisors to ensure project objectives were sound and translated to technology 
requirements in a technically savvy manner. In a later phase leveraged relationships with compliance and GCO to write a new 
policy enabling field users to shred paper and replace with electronic copies. 

• Notable Recognition: Largest technology & business partnership at the time resulting in first Paperless 
Technology Strategy, which continued years later as a major corporate strategy. Awarded “Got It Done” award 
for implementing highly successful shredding policy previously road blocked by compliance; Nominated for Group 
Chairman’s Award for implementing document scanning in the field. 

• Budget: $1.5MM Team Size (Tech): 25 Team Size (Cross-Commits): 8 
• Outcome: Successfully implemented a new online documentation system that saved two football fields worth of 

paper per month per field office. 

3M 
Advanced IT Developer, Lead Developer Analyst June 2000 – June 2006 

Responsibilities in the 6 years range from Lead Developer to Project Manager.  Primary project responsibilities included 
development of applications, perform DBA activities, manage project tasks and timelines, and bridge communications 
between IT and business. 

• Notable Recognition: 



 
 

 
  

 
   

 

 

   

  
   

 

    

 

   

 

 

o Traveled to several 3M locations nationally to help implement an enterprise-wide sales system in the 
field, increasing productivity of the plant workers and weight machines 200%, while also reducing 
manual calculation errors. 

o Brought on to an enterprise project to help manage the international Japanese team.  The team within 
Sumitomo Japan was lagging for months compared to other countries when moving to a centralized 
Global Corporate System. I helped manage the cultural differences and language handicaps, helped 
communicate the project goals and organize the tactical project tasks needed to be executed for 
Sumitomo Japan.  As a result, the Japanese team implemented 2 weeks ahead of everyone else. 

EDUCATION 

University of Minnesota 
Carlson School of Management 
MBA – Business Administration and Management 

Spring 2012 

Macalester College 
BA – (Double) Computer Science (AI) and Japan 
Studies 

Sept 1996 - May 2000 

Minneapolis Japanese Saturday School 
Diploma issued by the Tokyo Board of Education 
(In addition to regular US High School Diploma) 

LANGUAGES 
Japanese – Fluent 

PERSONAL INTERESTS 

• Volunteer translator for the Japan/America Society in the Twin Cities. 
• Big Brother/Big Sisters volunteer “Big”. 
• Anime Geek 



 

 

 

 

 

  
 

From: Johan Aasheim 
To: MN_MDH_RFI.Interested 
Subject: Oracle Response for Vulnerable Adult Abuse Case Management 
Date: Wednesday, May 2, 2018 4:47:46 PM 
Attachments: Oracle MN Adult Abuse Case Management RFI.docx 

GT_State of Minnesota_MKY_May 4 2018.pdf 
Cloud_CSA_Offline_PS_v012418.pdf 

Hello – 

Please see attached our response along with our general terms and conditions and our public sector 
agreement for Oracle Cloud Services for your review. 

Please let me know if you have any questions. 

Looking forward to working with you all to help in this endeavor. 

Johan 

Johan Aasheim | Consulting Solutions Manager 
Oracle Consulting Services – North Central US, State & Local / Healthcare 
Mobile: +1 612.889.6430 

mailto:Health.RFI.Interested@state.mn.us
http://www.oracle.com/

		





Minnesota Department of Health

Health Regulation Division                   				              

Oracle America, Inc. Response to

Minnesota Department of Health

Health Regulation Division

Request for Information (RFI)

for

Vulnerable Adult Abuse Case Management













May 4, 2018

		

Copyright © 2016, Oracle and/or its affiliates. All rights reserved. Oracle and Java are registered trademarks of Oracle and/or its affiliates. Other names may be trademarks of their respective owners.





		

		Oracle America, Inc.

		9987 Carver Road

Suite 250

Blue Ash, OH 45242

		Phone:	513.826.6000

Fax:	513.791.5923











May 4, 2018



Health RFI c/o

Health Regulation Division

Minnesota Department of Health

PO Box 64970

Saint Paul, MN 55164-0970

Phone: 651-539-3049



Dear Sir or Madame:

On behalf of the Oracle America, Inc. (Oracle) team, we would like to thank you for the opportunity to propose the Vulnerable Adult Abuse Case Management for the Minnesota Department of Health (MDH) Office of Health Facility Complaints (OHFC) and affiliated licensing and survey operations, the Licensing and Certification program (L&C) and the Home Care and Assisted Living Program (HCALP) (“The State”).  This proposal will provide you with the information you requested during your evaluation of a case management solution.

Oracle is simplifying information technology by moving it out of the enterprise and by engineering hardware and software to work together in the cloud and in data centers. By reducing the complexity of IT, Oracle assists its customers in accelerating their innovation and by creating added value for their customers. Our proposed case management solution comprises similar highly configurable software components utilized in similar implementations such as those in Maryland, Vermont, Maine, and New York.

If the State would also like to explore modular solutions, Oracle’s open architecture and multiple operating systems options provide great benefits from best-of-breed products throughout the stack. These will help you build an optimized infrastructure for your enterprise.

Oracle’s business philosophy is based on a close working relationship with our customers. The success of this philosophy and the quality of our products and services are shown by high-satisfaction ratings from our users, who continue to make Oracle a world leader in the information technology industry.

The Oracle team values the relationship that our organizations have begun to establish and looks forward to enhancing it with this project. Please feel free to contact me, your Sales Manager, if you have any questions or would like further information. I can be reached at 612.889.6430, or via email at johan.aasheim@oracle.com

Sincerely,







Johan Aasheim
Consulting Solutions Manager, Oracle Consulting Services – North Central US, State & Local / Healthcare

Response Guidelines

Corporate Entity

This Response is being made by Oracle America, Inc., a wholly owned subsidiary of Oracle Corporation. All responses reflect information concerning Oracle Corporation (hereinafter referred to as Oracle) except where otherwise indicated as being information of Oracle America, Inc. (hereinafter Oracle America, Inc.).

Definition

Throughout this Response, the term solution refers to and is interchangeable with approach or system. Solution is not intended to contractually bind Oracle to solve any issues or problems. It is intended to express the concept that an approach to your project has been well thought out and is the result of the use of our products, methods, and experience.

Throughout this Response, the term partner refers to and is interchangeable with ally or collaborator. Partner is not intended to contractually or legally bind Oracle to any third party.

Response Validity

This Response shall remain valid until May 31st, 2017, unless otherwise mutually agreed, in writing, by Oracle and the State.
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Executive Summary

Oracle Consulting understands the Minnesota Department of Health (MDH) Office of Health Facility Complaints (OHFC) and affiliated licensing and survey operations, the Licensing and Certification program (L&C) and the Home Care and Assisted Living Program (HCALP) all require a new case management system to replace the existing Provider and Resident Assessment Information System (PARADISE), a legacy system that no longer meets the agency’s needs.  We understand that the State is undertaking a modernization effort to provide a complete end-to-end and flexible case management system to accommodate the various business processes and regulations that differentiate the categories of adult protection services. The State requires more than just a technology vendor; it requires a business partner that is flexible, responsive, understands its operating environment, and shares its vision. Our knowledge of the State’s needs comes from similar experiences in other States that have modernized case management capabilities, enabling us to formulate a response that not only addresses the requirements expressed in the RFI, but also lays a foundation that extends, scales, and aligns to the State’s modernization strategy.  Following our best-practice principles, the Oracle-based Case Management architecture:

Enables efficiency from implementation of technologies and decision-support tools that provide a single entry point for service requests, streamlined intake and eligibility, and reduction of reliance on paper files

Enables effectiveness from full implementation of case management at the process and technology levels, supporting role-appropriate sharing of information and service histories for State residents to improve service coordination, case contribution, and measurement of client outcomes

Allows clients to scan and attach verification documents to their online processes, in order to expedite the eligibility and enrollment process.  Enables applicants to track their applications and enrollment status using online self-service capabilities, minimizing repeated contact with the State to determine status

Routes applications to the appropriate offices for processing, promoting efficient and accurate processing

Provides State residents, agency workers, and authorized partners with an easy-to-use, online self-service application option, substantially decreasing the number of applications and verifications that caseworkers key-in manually and allowing them to re-direct their time to value added tasks

Provides a new online channel for clients to electronically communicate with program offices to report changes to their circumstances and submit redeterminations, allowing a more accurate record of the member and his or her family’s circumstances

Eliminates time-consuming and redundant data entry, helping to drive worker efficiency and member satisfaction by allowing one set of data to be used for all members of a household applying for benefits

Supports cross-agency collaboration and promotes a “no wrong door” service delivery approach, allowing agencies to share information and business processes to consistently and accurately determine eligibility, perform assessment, and facilitate a holistic service plan across multiple programs

Increases availability of performance metrics, enabling management to target process and business improvements to mission-critical tasks

Improved, automated workflows facilitate timeliness of application processing, helping drive residents to improved outcomes

Supports appeals, grievances, and incident processes to facilitate fair and equitable decisions 

Provides provider management to validate provider certification and services

Drives a scalable and maintainable solution, allowing easy extensions of the system to other programs and processes

Offers flexible and agile support for accurately and quickly implementing complex, changing State legal and policy requirements

Our approach to implement the Case Management is a client-focused approach to social services that emphasizes group support for the client. The design employs an independent facilitator, who brings together all relevant client resources—case managers, provider agencies, family members, friends, etc.—to provide insight into the client’s needs and support for the client’s efforts to improve his/her condition. This practice model is embodied in our solution and allows for clients who are involved with multiple service systems simultaneously. The Case Management solution enables the State to use the foundations of this practice model for an enterprise-wide case management and service delivery protocol.

Oracle Consulting understands the culture and complexity of the State, along with the needs of its citizens. We bring firsthand knowledge of Oracle products, solid relevant qualifications, direct alignment to Oracle product development and engineering, and resources to accomplish not just the requirements in the RFI, but to also lay a foundation that extends, scales, and aligns to the State’s future requirements.

Oracle Consulting is one of the world's largest consulting organizations with consulting professionals supporting Oracle customers and partners in more than 145 countries. We have helped hundreds of governments address their business objectives with the use of Oracle technology, and we value an ongoing relationship with our clients as we work together to help them improve their business performance.  Each and every day, Oracle consultants deliver the functional and technical experience that helps enterprises turn technology into real business advantages. Our teams are managed by skilled project management professionals trained in the methods of risk management to deliver project success within a structured, proven approach.

The following are key reasons why Oracle is the best partner to assist the State in implementing the Case Management Initiative:

Exceptional Solution – Oracle’s unique experience with Oracle solutions will help address the various requirements in your case management needs. The richness of the Oracle team's technical solution provides the State with a flexible and modern technical foundation that can serve as a key component of the enterprise architecture.

Exceptional Implementation Team – Oracle believes that results are best obtained when there is a continuity of resources and minimal personnel changes during the project. We will assemble a team with the experience, requisite skills and knowledge of the subject domain, e.g., case management environments to execute our proposed implementation. Combine this with access to Oracle Support and, clearly, no other vendor offers you a more capable and low risk approach for your implementation of the Oracle products.

Single Accountability – Oracle’s consulting group is the only implementer in the industry that can declare full accountability for Oracle software lifecycle deployment. From project start to finish, and throughout the lifecycle of the Oracle applications deployment, Oracle has a vested interest in your satisfaction. Oracle’s consulting group has deep reach directly back to Oracle Product Development and Oracle Support. This will be critical to the State as it takes on an important project that will widely impact its organization. With Oracle as your implementer, you will have Oracle executive sponsorship and involvement on your steering committee. The State will also have a direct Oracle escalation path for issue resolution on any other complex issue that may arise. No other implementer provides that critical single accountability.

Local, Industry, and Global Knowledgebase – Oracle maintains a dedicated consulting team that focuses on public sector implementations. Our team understands the requirements and processes unique to the State, and we work together to provide solutions based on our collective knowledge of the industry and the Oracle applications.




Company Information

Overview

Oracle America, Inc. is a wholly owned subsidiary of Oracle Corporation (Oracle). Founded in June 1977, Oracle provides products and services that address all aspects of corporate information technology (IT) environments. Since 2004, Oracle has invested more than $39 billion in research and development. 

Oracle offers a wide range of services in all three primary layers of the cloud: Software as a Service (SaaS), Platform as a Service (PaaS) and Infrastructure as a Service (IaaS). Oracle Cloud offerings are designed to be rapidly deployable to enable customers shorter time to innovation; easily maintainable to reduce integration and testing work; and cost effective by requiring lower upfront customer investment. 

Oracle maintains more than 430,000 customers including 100 of the Fortune 100 in more than 145 countries, with our state, local and federal government practice making up one of the largest business units within Oracle.  An estimated 43 out of 50 states use a variance of Oracle technology, infrastructure or application for HHS solutions.

Oracle has over 138,000 employees worldwide all of whom are dedicated to providing a complete business offering that includes integrated, award-winning support services combined with industry-leading products. The management team consists of several executives. Information about the executives is provided at http://www.oracle.com/us/corporate/press/Executives/index.html.

Oracle’s consulting team is an experienced global provider of innovative and practical solutions for the public sector. We have helped hundreds of public sector organizations and health and human services agencies address their business objectives with the use of Oracle applications and technology. With Oracle specialists in 145 countries serving over 20 million users, Oracle Consulting knows how to best optimize an investment in Oracle products and can provide the State with the most flexible, efficient, cost-effective, and ‘future proof' case management solution throughout their ownership experience. Our customer profile exceeds 4,000 success cases – which include live deployments of the Oracle Cloud solution for the US Air Force, Department of Homeland Security, State of New York, State of Maryland, and Commonwealth of Pennsylvania, where we have been able to transition our service benefits into the client’s desirable outcome.

A. Questions related to Case Management System Requirements

1. What should a successful case management system for OHFC look like and include as its core functionality?

At a high level Oracle believes the following use cases are required to support the Case Management technology platform:

Enable efficiency from implementation of technologies and decision-support tools that provide a single entry point for service requests, streamlined intake and eligibility, and reduction of reliance on paper files

Enable effectiveness from full implementation of case management at the process and technology levels, supporting role-appropriate sharing of information and service histories for State residents to improve service coordination, case contribution, and measurement of client outcomes

Allow clients to scan and attach verification documents to their online processes, in order to expedite the eligibility and enrollment process Enable applicants to track their applications and enrollment status using online self-service capabilities, minimizing repeated contact with the State to determine status

Route applications to the appropriate offices for processing, promoting efficient and accurate processing

Provide State residents, agency workers, and authorized partners with an easy-to-use, online self-service application option, substantially decreasing the number of applications and verifications that caseworkers key-in manually and allowing them to re-direct their time to value added tasks

Provide a new online channel for clients to electronically communicate with program offices to report changes to their circumstances and submit redeterminations, allowing a more accurate record of the member and his or her family’s circumstances

Eliminate time-consuming and redundant data entry, helping to drive worker efficiency and member satisfaction by allowing one set of data to be used for all members of a household applying for benefits

Support cross-agency collaboration and promotes a “no wrong door” service delivery approach, allowing agencies to share information and business processes to consistently and accurately determine eligibility, perform assessment, and facilitate a holistic service plans across multiple programs

Increase availability of performance metrics, enabling management to target process and business improvements to mission-critical tasks

Improved, automated workflows facilitate timeliness of application processing, helping drive residents to improved outcomes

Support appeals, grievances, and incident processes to facilitate fair and equitable decisions 

Provide provider management to validate provider certification and services

Drive a scalable and maintainable solution, allowing easy extensions of the system to other programs and processes

Offer flexible and agile support for accurately and quickly implementing complex, changing State legal and policy requirements

2. How would all the needs of stakeholders (regulators, industry, families, law enforcement) be fully met by the case management solution described under #1?

A core principal of the Oracle Case Management solution is case managers and service providers, regardless of the service area to which they belong—share client, case, and service history information to improve service planning and delivery.

3. Who will take responsibility for planning and design of the system described under #1?

Oracle Consulting is the proposed implementation partner for the State.

4. Are there commercially available solutions that meet the case management requirements described under #1?

Oracle’s SaaS Engagement Cloud and Oracle Policy Automation provide the case management platform that supports the State requirements.

5. What operational quality metrics are minimally necessary or appropriate for such a system?

The two primary goals are to increase the efficiency and the effectiveness of service delivery to the State residents in need.

Efficiency will come from the implementation of technologies and decision-support tools that provide a single entry point for service requests, streamlined intake and eligibility and reduction of reliance on paper files; and

Effectiveness will come from the full implementation of case management at the process and technology levels, supporting role-appropriate sharing of information and service histories for clients to improve service coordination, case contribution, and measurement of client outcomes.

6. What factors and criteria should MDH prioritize most when evaluating commercially available solutions described under #4?

Oracle is uniquely suited to address the State requirements because we can provide:

Oracle Policy Automation Cloud Service

· State can now respond to regulatory and policy changes in days instead of months 

· Reduces dependence on IT

· Reusable assets from other case management projects

· As regulations evolve, OPA can be used to test and rationalize rules to avoid conflict

· OPA can also help with “what if” analysis to look at downstream impact of regulatory modifications

· Empower the State’s customers (adults, business partners, medical professionals, etc.,) to quickly answer their own questions about products and services, while minimizing the information customers need to provide further increasing satisfaction with your self-service channel.

Scalability – Thousands of public sector clients selected Oracle on the basis of the software being proven, flexible, configurable, extensible, and cost effective.  Implementing the Oracle solution that effectively evolves with the changing regulations and operating environments, facilitates new requirements as they surface.

Security – The Oracle solution is hosted at a data center location that has been implemented with FedRAMP, MAC III, and Sensitive Information Assurance (IA), NIST 800-50 Moderate Baseline control requirements, including Certification and Accreditation (C&A), Health Insurance Portability and Accountability Act (HIPAA) and the Federal Information Security Management Act (FISMA).

Extensibility – The Oracle Solution serves as a platform for a complete case management solution.  If further functionality is required in areas such as Medical Marijuana, member enrollment, business partner management, compliance, field service, help desk, and inspections, the Oracle Solution can easily be extended to manage these requirements without customization.  This is a key long term consideration.

Talent Pool – Oracle’s consulting team is an experienced global provider of innovative and practical solutions for the public sector with case management focused delivery capability. Oracle’s consulting team is the third largest information technology consulting firm in the world, with more than 19,000 consultants. Each and every day, Oracle consultants deliver the functional and technical experience that helps enterprises turn technology into real business advantages.  We bring re-usable assets, lessons learned, and business processes from case management specific projects.

Viability – As the global leader in COTS provider with solid financial position and thousands of employees located in the mid west working to deliver values and improve outcomes to the State citizens, we have made a difference.  The State’s decision to select Oracle to facilitate the case management requirements will ensure to future-proof your technology investment.

7. What should the timeframe and requirements be for a case management RFP?

Please see response to #9.  

8. What contractual contingencies are needed if such a system is not completed on time or fails to meet contractual requirements?

Based on our experiences in Health and Human Services, Oracle can provide a few options for the State’s considerations, and looks forward to further discussions with the State regarding expected contractual obligations.  Oracle will use sophisticated risk management processes to ensure the project is delivered within time and budget.  Oracle will leverage a proactive approach to risk management to facilitate a successful State implementation. The approach includes:

Use of a proven implementation methodology and templates.

Use of declarative methods in configuration instead of customization to promote high-performance and upgradeability in contrast to transfer systems, which become legacy when they are implemented due to lack of an upgrade path and investment by a COTS vendor.

Project Risk Management includes the processes of conducting risk management planning, identification, analysis, response planning and monitoring, and control on a project. The objectives of project risk management are to increase the probability and impact of positive events and decrease the probability and impact of negative events on the project (as per PMBOK). The following processes are included:

Plan Risk Management – The process of defining how to conduct risk management activities for a project.

Identify Risks – The process of determining which risks may affect the project and documenting their characteristics.

Perform Qualitative Risk Analysis – The process of prioritizing risks for further analysis or action by assessing and combining their probability of occurrence and impact.

Perform Quantitative Risk Analysis – The process of numerically analyzing the effect of identified risks on overall project objectives.

Plan Risk Responses – The process of developing options and actions to enhance opportunities and to reduce threats to project objectives.

Monitor and Control Risks – The process of implementing risk response plans, tracking identified risks, monitoring residual risks, identifying new risks and evaluating risk process effectiveness throughout the project.



B. Questions related to Case Management System Project Management and Implementation

9. What is the minimal amount of time necessary to build the solution described in #4? What elements can be delivered in 12 months or less? Will any core functionalities be completed within 12 months?

The timeline to implement the Case Management project varies based on the State’s specific use cases, scope of the solution, configuration assumptions, integration and conversion requirements, organizational readiness, regulations consideration, and dependency on the customer such as their ability to support integration and change management activities.  Below is an illustrative timeline based on Oracle’s similar experiences:



10. Can any level of solution described in #4 be built and operational in a short, 12-month period? Is a shorter time-period feasible at greater expense?

Oracle believes the 12-month period is adequate to facilitate the requirements described in #4.  Shorter time is achievable if the State’s considerations to Oracle response to #9 are factored and mutually agreed upon between the State and Oracle.

11. Is a budget of $1 million for design/implementation and $500,000 per year in ongoing operating costs realistic? Why or why not? Provide a cost estimate for both implementation and ongoing operating expenses. Describe the solution’s current and future pricing strategy and model. Include an estimate for the level of effort required from MDH personnel and/or MN.IT personnel to implement and support the solution.

Oracle is not in a position to provide a cost estimate at this time; however we believe the cost allocations to the design/implementation and ongoing operating costs are within industry range.

12. Considering your answer for #8, how would you define basic or limited functionality?

Oracle defines basic or limited functionality as the bare minimum functionality that facilitates the process of screening, intake, enrollment, assessment, case management, service transaction, and case outcomes.

13. How would you define full functionality?

Oracle defines full functionality as workflow automation within the core processes implemented as part of basic or limited functionality as well as functional enhancements utilizing the same technology platform such as citizen and partner portals, inspections, complaint management, hearing and fine.  In addition, full functionality may include technology optimization to the case management platform in the areas of security, analytics, mobility, and document management. 

14. How would you define expanded or advanced functionality?

Expanded or advanced functionality typically include functional areas that involve the implementation of new software modules, such as, field service, financials, grant management, inventory management, and budget management.

15. What other additional features are appropriate to consider in light of near-certain future expansion of the long-term care industry and the vulnerable population?

HHS agencies have responsibility to keep the public safe by inspecting / surveying many different facilities and types of facilities.  These inspections are key for both safety and revenue.  Solution for the scheduling of surveyor staff to long-term care or non-long term care facilities is critical to increase the standards of safety, consistency, citizen experience, and revenue.  This capability exists within the Oracle case management solution.

Long-term care needs will increase greatly over the next few decades with the aging of the Baby Boom Generation.  This will create policy and regulation changes.  Oracle’s Oracle Policy Automation (OPA) allows you to lower your administration costs, provide a quicker, more accurate and less frustrating process to your users and allows you to quickly respond to changes in the state’s regulations and resulting operational policies.

The LTC expansion necessitates more thorough and rigorous studies that assess and compare the aging network’s capacity to provide cost-effective services, compared to HMO-managed LTC systems.  Oracle’s analytics provides a platform for the State to exercise what-if analysis on various financial and service delivery models.

16. Describe the usability testing process that should be used before a new system is fully launched.

Oracle’s approach to deliver a positive User Experience is not just about that shiny new user interface, it is all about improving end-user productivity and engagement journey. It is about first understanding how someone really gets their job done, and how we can embrace the reality in which they work, and then design applications that actually make their work more efficient, easy, and productive.

There are over 200 user experience professionals at Oracle, with more than 130 focused just on the design of enterprise. The impressive team includes professionals with PhDs in Social Anthropology, Cognitive Psychology, and Advanced Visualizations, as well as specialists in human computer interaction, product design, and usability engineering. They come from places well-known for design—companies like Apple, Adobe, Google, and Microsoft, and universities such as MIT, Carnegie-Mellon, IIT (India), Royal College of Art (UK), and more.

We meticulously follow a User-centered Design Process, which focuses on customer usability needs—we literally put your end users right at the center of the design process—all before a single line of code is written and released as product.

Based on observations and studies around keeping users within the context of their work, a primary goal for building the next generation of Oracle applications was to incorporate user experience best practices into the design of the software. User experience best practices are methods or processes for designing tasks that consistently yield superior results. Consequently, these user experience (UX) best practices become standard. A UX best practice, for example, is to give users control of their work by keeping them within the context of their tasks and minimizing the movement among pages in an application. The desktop user interface in Siebel organizes pages with work areas that focus on particular tasks, which then minimizes jumping among pages.

The foundation on which Case Management desktop user interface is built provides a five-part framework that organizes work content and functionality consistently. The user interface shell enables designers to know where to place searches, reports and analytics, collaboration capabilities, and other content. The user interface shell makes it clear how to provide all of the information and functionality that users need to complete their work accurately and efficiently. The centerpiece of the user interface shell is the work area, where users perform most of their tasks. The key reason to combine tasks into a single work area is so that users do not have to jump among multiple pages to perform a task. The work area provides all of the tools and related user objects needed to perform tasks, without requiring users to navigate away and interrupt the flow of their work.

17. What performance and accountability guarantees should be required in the RFP and any subsequent contract?

Based on our experiences in Health and Human Services, Oracle can provide a few options for the State’s considerations, and looks forward to further discussions with the State regarding expected contractual obligations.

Oracle’s implementation methodology will be used to provide the State with a comprehensive project toolkit that contains the templates, guidelines, and processes to execute the State’s project using recommended practices. As part of Project Start Up, a Project Management Plan (PMP) is prepared collaboratively between Oracle’s and State’s Project Managers that will define the project framework. The project framework includes the items listed above. The purpose of the Project Management Plan (PMP) is to verify and confirm the project’s scope and then to define the governance approach to project management by identifying how the critical, strategic areas of the project will be planned, executed and controlled, monitored and reported on. A PMP contains details around the following processes which also align with Project Management Institutes (PMI) processes and guidelines:

Project Charter

Scope Change Management Plan

Financials Management Plan

Work Management Plan

Risk Management Plan

Issue Management Plan

Problem Management Plan

Staff Management Plan

Project Team Communication Plan

Quality Management Plan

Quality Control and Reporting

Configuration Management Plan

Document Management Plan

Infrastructure Management Plan

Procurement Management Plan

Organization Change Management Plan

The PMP provides an overall project management roadmap or framework and will reference the detailed project management process-level plans. The Oracle and State Project Managers will create a separate planning and management document for individual processes or process components.

18. What respective roles should MDH and MN.IT have during the requirements gathering, implementation and maintenance phases of the project?

The diagram below illustrates Oracle recommendations regarding the State resource investment over the implementation timeline. During the project startup phase, Oracle works with the State to further discuss the State resource plan to facilitate a common understanding of the State resource requirement and the lead time required to mobilize the appropriate staff who participates on specific tasks.  

 

Oracle believes the key to the State’s long-term self-sufficiency is knowledge sharing.  Oracle welcomes embedding the State’s resources into the integrated project team.  Oracle will collaborate with the State’s PM during the project Inception phase to determine tasks that can be assigned to the State resources, where applicable. Our integrated project approach will enable the State resources to become familiar with the various aspects of the application such as system configuration, translation of business requirements into technical requirements, and application support during the project lifecycle. The purpose of knowledge sharing is to provide State assigned personnel the opportunity to obtain the skills and knowledge required to successfully configure and support the Oracle technology. Similarly, the State resources will provide Oracle with knowledge of the State’s environment and processes that contributes to the overall project success.

19. Provide a high-level project timeline, including key milestones, assuming a contractual start date of July 1, 2018, and a target completion date of June 30, 2019.

Oracle’s Cloud Applications Services-Oracle Unified Method (CAS-OUM) implementation methodology forms the foundation of our project delivery approach. Oracle CAS-OUM has been developed and refined based on years of experience and work with thousands of clients world-wide.  With a proven framework and concisely-defined parameters, Oracle CAS-OUM, depicted in the diagram below, has been tailored specifically from case management experiences and lessons learned.  It allows for a successful implementation for projects of high complexity such as the case management engagement.  By leveraging our CAS-OUM approach and tools, we will accelerate the project timeline and get our tools into your hands as fast as practical. 





Figure below depicts the key activities in the CAS OUM approach and the parties primarily responsible for each activity. While it clearly does not reflect all of the activities that might be performed during a project, it does represent the top-level flow of activities that define the approach.



There are five phases in CAS-OUM implementation.

Project Design Phase – The first phase in the CAS-OUM approach. It is critical for establishing a positive impression and setting appropriate expectations with the customer and project team. During this phase, the project is planned, and the processes governing the conduct of the project are defined. A kickoff meeting is then held to orient the entire project team to the project objectives and how the project will be conducted. Workshops are scheduled and conducted to gather setup information (functional design) and define technical details for integrations and data loads (technical design). Security and testing requirements are reviewed, and plans for addressing them are prepared. The phase concludes with a checkpoint to verify that the phase objectives have been met and necessary approvals obtained.

Configure Phase – The configuration settings documented in the functional design are implemented in the non-production environment. Workshops are then conducted with customer personnel to demonstrate the standard functionality and validate that the system behavior is as expected and meets the customer’s business needs. Customer data is also prepared, loaded, and verified during this phase; and integrations, extensions, and extensible items are built and tested. Security is implemented, and a plan for taking the new system to production is prepared. The phase culminates with another checkpoint to confirm that the phase objectives have been met and obtain the necessary approvals.

Validate Phase – Focused on preparing for and conducting an end-to-end review of the new system, including standard functionality, data loads, and integrations. Activities during the Validate phase include the entry of any configuration changes in the non-production environment and the validation of those values. If necessary, business processes and test cases are updated to reflect the resulting state of the environment, and sample customer data is loaded in preparation for an end-to-end review. The end-to-end review is intended to validate the final configuration, which will be used to configure the production environment in the next phase. During the end-to-end review, a series of validation scripts are executed to validate the proper functioning of the software solution. The test cases will also exercise the customer data that has been loaded to the non-production environment to validate that the data has been properly loaded. A train-the-trainer event is also held to prepare designated customer personnel to train end users. As in the previous phases, a checkpoint confirms that the objectives have been met and necessary approvals are obtained.

Transition Phase – This phase focuses on moving the new software system and the organization to production use. The validated configuration is migrated to the production environment, the customer data is loaded, and a final review is conducted with users and stakeholders so that the new environment is ready for use. A production and operational readiness assessment is made as a final checkpoint, and the Transition phase concludes with the new system being placed in production use.

Realization Phase – This phase begins active use of the system and, during the phase, the transition to steady-state operations is managed. This phase also includes any post-production support called for in the contract, the obtaining of the final acceptance of the system, and the closing out of the project and related processes.
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GENERAL TERMS AND CONDITIONS FOR ORACLE’S PROPOSAL 


Oracle America, Inc. (“Oracle”) is pleased to have the opportunity to provide the State of Minnesota (“you”) 


with a proposal for the RFI for a Vulnerable Adult Abuse Case Management System (“the proposal”) released 


on April 2, 2018. 


The proposal is subject to the following general terms and conditions: 


 


The proposal is provided to you as confidential information and must be held in strict confidence.  Your use 


of the information in the proposal shall be limited to your use solely in connection with evaluating the 


proposal. You may however share the proposal with your external advisors, agents and subcontractors on 


condition that the use remains limited to said purpose and subject to confidential treatment of the proposal; 


you are responsible for their confidential treatment of the proposal.  If you are an Oracle distributor and the 


proposed Oracle programs and/or services are intended to be included in a proposal from you to an end-user, 


you may also include/share such information as is relevant for that purpose with the end-user subject to such 


end-user’s confidential treatment of the information.  You do not acquire any intellectual property rights in 


Oracle property under the proposal and you agree to comply with all applicable export control laws and 


regulations to ensure that no information is used or exported in violation of such laws and regulations.  If you 


do not agree with these terms you are requested not to open the proposal and return it to Oracle as 


soon as possible. 
 


The proposal is based upon information that you have provided to Oracle and is intended for your evaluation 


purposes only.  It is not for execution or incorporation into a contract that may result between you and Oracle.  


Neither you nor Oracle shall be obligated in any way until such time as we have agreed upon the terms and 


conditions and executed a final agreement. 


 


Any Oracle program licenses (“programs”), hardware (“hardware”), technical support services, consulting 


services, software as a service or other services (collectively “services”) will be provided in accordance with 


the terms of your new Oracle Cloud Services Agreement (“Subscription Services Terms”) as may be amended 


by you and Oracle following award of the contract to Oracle (the “agreement”) and one or more Oracle 


ordering document(s).  Accordingly, Oracle takes exception to any provisions or requirements, which purport 


to establish any other terms and conditions for the provision of the Oracle programs, hardware and/or services.  


The ordering document(s) will be governed by the terms and conditions of the agreement specified above.  The 


agreement and the ordering document(s) shall exclusively govern the terms and conditions under which the 


proposed programs, hardware and/or services will be provided.  The final agreement and ordering document(s) 


will be executed within thirty (30) days after notification of award, or such other reasonable time period as 


may be agreed by you and Oracle. 


The prices set forth in the proposal are exclusive of any sales, value-added or other similar taxes imposed by 


applicable law that Oracle must pay based on the programs and/or services, except for taxes based on Oracle’s 


income. The prices are also exclusive of shipping and media charges. Shipping terms will be as specified in the 


agreement/ordering document. Documentation is provided in the form/format which is commercially 


available/industry standard for all customers. All fees payable to Oracle are due within 30 days from the 


invoice date. 


If the proposal includes programs, only those programs proposed in the proposal and included in a resultant 


contract shipment summary issued by Oracle in the applicable ordering document are available in 


production release on the computer hardware operating system combination(s) designated by you. Not all 


programs are available on all computer hardware/operating system combinations and Oracle is under no 


obligation to make available any program(s) or program/computer hardware/operating system combination 


except for the program(s) listed on a shipment summary issued by Oracle in an ordering document, executed 


by you and Oracle. You may not rely on any future availability of any program(s) or program/computer 


hardware/operating system combination in evaluating Oracle’s proposal or awarding a contract to Oracle. 


Furthermore, the future availability of any program(s) or program/computer hardware/operating system 







 


Use or disclosure of data contained on this sheet is subject to the last paragraph of this General Terms and Conditions document 


 


combination shall not affect your payment obligations under any resultant agreement or relevant ordering 


document(s). 


Unless agreed otherwise at the time of contracting, any Oracle consulting services are proposed on a time and 


materials basis. In the event that you and Oracle agree in writing on a fixed price engagement, and any 


changes or modifications are requested to the consulting services described herein, the fees quoted in the 


proposal will be adjusted to reflect the changes or modifications. 


The purchase of (a) hardware and/or related hardware support, (b) programs and/or related technical support, 


or (c) other services are all separate offers and separate from any other order for (i) hardware and/or related 


hardware support, (ii) programs and/or related technical support, or (iii) other services you may receive or 


have received from Oracle. You understand that you may purchase (x) hardware and/or related hardware 


support, (y) programs and/or related technical support, or (z) other services independently of any other product 


or service. Your obligation to pay for (i) hardware and/or related hardware support is not contingent on 


performance of any other service or delivery of programs, (ii) programs and/or related technical support is not 


contingent on delivery of hardware or performance of any other service, or (iii) other services is not contingent 


on delivery of hardware, delivery of programs or performance of any additional/other service. 


No statement made by Oracle in the proposal shall be construed as any representation or warranty including, 


but not limited to, implied warranties of fitness for a particular purpose, satisfactory quality or merchantability, 


representations or warranties as to performance, product or service availability, or any other representation or 


warranty and such provisions shall only be in accordance with the agreement and applicable ordering 


document(s). 


Oracle contemplates that you will contract directly with third parties for any third party products or services 


desired by you. Oracle assumes no responsibility for systems integration work or responsibility to act in the 


capacity as a prime or general contractor with respect to any third party products provided or services set forth 


in the proposal. Oracle makes no warranty as to the performance or suitability of any such third party products 


or services. 


Oracle’s proposal is valid for a period of 90 days from the due date of the request, unless otherwise mutually 


agreed in writing by you and Oracle. 


In the event of any inconsistencies between the text in other sections of Oracle’s proposal and the text of this 


general terms and conditions document, the text of this document best clarifies Oracle’s position and shall 


govern Oracle’s entire proposal. 


The information contained in this proposal marked “Oracle Confidential” and/or “Oracle Confidential – Trade 


Secret” is considered by Oracle to be proprietary and confidential to Oracle. The information contained in this 


proposal may be used solely in connection with the evaluation of the proposal. To the extent that a claim is 


made under applicable law to disclose confidential information contained in this proposal, Oracle reserves the 


right to defend its confidential information against such claim. Subject to applicable law, you agree (a) to keep 


the information contained in this proposal in strict confidence and not to disclose it to any third party without 


Oracle's prior written consent and (b) your internal disclosure of the information contained in this proposal 


shall be only to those employees, contractors or agents having a need to know such information in connection 


with the evaluation of the proposal and only insofar as such persons are bound by a nondisclosure agreement 


consistent with the foregoing. You do not acquire any intellectual property rights in Oracle's property under 


the proposal and you agree to comply with all applicable export control laws and regulations to ensure that no 


confidential information is used or exported in violation of such laws and regulations. You may make a 


reasonable number of copies of this proposal for your internal distribution for use solely in connection with the 


evaluation of the proposal to the RFP; otherwise you may not reproduce or transmit any part of this proposal in 


any form or by any means without the express written consent of Oracle. By reading the proposal, you have 


agreed to be bound by the foregoing terms. 
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PUBLIC SECTOR AGREEMENT FOR ORACLE CLOUD SERVICES 


 
 
This Public Sector Agreement for Oracle Cloud Services (this “Agreement”) is between Oracle America, Inc. 
(“Oracle,” “we,” “us,” or “our”) and the entity that has executed this Agreement as identified in the signature block 
below (“You”).  This Agreement sets forth the terms and conditions that govern orders placed under this 
Agreement.   
 


 
1. USE OF THE SERVICES  


 


1.1 We will make the Oracle services listed in Your order (the “Services”) available to You pursuant to this 
Agreement and Your order.  Except as otherwise stated in this Agreement or Your order, You have the non-
exclusive, worldwide, limited right to use the Services during the period defined in Your order, unless earlier 
terminated in accordance with this Agreement or Your order (the “Services Period”), solely for Your internal 
business operations.  You may allow Your Users (as defined below) to use the Services for this purpose, and You 
are responsible for their compliance with this Agreement and Your order.   


 
1.2 The Service Specifications describe and govern the Services.  During the Services Period, we may update 
the Services and Service Specifications (with the exception of the Data Processing Agreement as described below) 
to reflect changes in, among other things, laws, regulations, rules, technology, industry practices, patterns of 
system use, and availability of Third Party Content (as defined below).  Oracle updates to the Services or Service 
Specifications will not materially reduce the level of performance, functionality, security or availability of the 
Services during the Services Period of Your order.   


 
1.3 You may not, and may not cause or permit others to:  (a) use the Services to harass any person; cause 
damage or injury to any person or property; publish any material that is false, defamatory, harassing or obscene; 
violate privacy rights; promote bigotry, racism, hatred or harm; send unsolicited bulk e-mail, junk mail, spam or 
chain letters; infringe property rights; or otherwise violate applicable laws, ordinances or regulations; (b) perform 
or disclose any benchmarking or availability testing of the Services; (c) perform or disclose any performance or 
vulnerability testing of the Services without Oracle’s prior written approval, or perform or disclose network 
discovery, port and service identification, vulnerability scanning, password cracking or remote access testing of 
the Services; or (d) use the Services to perform cyber currency or crypto currency mining ((a) through (d) 
collectively, the “Acceptable Use Policy”).  In addition to other rights that we have in this Agreement and Your 
order, we have the right to take remedial action if the Acceptable Use Policy is violated, and such remedial action 
may include removing or disabling access to material that violates the policy.   


 
 
2. FEES AND PAYMENT  


 
2.1 All fees payable are due within 30 days from the invoice date.  Once placed, Your order is non-cancelable and 
the sums paid nonrefundable, except as provided in this Agreement or Your order.  You will pay any sales, value-
added or other similar taxes imposed by applicable law that we must pay based on the Services You ordered, 
except for taxes based on our income.  If You are a tax exempt entity, You must provide the applicable tax 
certificate of exemption with Your order.  Fees for Services listed in an order are exclusive of taxes and expenses.   
 
2.2 If You exceed the quantity of Services ordered, then You promptly must purchase and pay fees for the excess 
quantity.   
 
2.3 You understand that You may receive multiple invoices for the Services ordered.  Invoices will be submitted 
to You pursuant to Oracle's Invoicing Standards Policy, which may be accessed at 
http://www.oracle.com/us/corporate/contracts/invoicing-standards-policy-1863799.pdf.   


 
 



http://www.oracle.com/us/corporate/contracts/invoicing-standards-policy-1863799.pdf
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3. OWNERSHIP RIGHTS AND RESTRICTIONS  


 
3.1  You or Your licensors retain all ownership and intellectual property rights in and to Your Content (as defined 
below).  We or our licensors retain all ownership and intellectual property rights in and to the Services, derivative 
works thereof, and anything developed or delivered by or on behalf of us under this Agreement.  


 
3.2  You may have access to Third Party Content through use of the Services.  Unless otherwise stated in Your 
order, all ownership and intellectual property rights in and to Third Party Content and the use of such content is 
governed by separate third party terms between You and the third party.   
 
3.3  You grant us the right to host, use, process, display and transmit Your Content to provide the Services 
pursuant to and in accordance with this Agreement and Your order.  You have sole responsibility for the accuracy, 
quality, integrity, legality, reliability, and appropriateness of Your Content, and for obtaining all rights related to 
Your Content required by Oracle to perform the Services.   
 
3.4  You may not, and may not cause or permit others to:  (a) modify, make derivative works of, disassemble, 
decompile, reverse engineer, reproduce, republish, download, or copy any part of the Services (including data 
structures or similar materials produced by programs); (b) access or use the Services to build or support, directly 
or indirectly, products or services competitive to Oracle; or (c) license, sell, transfer, assign, distribute, outsource, 
permit timesharing or service bureau use of, commercially exploit, or make available the Services to any third party 
except as permitted by this Agreement or Your order.   


 
 
4. NONDISCLOSURE 


 
4.1 By virtue of this Agreement, the parties may disclose to each other information that is confidential 
(“Confidential Information”).  Confidential Information shall be limited to the terms and pricing under this Agreement 
and Your order, Your Content residing in the Services, and all information clearly identified as confidential at the 
time of disclosure.   


 
4.2 A party’s Confidential Information shall not include information that:  (a) is or becomes a part of the public 
domain through no act or omission of the other party; (b) was in the other party’s lawful possession prior to the 
disclosure and had not been obtained by the other party either directly or indirectly from the disclosing party; (c) is 
lawfully disclosed to the other party by a third party without restriction on the disclosure; or (d) is independently 
developed by the other party.   


 
4.3 Subject to applicable law, each party agrees not to disclose the other party’s Confidential Information to any 
third party other than as set forth in the following sentence for a period of five years from the date of the disclosing 
party’s disclosure of the Confidential Information to the receiving party; however, we will protect the confidentiality 
of Your Content residing in the Services for as long as such information resides in the Services.  Each party may 
disclose Confidential Information only to those employees, agents or subcontractors who are required to protect it 
against unauthorized disclosure in a manner no less protective than required under this Agreement, and each party 
may disclose the other party’s Confidential Information in any legal proceeding or to a governmental entity as 
required by law.  We will protect the confidentiality of Your Content residing in the Services in accordance with the 
Oracle security practices defined as part of the Service Specifications applicable to Your order.   
 
4.4 The parties acknowledge and agree that You and this Agreement are subject to applicable freedom of 
information or open records laws.  Should You receive a request under such law for Oracle’s Confidential 
Information, You agree to give Oracle adequate prior notice of the request and before releasing Oracle’s 
Confidential Information to a third party, in order to allow Oracle sufficient time to seek injunctive relief or other 
relief against such disclosure. 
 
 


5. PROTECTION OF YOUR CONTENT  


 
5.1 In order to protect Your Content provided to Oracle as part of the provision of the Services, Oracle will comply 
with the following: 


 
a. the relevant Oracle privacy policies applicable to the Services ordered, available at 


http://www.oracle.com/us/legal/privacy/overview/index.html; and 
 



http://www.oracle.com/us/legal/privacy/overview/index.html
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b. the applicable administrative, physical, technical and other safeguards, and other applicable aspects of 
system and content management, available at http://www.oracle.com/us/corporate/contracts/cloud-
services/index.html. 


 
5.2 To the extent Your Content includes Personal Data (as that term is defined in the Data Processing Agreement 
(as that term is defined below)), Oracle will furthermore comply with the applicable version of the Oracle Data 
Processing Agreement for Oracle Cloud Services (the “Data Processing Agreement”), unless stated otherwise in 


Your order.  The version of the Data Processing Agreement applicable to Your order (a) is available at 
http://www.oracle.com/dataprocessingagreement and is incorporated herein by reference, and (b) will remain in 
force during the Services Period of Your order.  In the event of any conflict between the terms of the Data 
Processing Agreement and the terms of the Service Specifications (including any applicable Oracle privacy 
policies), the terms of the Data Processing Agreement shall take precedence. 
 
5.3 Without prejudice to Sections 5.1 and 5.2 above, You are responsible for (a) any required notices, consents 
and/or authorizations related to Your provision of, and our processing of, Your Content (including any Personal 
Data) as part of the Services, (b) any security vulnerabilities, and the consequences of such vulnerabilities, arising 
from Your Content, including any viruses, Trojan horses, worms or other harmful programming routines contained 
in Your Content, and (c) any use by You or Your Users of the Services in a manner that is inconsistent with the 
terms of this Agreement.  To the extent You disclose or transmit Your Content to a third party, we are no longer 
responsible for the security, integrity or confidentiality of such content outside of Oracle’s control.   
 
5.4 Unless otherwise specified in Your order (including in the Service Specifications), Your Content may not 
include any sensitive or special data that imposes specific data security or data protection obligations on Oracle in 
addition to or different from those specified in the Service Specifications.  If available for the Services, You may 
purchase additional services from us (e.g., Oracle Payment Card Industry Compliance Services) designed to 
address specific data security or data protection requirements applicable to such sensitive or special data You 
seek to include in Your Content.   
 
 


6. WARRANTIES, DISCLAIMERS AND EXCLUSIVE REMEDIES  


 
6.1 Each party represents that it has validly entered into this Agreement and that it has the power and authority 
to do so.  We warrant that during the Services Period we will perform the Services using commercially reasonable 
care and skill in all material respects as described in the Service Specifications.  If the Services provided to You 
were not performed as warranted, You must promptly provide us with a written notice that describes the deficiency 
in the Services (including, as applicable, the service request number notifying us of the deficiency in the Services).   


 
 6.2 WE DO NOT WARRANT THAT THE SERVICES WILL BE PERFORMED ERROR-FREE OR 


UNINTERRUPTED, THAT WE WILL CORRECT ALL SERVICES ERRORS, OR THAT THE SERVICES WILL 
MEET YOUR REQUIREMENTS OR EXPECTATIONS.  WE ARE NOT RESPONSIBLE FOR ANY ISSUES 
RELATED TO THE PERFORMANCE, OPERATION OR SECURITY OF THE SERVICES THAT ARISE FROM 
YOUR CONTENT OR THIRD PARTY CONTENT OR SERVICES PROVIDED BY THIRD PARTIES.   


 
6.3 FOR ANY BREACH OF THE SERVICES WARRANTY, YOUR EXCLUSIVE REMEDY AND OUR ENTIRE 
LIABILITY SHALL BE THE CORRECTION OF THE DEFICIENT SERVICES THAT CAUSED THE BREACH OF 
WARRANTY, OR, IF WE CANNOT SUBSTANTIALLY CORRECT THE DEFICIENCY IN A COMMERCIALLY 
REASONABLE MANNER, YOU MAY END THE DEFICIENT SERVICES AND WE WILL REFUND TO YOU THE 
FEES PAID FOR THE DEFICIENT SERVICES FOR THE PERIOD OF TIME DURING WHICH THE SERVICES 
WERE DEFICIENT.   


 
 6.4 TO THE EXTENT NOT PROHIBITED BY LAW, THESE WARRANTIES ARE EXCLUSIVE AND THERE ARE 


NO OTHER EXPRESS OR IMPLIED WARRANTIES OR CONDITIONS INCLUDING FOR SOFTWARE, 
HARDWARE, SYSTEMS, NETWORKS OR ENVIRONMENTS OR FOR MERCHANTABILITY, SATISFACTORY 
QUALITY AND FITNESS FOR A PARTICULAR PURPOSE.     


 
 
7. LIMITATION OF LIABILITY  


 
7.1 IN NO EVENT WILL EITHER PARTY OR ITS AFFILIATES BE LIABLE FOR ANY INDIRECT, 
CONSEQUENTIAL, INCIDENTAL, SPECIAL, PUNITIVE, OR EXEMPLARY DAMAGES, OR ANY LOSS OF 
REVENUE, PROFITS (EXCLUDING FEES UNDER THIS AGREEMENT), SALES, DATA, DATA USE, 
GOODWILL, OR REPUTATION.   



http://www.oracle.com/us/corporate/contracts/cloud-services/index.html

http://www.oracle.com/us/corporate/contracts/cloud-services/index.html

http://www.oracle.com/dataprocessingagreement





Cloud_Cloud Services Agreement (CSA)_US Public Sector_v012418_US_ENG  Page 4 of 10 


 
7.2 IN NO EVENT SHALL THE AGGREGATE LIABILITY OF ORACLE AND OUR AFFILIATES ARISING OUT 
OF OR RELATED TO THIS AGREEMENT OR YOUR ORDER, WHETHER IN CONTRACT, TORT, OR 
OTHERWISE, EXCEED THE TOTAL AMOUNTS ACTUALLY PAID UNDER YOUR ORDER FOR THE SERVICES 
GIVING RISE TO THE LIABILITY DURING THE TWELVE (12) MONTHS IMMEDIATELY PRECEDING THE 
EVENT GIVING RISE TO SUCH LIABILITY.   


 
 
8. INDEMNIFICATION   


 
 8.1 If a third party makes a claim against either You or Oracle (“Recipient” which may refer to You or us depending 


upon which party received the Material), that any information, design, specification, instruction, software, service, 
data, hardware, or material (collectively, “Material”) furnished by either You or us (“Provider” which may refer to 
You or us depending on which party provided the Material) and used by the Recipient infringes the third party’s 
intellectual property rights, the Provider, at the Provider’s sole cost and expense, will, to the extent not prohibited 
by law, defend the Recipient against the claim and indemnify the Recipient from the damages, liabilities, costs and 
expenses awarded by the court to the third party claiming infringement or the settlement agreed to by the Provider, 
if the Recipient does the following:  


 
a. notifies the Provider promptly in writing, not later than 30 days after the Recipient receives notice of the 


claim (or sooner if required by applicable law); 
b. gives the Provider sole control of the defense and any settlement negotiations to the extent permitted by 


law; and  
c. gives the Provider the information, authority and assistance the Provider needs to defend against or settle 


the claim.   
 


8.2 If the Provider believes or it is determined that any of the Material may have violated a third party’s intellectual 
property rights, the Provider may choose to either modify the Material to be non-infringing (while substantially 
preserving its utility or functionality) or obtain a license to allow for continued use, or if these alternatives are not 
commercially reasonable, the Provider may end the license for, and require return of, the applicable Material and 
refund any unused, prepaid fees the Recipient may have paid to the other party for such Material.  If such return 
materially affects our ability to meet obligations under the relevant order, then we may, upon 30 days prior written 
notice, terminate the order.  If such Material is third party technology and the terms of the third party license do not 
allow us to terminate the license, then we may, upon 30 days prior written notice, end the Services associated with 
such Material and refund any unused, prepaid fees for such Services.   


 
8.3 The Provider will not indemnify the Recipient if the Recipient (a) alters the Material or uses it outside the scope 
of use identified in the Provider’s user or program documentation or Service Specifications, or (b) uses a version 
of the Material which has been superseded, if the infringement claim could have been avoided by using an 
unaltered current version of the Material which was made available to the Recipient.  The Provider will not indemnify 
the Recipient to the extent that an infringement claim is based upon any Material not furnished by the Provider.  
We will not indemnify You to the extent that an infringement claim is based on Third Party Content or any Material 
from a third party portal or other external source that is accessible or made available to You within or by the 
Services (e.g., a social media post from a third party blog or forum, a third party Web page accessed via a hyperlink, 
marketing data from third party data providers, etc.).   
 
8.4 This Section 8 provides the parties’ exclusive remedy for any infringement claims or damages.   


 
 
9. TERM AND TERMINATION 


 


9.1 Unless this Agreement is terminated earlier, You may place orders governed by this Agreement for a period 
of five years from the date You accept this Agreement.  This Agreement will continue to govern any order for the 
duration of the Services Period of such order.   
 
9.2 Services shall be provided for the Services Period defined in Your order.  If You order Services that are 
designated in the Service Specifications or in Your order as Services that will be automatically extended, such 
Services will NOT automatically be extended for an additional Services Period of the same duration unless You 
provide Oracle with written notice no later than thirty (30) days prior to the end of the applicable Services Period 
of Your intention to renew such Services.  The preceding sentence shall not apply if Oracle provides You with 
written notice no later than ninety (90) days prior to the end of the applicable Services Period of its intention not to 
renew such Services.  
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9.3 We may suspend Your or Your Users’ access to, or use of, the Services if we believe that (a) there is a 
significant threat to the functionality, security, integrity, or availability of the Services or any content, data, or 
applications in the Services; (b) You or Your Users are accessing or using the Services to commit an illegal act; or 
(c) there is a violation of the Acceptable Use Policy.  When reasonably practicable and lawfully permitted, we will 
provide You with advance notice of any such suspension.  We will use reasonable efforts to re-establish the 
Services promptly after we determine that the issue causing the suspension has been resolved.  During any 
suspension period, we will make Your Content (as it existed on the suspension date) available to You.  Any 
suspension under this Section shall not excuse You from Your obligation to make payments under this Agreement.   


  


9.4 If either of us breaches a material term of this Agreement or any order and fails to correct the breach within 
30 days of written specification of the breach, then the breaching party is in default and the non-breaching party 
may terminate (a) in the case of breach of any order, the order under which the breach occurred; or (b) in the case 
of breach of the Agreement, the Agreement and any orders that have been placed under the Agreement.  If we 
terminate any orders as specified in the preceding sentence, You must pay within 30 days all amounts that have 
accrued prior to such termination, as well as all sums remaining unpaid for the Services under such order(s) plus 
related taxes and expenses.  Except for nonpayment of fees, the nonbreaching party may agree in its sole 
discretion to extend the 30 day period for so long as the breaching party continues reasonable efforts to cure the 
breach.  You agree that if You are in default under this Agreement, You may not use those Services ordered.   
 
9.5 You may terminate this Agreement at any time without cause by giving Oracle 30 days prior written notice of 
such termination.  Termination of the Agreement will not affect orders that are outstanding at the time of termination.  
Those orders will be performed according to their terms as if this Agreement were still in full force and effect.  
However, those orders may not be renewed or extended subsequent to termination of this Agreement. 
 
9.6 At the end of the Services Period, we will make Your Content (as it existed at the end of the Services Period) 
available for retrieval by You during a retrieval period set out in the Service Specifications.  At the end of such 
retrieval period, and except as may be required by law, we will delete or otherwise render unrecoverable any of 
Your Content that remains in the Services.  Our data deletion practices are described in more detail in the Service 
Specifications.     
 
9.7 Provisions that survive termination or expiration of this Agreement are those relating to limitation of liability, 
indemnification, payment and others which by their nature are intended to survive.   


 
 
10. THIRD-PARTY CONTENT, SERVICES AND WEBSITES 


 
10.1 The Services may enable You to link to, transfer Your Content or Third Party Content to, or otherwise access, 
third parties’ websites, platforms, content, products, services, and information (“Third Party Services”).  Oracle 
does not control and is not responsible for Third Party Services.  You are solely responsible for complying with the 
terms of access and use of Third Party Services, and if Oracle accesses or uses any Third Party Services on Your 
behalf to facilitate performance of the Services, You are solely responsible for ensuring that such access and use, 
including through passwords, credentials or tokens issued or otherwise made available to You, is authorized by 
the terms of access and use for such services.  If You transfer or cause the transfer of Your Content or Third Party 
Content from the Services to a Third Party Service or other location, that transfer constitutes a distribution by You 
and not by Oracle.   
 
10.2 Any Third Party Content we make accessible is provided on an “as-is” and “as available” basis without any 
warranty of any kind.  You acknowledge and agree that we are not responsible for, and have no obligation to 
control, monitor, or correct, Third Party Content.  We disclaim all liabilities arising from or related to Third Party 
Content.   


   
10.3 You acknowledge that:  (i) the nature, type, quality and availability of Third Party Content may change at any 
time during the Services Period, and (ii) features of the Services that interoperate with Third Party Services such 
as Facebook™, YouTube™ and Twitter™, etc., depend on the continuing availability of such third parties’ 
respective application programming interfaces (APIs).  We may need to update, change or modify the Services 
under this Agreement as a result of a change in, or unavailability of, such Third Party Content, Third Party Services 
or APIs.  If any third party ceases to make its Third Party Content or APIs available on reasonable terms for the 
Services, as determined by us in our sole discretion, we may cease providing access to the affected Third Party 
Content or Third Party Services without any liability to You.  Any changes to Third Party Content, Third Party 
Services or APIs, including their  unavailability, during the Services Period does not affect Your obligations under 
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this Agreement or the applicable order, and You will not be entitled to any refund, credit or other compensation 
due to any such changes.   
 
 


11. SERVICE MONITORING, ANALYSES AND ORACLE SOFTWARE 


 
11.1 We continuously monitor the Services to facilitate Oracle’s operation of the Services; to help resolve Your 
service requests; to detect and address threats to the functionality, security, integrity, and availability of the 
Services as well as any content, data, or applications in the Services; and to detect and address illegal acts or 
violations of the Acceptable Use Policy.  Oracle monitoring tools do not collect or store any of Your Content residing 
in the Services, except as needed for such purposes.  Oracle does not monitor, and does not address issues with, 
non-Oracle software provided by You or any of Your Users that is stored in, or run on or through, the Services.  
Information collected by Oracle monitoring tools (excluding Your Content) may also be used to assist in managing 
Oracle’s product and service portfolio, to help Oracle address deficiencies in its product and service offerings, and 
for license management purposes.   


 
11.2 We may (i) compile statistical and other information related to the performance, operation and use of the 
Services, and (ii) use data from the Services in aggregated form for security and operations management, to create 
statistical analyses, and for research and development purposes (clauses i and ii are collectively referred to as 
“Service Analyses”).  We may make Service Analyses publicly available; however, Service Analyses will not 
incorporate Your Content, Personal Data or Confidential Information in a form that could serve to identify You or 
any individual.  We retain all intellectual property rights in Service Analyses.   
 
11.3 We may provide You with the ability to obtain certain Oracle Software (as defined below) for use with the 
Services.  If we provide Oracle Software to You and do not specify separate terms for such software, then such 
Oracle Software is provided as part of the Services and You have the non-exclusive, worldwide, limited right to 
use such Oracle Software, subject to the terms of this Agreement and Your order (except for separately licensed 
elements of the Oracle Software, which separately licensed elements are governed by the applicable separate 
terms), solely to facilitate Your use of the Services.  You may allow Your Users to use the Oracle Software for this 
purpose, and You are responsible for their compliance with the license terms.  Your right to use any Oracle 
Software will terminate upon the earlier of our notice (by web posting or otherwise) or the end of the Services 
associated with the Oracle Software.  Notwithstanding the foregoing, if Oracle Software is licensed to You under 
separate terms, then Your use of such software is governed by the separate terms.  Your right to use any part of 
the Oracle Software that is licensed under the separate terms is not restricted in any way by this Agreement.   


 


 
12. EXPORT  


 
12.1 Export laws and regulations of the United States and any other relevant local export laws and regulations 
apply to the Services.  Such export laws govern use of the Services (including technical data) and any Services 
deliverables provided under this Agreement, and You and we each agree to comply with all such export laws and 
regulations (including “deemed export” and “deemed re-export” regulations).  You agree that no data, information, 
software programs and/or materials resulting from the Services (or direct product thereof) will be exported, directly 
or indirectly, in violation of these laws, or will be used for any purpose prohibited by these laws including, without 
limitation, nuclear, chemical, or biological weapons proliferation, or development of missile technology.   
 
12.2 You acknowledge that the Services are designed with capabilities for You and Your Users to access the 
Services without regard to geographic location and to transfer or otherwise move Your Content between the 
Services and other locations such as User workstations.  You are solely responsible for the authorization and 
management of User accounts across geographic locations, as well as export control and geographic transfer of 
Your Content.     
 
 


13. FORCE MAJEURE 


 
Neither You nor we shall be responsible for failure or delay of performance if caused by: an act of war, hostility, or 
sabotage; act of God; pandemic; electrical, internet, or telecommunication outage that is not caused by the 
obligated party; government restrictions (including the denial or cancelation of any export, import or other license); 
or other event outside the reasonable control of the obligated party.  Both You and we will use reasonable efforts 
to mitigate the effect of a force majeure event.  If such event continues for more than 30 days, the affected order(s) 
will be terminated for convenience unless the parties otherwise agree in writing.  This Section does not excuse 
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either party’s obligation to take reasonable steps to follow its normal disaster recovery procedures or Your 
obligation to pay for the Services.   


 
 
14. UCITA 


The Uniform Computer Information Transactions Act does not apply to this Agreement or to orders placed under 
it.  
 
 


15. NOTICE 
 


15.1 Any notice required under this Agreement shall be provided to the other party in writing.  If You have a legal 
dispute with us or if You wish to provide a notice under the Indemnification Section of this Agreement, or if You 
become subject to insolvency or other similar legal proceedings, You will promptly send written notice to:  Oracle 
America, Inc., 500 Oracle Parkway, Redwood Shores, CA 94065, Attention:  General Counsel, Legal Department.  


 
15.2 We may give notices applicable to our Services customers by means of a general notice on the Oracle portal 
for the Services, and notices specific to You by electronic mail to Your e-mail address on record in our account 
information or by written communication sent by first class mail or pre-paid post to Your address on record in our 
account information.  


 
 
16. ASSIGNMENT  


 
You may not assign this Agreement or give or transfer the Services, or any interest in the Services, to another 
individual or entity.   
 
 


17. OTHER 


 
17.1 We are an independent contractor, and each party agrees that no partnership, joint venture, or agency 
relationship exists between the parties.   
 
17.2 Our business partners and other third parties, including any third parties with which the Services have 
integrations or that are retained by You to provide consulting services, implementation services or applications that 
interact with the Services, are independent of Oracle and are not Oracle’s agents.  We are not liable for, bound by, 
or responsible for any problems with the Services or Your Content arising due to any acts of any such business 
partner or third party, unless the business partner or third party is providing Services as our subcontractor on an 
engagement ordered under this Agreement and, if so, then only to the same extent as we would be responsible 
for our resources under this Agreement.   


 
17.3 If any term of this Agreement is found to be invalid or unenforceable, the remaining provisions will remain 
effective and such term shall be replaced with another term consistent with the purpose and intent of this 
Agreement.   
 
17.4 Except for actions for nonpayment or breach of Oracle’s proprietary rights, no action, regardless of form, 
arising out of or relating to this Agreement may be brought by either party more than two years after the cause of 
action has accrued.   
 
17.5 Prior to entering into an order governed by this Agreement, You are solely responsible for determining 
whether the Services meet Your technical, business or regulatory requirements.  Oracle will cooperate with Your 
efforts to determine whether use of the standard Services are consistent with those requirements.  Additional fees 
may apply to any additional work performed by Oracle or changes to the Services.  You remain solely responsible 
for Your regulatory compliance in connection with Your use of the Services.   


 
17.6 Upon forty-five (45) days written notice and no more than once every twelve (12) months, Oracle may audit 
Your compliance with the terms of this Agreement and Your order.  You agree to cooperate with Oracle’s audit 
and to provide reasonable assistance and access to information.  Any such audit shall not unreasonably interfere 
with Your normal business operations. Oracle shall comply with reasonable security and safety rules, policies, and 
procedures (“security rules”) while performing any such audit, provided that (i) such security rules are applicable 
to the performance of the audit; (ii) You make such security rules available to Oracle prior to the commencement 
of the audit; and (iii) such security rules do not modify or amend the terms and conditions of this Agreement or the 
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applicable order(s).  Any usage in excess of Your rights shall be considered a change to the scope of services of 
the applicable order and You shall be responsible for paying the additional fees related to use of the Services in 
excess of Your rights and issuing a contract modification to document the amount of such fees and the change in 
the scope of Services. 
  


 
18. ENTIRE AGREEMENT  


 
18.1 You agree that this Agreement and the information which is incorporated into this Agreement by written 
reference (including reference to information contained in a URL or referenced policy), together with the applicable 
order, is the complete agreement for the Services ordered by You and supersedes all prior or contemporaneous 
agreements or representations, written or oral, regarding such Services.   


  
18.2 It is expressly agreed that the terms of this Agreement and any Oracle order shall supersede the terms in 
any purchase order, procurement internet portal, or other similar non-Oracle document and no terms included in 
any such purchase order, portal, or other non-Oracle document shall apply to the Services ordered.  In the event 
of any inconsistencies between the terms of an order and the Agreement, the order shall take precedence; 
however, unless expressly stated otherwise in an order, the terms of the Data Processing Agreement shall take 
precedence over any inconsistent terms in an order.  This Agreement and orders hereunder may not be modified 
and the rights and restrictions may not be altered or waived except in a writing signed or accepted online by 
authorized representatives of You and of Oracle; however, Oracle may update the Service Specifications, including 
by posting updated documents on Oracle’s websites.  No third party beneficiary relationships are created by this 
Agreement.   


 
 
19. AGREEMENT DEFINITIONS 


 
19.1 “Oracle Software” means any software agent, application or tool that Oracle makes available to You for 


download specifically for purposes of facilitating Your access to, operation of, and/or use with, the Services.   
 
19.2 “Program Documentation” refers to the user manuals, help windows, readme files for the Services and 


any Oracle Software.  You may access the documentation online at http://oracle.com/contracts or such other 
address specified by Oracle.    
 
19.3 “Service Specifications” means the following documents, as applicable to the Services under Your order:  


(a) the Oracle Cloud Hosting and Delivery Policies, the Program Documentation, the Oracle service descriptions, 
and the Data Processing Agreement described in this Agreement; (b) Oracle’s privacy policies; and (c) any other 
Oracle documents that are referenced in or incorporated into Your order.  The following do not apply to any non-
Cloud Oracle service offerings acquired in Your order, such as professional services:  the Oracle Cloud Hosting 
and Delivery Policies, Program Documentation, and the Data Processing Agreement.  The following do not apply 
to any Oracle Software:  the Oracle Cloud Hosting and Delivery Policies, Oracle service descriptions, and the Data 
Processing Agreement.   
  
19.4 “Third Party Content” means all software, data, text, images, audio, video, photographs and other content 


and material, in any format, that are obtained or derived from third party sources outside of Oracle that You may 
access through, within, or in conjunction with Your use of, the Services.  Examples of Third Party Content include 
data feeds from social network services, rss feeds from blog posts, Oracle data marketplaces and libraries, 
dictionaries, and marketing data.  Third Party Content includes third-party sourced materials accessed or obtained 
by Your use of the Services or any Oracle-provided tools.   


 
19.5 “Users” means, for Services, those employees, contractors, and end users, as applicable, authorized by 


You or on Your behalf to use the Services in accordance with this Agreement and Your order.  For Services that 
are specifically designed to allow Your clients, agents, customers, suppliers or other third parties to access the 
Services to interact with You, such third parties will be considered “Users” subject to the terms of this Agreement 
and Your order.   
 
19.6 “Your Content” means all software, data (including Personal Data), text, images, audio, video, 


photographs, non-Oracle or third party applications, and other content and material, in any format, provided by 
You or any of Your Users that is stored in, or run on or through, the Services.  Services under this Agreement, 
Oracle Software, other Oracle products and services, and Oracle intellectual property, and all derivative works 
thereof, do not fall within the meaning of the term “Your Content.”  Your Content includes any Third Party Content 
that is brought by You into the Services by Your use of the Services or any Oracle-provided tools.   



http://oracle.com/contracts
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20. CLOUD SERVICES AGREEMENT EFFECTIVE DATE 


                      {{*efdate_es_signer2}} 
The Effective Date of this Agreement is _______________________.  (DATE TO BE COMPLETED BY 
ORACLE) 


 


 
 


THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK. THE SIGNATURE BLOCK FOR THIS 
AGREEMENT FOLLOWS IMMEDIATELY ON THE NEXT PAGE. 
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Customer Name:___________________________  Oracle America, Inc. 
 


           {{*_es_signer1_signature                  }}        {{*_es_signer2_signature         }} 
Authorized Signature: _______________________  Authorized Signature: _______________________ 
 
           {{*_es_signer1_fullname                                              }}         {{*_es_signer2_fullname                                    }} 
Name: ___________________________________  Name: ___________________________________ 
 
         {{*_es_signer1_title                                                         }}       {{*_es_signer2_title                                              }} 
Title: ____________________________________  Title: ____________________________________ 
 
  {{*_es_signer1_date}}     {{*_es_signer2_date}} 
Signature Date: ___________________________  Signature Date: ___________________________ 
 
 
Agreement No.: _____________________________[to be completed by Oracle] 
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Oracle America, Inc. 9987 Carver Road Phone: 513.826.6000 

Suite 250 Fax: 513.791.5923 

Blue Ash, OH 45242 

May 4, 2018 

Health RFI c/o 
Health Regulation Division 
Minnesota Department of Health 
PO Box 64970 
Saint Paul, MN 55164-0970 
Phone: 651-539-3049 

Dear Sir or Madame: 

On behalf of the Oracle America, Inc. (Oracle) team, we would like to thank you for the opportunity to 
propose the Vulnerable Adult Abuse Case Management for the Minnesota Department of Health (MDH) 
Office of Health Facility Complaints (OHFC) and affiliated licensing and survey operations, the 
Licensing and Certification program (L&C) and the Home Care and Assisted Living Program (HCALP) 
(“The State”).  This proposal will provide you with the information you requested during your evaluation 
of a case management solution. 

Oracle is simplifying information technology by moving it out of the enterprise and by engineering 
hardware and software to work together in the cloud and in data centers. By reducing the complexity of 
IT, Oracle assists its customers in accelerating their innovation and by creating added value for their 
customers. Our proposed case management solution comprises similar highly configurable software 
components utilized in similar implementations such as those in Maryland, Vermont, Maine, and New 
York. 

If the State would also like to explore modular solutions, Oracle’s open architecture and multiple 
operating systems options provide great benefits from best-of-breed products throughout the stack. These 
will help you build an optimized infrastructure for your enterprise. 

Oracle’s business philosophy is based on a close working relationship with our customers. The success of 
this philosophy and the quality of our products and services are shown by high-satisfaction ratings from 
our users, who continue to make Oracle a world leader in the information technology industry. 

The Oracle team values the relationship that our organizations have begun to establish and looks forward 
to enhancing it with this project. Please feel free to contact me, your Sales Manager, if you have any 
questions or would like further information. I can be reached at 612.889.6430, or via email at 
johan.aasheim@oracle.com 

Sincerely, 

Johan Aasheim 
Consulting Solutions Manager, Oracle Consulting Services – North Central US, State & Local / 
Healthcare 

mailto:johan.aasheim@oracle.com


  
                                       

 

      
 

 

 

 

   
   

 

 
    
  

       
 

    
    

 
  

 

MINNESOTA DEPARTMENT OF HEALTH 
HEALTH REGULATION DIVISION 

Response Guidelines 

Corporate Entity 
This Response is being made by Oracle America, Inc., a wholly owned subsidiary of Oracle Corporation. 
All responses reflect information concerning Oracle Corporation (hereinafter referred to as Oracle) except 
where otherwise indicated as being information of Oracle America, Inc. (hereinafter Oracle America, 
Inc.). 

Definition 
Throughout this Response, the term solution refers to and is interchangeable with approach or system. 
Solution is not intended to contractually bind Oracle to solve any issues or problems. It is intended to 
express the concept that an approach to your project has been well thought out and is the result of the use 
of our products, methods, and experience. 

Throughout this Response, the term partner refers to and is interchangeable with ally or collaborator. 
Partner is not intended to contractually or legally bind Oracle to any third party. 

Response Validity 
This Response shall remain valid until May 31st, 2017, unless otherwise mutually agreed, in writing, by 
Oracle and the State. 

USE OR DISCLOSURE OF DATA CONTAINED ON THIS SHEET IS SUBJECT TO THE RESTRICTIONS IN ORACLE’S RESPONSE TERMS. 3 
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Executive Summary 

Oracle Consulting understands the Minnesota Department of Health (MDH) Office of Health Facility 
Complaints (OHFC) and affiliated licensing and survey operations, the Licensing and Certification 
program (L&C) and the Home Care and Assisted Living Program (HCALP) all require a new case 
management system to replace the existing Provider and Resident Assessment Information System 
(PARADISE), a legacy system that no longer meets the agency’s needs. We understand that the State is 
undertaking a modernization effort to provide a complete end-to-end and flexible case management 
system to accommodate the various business processes and regulations that differentiate the categories of 
adult protection services. The State requires more than just a technology vendor; it requires a business 
partner that is flexible, responsive, understands its operating environment, and shares its vision. Our 
knowledge of the State’s needs comes from similar experiences in other States that have modernized case 
management capabilities, enabling us to formulate a response that not only addresses the requirements 
expressed in the RFI, but also lays a foundation that extends, scales, and aligns to the State’s 
modernization strategy. Following our best-practice principles, the Oracle-based Case Management 
architecture: 

• Enables efficiency from implementation of 
technologies and decision-support tools that 
provide a single entry point for service requests, 
streamlined intake and eligibility, and reduction 
of reliance on paper files 

• Enables effectiveness from full implementation 
of case management at the process and 
technology levels, supporting role-appropriate 
sharing of information and service histories for 
State residents to improve service coordination, case contribution, and measurement of client 
outcomes 

• Allows clients to scan and attach verification documents to their online processes, in order to 
expedite the eligibility and enrollment process. Enables applicants to track their applications and 
enrollment status using online self-service capabilities, minimizing repeated contact with the 
State to determine status 

• Routes applications to the appropriate offices for processing, promoting efficient and accurate 
processing 

• Provides State residents, agency workers, and authorized partners with an easy-to-use, online 
self-service application option, substantially decreasing the number of applications and 
verifications that caseworkers key-in manually and allowing them to re-direct their time to value 
added tasks 

• Provides a new online channel for clients to electronically communicate with program offices to 
report changes to their circumstances and submit redeterminations, allowing a more accurate 
record of the member and his or her family’s circumstances 

• Eliminates time-consuming and redundant data entry, helping to drive worker efficiency and 
member satisfaction by allowing one set of data to be used for all members of a household 
applying for benefits 
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• Supports cross-agency collaboration and promotes a “no wrong door” service delivery approach, 
allowing agencies to share information and business processes to consistently and accurately 
determine eligibility, perform assessment, and facilitate a holistic service plan across multiple 
programs 

• Increases availability of performance metrics, enabling management to target process and 
business improvements to mission-critical tasks 

• Improved, automated workflows facilitate timeliness of application processing, helping drive 
residents to improved outcomes 

• Supports appeals, grievances, and incident processes to facilitate fair and equitable decisions 

• Provides provider management to validate provider certification and services 

• Drives a scalable and maintainable solution, allowing easy extensions of the system to other 
programs and processes 

• Offers flexible and agile support for accurately and quickly implementing complex, changing 
State legal and policy requirements 

Our approach to implement the Case Management is a client-focused approach to social services that 
emphasizes group support for the client. The design employs an independent facilitator, who brings 
together all relevant client resources—case managers, provider agencies, family members, friends, etc.— 
to provide insight into the client’s needs and support for the client’s efforts to improve his/her condition. 
This practice model is embodied in our solution and allows for clients who are involved with multiple 
service systems simultaneously. The Case Management solution enables the State to use the foundations 
of this practice model for an enterprise-wide case management and service delivery protocol. 

Oracle Consulting understands the culture and complexity of the State, along with the needs of its 
citizens. We bring firsthand knowledge of Oracle products, solid relevant qualifications, direct alignment 
to Oracle product development and engineering, and resources to accomplish not just the requirements in 
the RFI, but to also lay a foundation that extends, scales, and aligns to the State’s future requirements. 

Oracle Consulting is one of the world's largest consulting organizations with consulting professionals 
supporting Oracle customers and partners in more than 145 countries. We have helped hundreds of 
governments address their business objectives with the use of Oracle technology, and we value an 
ongoing relationship with our clients as we work together to help them improve their business 
performance. Each and every day, Oracle consultants deliver the functional and technical experience that 
helps enterprises turn technology into real business advantages. Our teams are managed by skilled project 
management professionals trained in the methods of risk management to deliver project success within a 
structured, proven approach. 

The following are key reasons why Oracle is the best partner to assist the State in implementing the Case 
Management Initiative: 

• Exceptional Solution – Oracle’s unique experience with Oracle solutions will help address the 
various requirements in your case management needs. The richness of the Oracle team's technical 
solution provides the State with a flexible and modern technical foundation that can serve as a 
key component of the enterprise architecture. 

• Exceptional Implementation Team – Oracle believes that results are best obtained when there is 
a continuity of resources and minimal personnel changes during the project. We will assemble a 
team with the experience, requisite skills and knowledge of the subject domain, e.g., case 
management environments to execute our proposed implementation. Combine this with access to 
Oracle Support and, clearly, no other vendor offers you a more capable and low risk approach for 
your implementation of the Oracle products. 
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• Single Accountability – Oracle’s consulting group is the only implementer in the industry that 
can declare full accountability for Oracle software lifecycle deployment. From project start to 
finish, and throughout the lifecycle of the Oracle applications deployment, Oracle has a vested 
interest in your satisfaction. Oracle’s consulting group has deep reach directly back to Oracle 
Product Development and Oracle Support. This will be critical to the State as it takes on an 
important project that will widely impact its organization. With Oracle as your implementer, you 
will have Oracle executive sponsorship and involvement on your steering committee. The State 
will also have a direct Oracle escalation path for issue resolution on any other complex issue that 
may arise. No other implementer provides that critical single accountability. 

• Local, Industry, and Global Knowledgebase – Oracle maintains a dedicated consulting team 
that focuses on public sector implementations. Our team understands the requirements and 
processes unique to the State, and we work together to provide solutions based on our collective 
knowledge of the industry and the Oracle applications. 
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Company Information 

Overview 
Oracle America, Inc. is a wholly owned subsidiary of Oracle Corporation 
(Oracle). Founded in June 1977, Oracle provides products and services that 
address all aspects of corporate information technology (IT) environments. 
Since 2004, Oracle has invested more than $39 billion in research and 
development. 

Oracle offers a wide range of services in all three primary layers of the 
cloud: Software as a Service (SaaS), Platform as a Service (PaaS) and 
Infrastructure as a Service (IaaS). Oracle Cloud offerings are designed to be 
rapidly deployable to enable customers shorter time to innovation; easily 
maintainable to reduce integration and testing work; and cost effective by requiring lower upfront 
customer investment. 

Oracle maintains more than 430,000 customers including 100 of the Fortune 100 in more than 145 
countries, with our state, local and federal government practice making up one of the largest business 
units within Oracle.  An estimated 43 out of 50 states use a variance of Oracle technology, infrastructure 
or application for HHS solutions. 

Oracle has over 138,000 employees worldwide all of whom are dedicated to providing a complete 
business offering that includes integrated, award-winning support services combined with industry-
leading products. The management team consists of several executives. Information about the executives 
is provided at http://www.oracle.com/us/corporate/press/Executives/index.html. 

Oracle’s consulting team is an experienced global provider of innovative and practical solutions for the 
public sector. We have helped hundreds of public sector organizations and health and human services 
agencies address their business objectives with the use of Oracle applications and technology. With 
Oracle specialists in 145 countries serving over 20 million users, Oracle Consulting knows how to best 
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optimize an investment in Oracle products and can provide the State with the most flexible, efficient, 
cost-effective, and ‘future proof' case management solution throughout their ownership experience. Our 
customer profile exceeds 4,000 success cases – which include live deployments of the Oracle Cloud 
solution for the US Air Force, Department of Homeland Security, State of New York, State of Maryland, 
and Commonwealth of Pennsylvania, where we have been able to transition our service benefits into the 
client’s desirable outcome. 
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A. Questions related to Case 
Management System Requirements 

1. What should a successful case management system for OHFC look like and include as its core 
functionality? 

At a high level Oracle believes the following use cases are required to support the Case Management 
technology platform: 

• Enable efficiency from implementation of technologies and decision-support tools that provide a 
single entry point for service requests, streamlined intake and eligibility, and reduction of reliance 
on paper files 

• Enable effectiveness from full implementation of case management at the process and technology 
levels, supporting role-appropriate sharing of information and service histories for State residents 
to improve service coordination, case contribution, and measurement of client outcomes 

• Allow clients to scan and attach verification documents to their online processes, in order to 
expedite the eligibility and enrollment process Enable applicants to track their applications and 
enrollment status using online self-service capabilities, minimizing repeated contact with the 
State to determine status 

• Route applications to the appropriate offices for processing, promoting efficient and accurate 
processing 

• Provide State residents, agency workers, and authorized partners with an easy-to-use, online self-
service application option, substantially decreasing the number of applications and verifications 
that caseworkers key-in manually and allowing them to re-direct their time to value added tasks 

• Provide a new online channel for clients to electronically communicate with program offices to 
report changes to their circumstances and submit redeterminations, allowing a more accurate 
record of the member and his or her family’s circumstances 

• Eliminate time-consuming and redundant data entry, helping to drive worker efficiency and 
member satisfaction by allowing one set of data to be used for all members of a household 
applying for benefits 

• Support cross-agency collaboration and promotes a “no wrong door” service delivery approach, 
allowing agencies to share information and business processes to consistently and accurately 
determine eligibility, perform assessment, and facilitate a holistic service plans across multiple 
programs 

• Increase availability of performance metrics, enabling management to target process and business 
improvements to mission-critical tasks 

• Improved, automated workflows facilitate timeliness of application processing, helping drive 
residents to improved outcomes 

• Support appeals, grievances, and incident processes to facilitate fair and equitable decisions 

• Provide provider management to validate provider certification and services 
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•  Drive a scalable and maintainable solution, allowing easy extensions of  the system to other  
programs and processes  

•  Offer flexible and agile  support  for accurately and quickly implementing complex, changing State  
legal and policy requirements  

2. How  would all the needs of stakeholders (regulators, industry,  families, law enforcement) be fully  
met  by the case management solution described under #1?  

A core principal  of  the Oracle Case Management solution is case managers and service providers,  
regardless of the service area to  which they  belong—share client, case, and service history information to  
improve service planning and delivery.  

3. Who will take responsibility for  planning and  design of the system described under #1?  

Oracle  Consulting i s the proposed implementation partner for  the State.  

4. Are there commercially available solutions that  meet the case management requirements 
described under #1?  

Oracle’s SaaS Engagement Cloud and Oracle Policy A utomation provide the case management  platform  
that supports the State requirements.  

5. What  operational quality metrics are minimally necessary or appropriate  for such a system?  

The two primary goals are to increase the efficiency and the effectiveness of service delivery to the State 
residents in need.  

•  Efficiency will come from  the  implementation of technologies and decision-support tools  that  
provide a  single entry point for  service requests, streamlined intake and eligibility and reduction 
of  reliance on paper files;  and  

•  Effectiveness will come from  the  full implementation  of case management at the process and  
technology levels, supporting role-appropriate sharing of information and service  histories  for  
clients to improve service coordination, case contribution, and measurement of  client outcomes.  

6. What  factors and criteria should MDH prioritize  most  when evaluating commercially available  
solutions described under #4?  

Oracle is uniquely suited to address the State requirements because we can provide: 

• Oracle Policy Automation Cloud Service 

○ State can now respond to regulatory and policy 
changes in days instead of months 

○ Reduces dependence on IT 

○ Reusable assets from other case management 
projects 

○ As regulations evolve, OPA can be used to test 
rationalize rules to avoid conflict 

○ OPA can also help with “what if” analysis to look at downstream impact of regulatory 
modifications 

○ Empower the State’s customers (adults, business partners, medical professionals, etc.,) to 
quickly answer their own questions about products and services, while minimizing the 

and 
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information customers need to provide further increasing satisfaction with your self-service 
channel. 

• Scalability – Thousands of public sector clients selected Oracle on the basis of the software being 
proven, flexible, configurable, extensible, and cost effective. Implementing the Oracle solution 
that effectively evolves with the changing regulations and operating environments, facilitates new 
requirements as they surface. 

• Security – The Oracle solution is hosted at a data center location that has been implemented with 
FedRAMP, MAC III, and Sensitive Information Assurance (IA), NIST 800-50 Moderate Baseline 
control requirements, including Certification and Accreditation (C&A), Health Insurance 
Portability and Accountability Act (HIPAA) and the Federal Information Security Management 
Act (FISMA). 

• Extensibility – The Oracle Solution serves as a platform for a complete case management 
solution.  If further functionality is required in areas such as Medical Marijuana, member 
enrollment, business partner management, compliance, field service, help desk, and inspections, 
the Oracle Solution can easily be extended to manage these requirements without customization.  
This is a key long term consideration. 

• Talent Pool – Oracle’s consulting team is an experienced global provider of innovative and 
practical solutions for the public sector with case management focused delivery capability. 
Oracle’s consulting team is the third largest information technology consulting firm in the world, 
with more than 19,000 consultants. Each and every day, Oracle consultants deliver the functional 
and technical experience that helps enterprises turn technology into real business advantages.  We 
bring re-usable assets, lessons learned, and business processes from case management specific 
projects. 

• Viability – As the global leader in COTS provider with solid financial position and thousands of 
employees located in the mid west working to deliver values and improve outcomes to the State 
citizens, we have made a difference. The State’s decision to select Oracle to facilitate the case 
management requirements will ensure to future-proof your technology investment. 

7.  What should  the timeframe and requirements be for a case management  RFP?  

Please see response to #9.    

8. What  contractual  contingencies are needed  if such a system is not  completed on time or fails to  
meet contractual requirements?  

Based on our  experiences in Health and Human Services, Oracle can provide a few options for  the State’s 
considerations, and looks forward to further discussions with the State regarding expected contractual  
obligations.   Oracle will use sophisticated risk management processes to  ensure the project is delivered  
within time and budget.  Oracle  will  leverage a proactive  approach to  risk management  to facilitate a  
successful  State implementation. The approach  includes:  

•  Use of a  proven implementation methodology and templates.  

•  Use of  declarative  methods in configuration instead of customization to pr omote  high-
performance and upgradeability in contrast  to transfer systems,  which become legacy when they  
are  implemented due  to lack of an upgrade  path and investment by  a COTS vendor.  
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Project Risk Management includes the processes of conducting risk management planning, identification, 
analysis, response planning and monitoring, and control on a project. The objectives of project risk 
management are to increase the probability and impact of positive events and decrease the probability and 
impact of negative events on the project (as per PMBOK). The following processes are included: 

• Plan Risk Management – The process of defining how to conduct risk management activities for 
a project. 

• Identify Risks – The process of determining which risks may affect the project and documenting 
their characteristics. 

• Perform Qualitative Risk Analysis – The process of prioritizing risks for further analysis or 
action by assessing and combining their probability of occurrence and impact. 

• Perform Quantitative Risk Analysis – The process of numerically analyzing the effect of 
identified risks on overall project objectives. 

• Plan Risk Responses – The process of developing options and actions to enhance opportunities 
and to reduce threats to project objectives. 

• Monitor and Control Risks – The process of implementing risk response plans, tracking 
identified risks, monitoring residual risks, identifying new risks and evaluating risk process 
effectiveness throughout the project. 
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B. Questions related to Case 
Management System Project
Management and Implementation 

9. What is the minimal amount of time necessary to build the solution described in #4? What 
elements can be delivered in 12 months or less? Will any core functionalities be completed within 12 
months? 

The timeline to implement the Case Management project varies based on the State’s specific use cases, 
scope of the solution, configuration assumptions, integration and conversion requirements, organizational 
readiness, regulations consideration, and dependency on the customer such as their ability to support 
integration and change management activities.  Below is an illustrative timeline based on Oracle’s similar 
experiences: 

10. Can any level of solution described in #4 be built and operational in a short, 12-month period? 
Is a shorter time-period feasible at greater expense? 

Oracle believes the 12-month period is adequate to facilitate the requirements described in #4.  Shorter 
time is achievable if the State’s considerations to Oracle response to #9 are factored and mutually agreed 
upon between the State and Oracle. 
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11. Is a budget of $1 million for design/implementation and $500,000 per year in ongoing operating 
costs realistic? Why or why not? Provide a cost estimate for both implementation and ongoing 
operating expenses. Describe the solution’s current and future pricing strategy and model. Include 
an estimate for the level of effort required from MDH personnel and/or MN.IT personnel to 
implement and support the solution. 

Oracle is not in a position to provide a cost estimate at this time; however we believe the cost allocations 
to the design/implementation and ongoing operating costs are within industry range. 

12. Considering your answer for #8, how would you define basic or limited functionality? 

Oracle defines basic or limited functionality as the bare minimum functionality that facilitates the process 
of screening, intake, enrollment, assessment, case management, service transaction, and case outcomes. 

13. How would you define full functionality? 

Oracle defines full functionality as workflow automation within the core processes implemented as part of 
basic or limited functionality as well as functional enhancements utilizing the same technology platform 
such as citizen and partner portals, inspections, complaint management, hearing and fine.  In addition, full 
functionality may include technology optimization to the case management platform in the areas of 
security, analytics, mobility, and document management. 

14. How would you define expanded or advanced functionality? 

Expanded or advanced functionality typically include functional areas that involve the implementation of 
new software modules, such as, field service, financials, grant management, inventory management, and 
budget management. 

15. What other additional features are appropriate to consider in light of near-certain future 
expansion of the long-term care industry and the vulnerable population? 

• HHS agencies have responsibility to keep the public safe by inspecting / surveying many different 
facilities and types of facilities. These inspections are key for both safety and revenue. Solution 
for the scheduling of surveyor staff to long-term care or non-long term care facilities is critical to 
increase the standards of safety, consistency, citizen experience, and revenue. This capability 
exists within the Oracle case management solution. 

• Long-term care needs will increase greatly over the next few decades with the aging of the Baby 
Boom Generation. This will create policy and regulation changes.  Oracle’s Oracle Policy 
Automation (OPA) allows you to lower your administration costs, provide a quicker, more 
accurate and less frustrating process to your users and allows you to quickly respond to changes 
in the state’s regulations and resulting operational policies. 

• The LTC expansion necessitates more thorough and rigorous studies that assess and compare the 
aging network’s capacity to provide cost-effective services, compared to HMO-managed LTC 
systems.  Oracle’s analytics provides a platform for the State to exercise what-if analysis on 
various financial and service delivery models. 

16. Describe the usability testing process that should be used before a new system is fully launched. 

Oracle’s approach to deliver a positive User Experience is not just about that shiny new user interface, it 
is all about improving end-user productivity and engagement journey. It is about first understanding how 
someone really gets their job done, and how we can embrace the reality in which they work, and then 
design applications that actually make their work more efficient, easy, and productive. 
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There are over 200 user experience professionals at Oracle, with more than 130 focused just on the design 
of enterprise. The impressive team includes professionals with PhDs in Social Anthropology, Cognitive 
Psychology, and Advanced Visualizations, as well as specialists in human computer interaction, product 
design, and usability engineering. They come from places well-known for design—companies like Apple, 
Adobe, Google, and Microsoft, and universities such as MIT, Carnegie-Mellon, IIT (India), Royal 
College of Art (UK), and more. 

We meticulously follow a User-centered Design Process, which focuses on customer usability needs—we 
literally put your end users right at the center of the design process—all before a single line of code is 
written and released as product. 

Based on observations and studies around keeping users within the context of their work, a primary goal 
for building the next generation of Oracle applications was to incorporate user experience best practices 
into the design of the software. User experience best practices are methods or processes for designing 
tasks that consistently yield superior results. Consequently, these user experience (UX) best practices 
become standard. A UX best practice, for example, is to give users control of their work by keeping them 
within the context of their tasks and minimizing the movement among pages in an application. The 
desktop user interface in Siebel organizes pages with work areas that focus on particular tasks, which then 
minimizes jumping among pages. 

The foundation on which Case Management desktop user interface is built provides a five-part framework 
that organizes work content and functionality consistently. The user interface shell enables designers to 
know where to place searches, reports and analytics, collaboration capabilities, and other content. The 
user interface shell makes it clear how to provide all of the information and functionality that users need 
to complete their work accurately and efficiently. The centerpiece of the user interface shell is the work 
area, where users perform most of their tasks. The key reason to combine tasks into a single work area is 
so that users do not have to jump among multiple pages to perform a task. The work area provides all of 
the tools and related user objects needed to perform tasks, without requiring users to navigate away and 
interrupt the flow of their work. 

17. What performance and accountability guarantees should be required in the RFP and any 
subsequent contract? 

Based on our experiences in Health and Human Services, Oracle can provide a few options for the State’s 
considerations, and looks forward to further discussions with the State regarding expected contractual 
obligations. 

Oracle’s implementation methodology will be used to provide the State with a comprehensive project 
toolkit that contains the templates, guidelines, and processes to execute the State’s project using 
recommended practices. As part of Project Start Up, a Project Management Plan (PMP) is prepared 
collaboratively between Oracle’s and State’s Project Managers that will define the project framework. 
The project framework includes the items listed above. The purpose of the Project Management Plan 
(PMP) is to verify and confirm the project’s scope and then to define the governance approach to project 
management by identifying how the critical, strategic areas of the project will be planned, executed and 
controlled, monitored and reported on. A PMP contains details around the following processes which also 
align with Project Management Institutes (PMI) processes and guidelines: 

• Project Charter 

• Scope Change Management Plan 

• Financials Management Plan 

• Work Management Plan 

• Risk Management Plan 
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• Issue Management Plan 

• Problem Management Plan 

• Staff Management Plan 

• Project Team Communication Plan 

• Quality Management Plan 

• Quality Control and Reporting 

• Configuration Management Plan 

• Document Management Plan 

• Infrastructure Management Plan 

• Procurement Management Plan 

• Organization Change Management Plan 

The PMP provides an overall project management roadmap or framework and will reference the detailed 
project management process-level plans. The Oracle and State Project Managers will create a separate 
planning and management document for individual processes or process components. 

18. What respective roles should MDH and MN.IT have during the requirements gathering, 
implementation and maintenance phases of the project? 

The diagram below illustrates Oracle recommendations regarding the State resource investment over the 
implementation timeline. During the project startup phase, Oracle works with the State to further discuss 
the State resource plan to facilitate a common understanding of the State resource requirement and the 
lead time required to mobilize the appropriate staff who participates on specific tasks. 

Oracle believes the key to the State’s long-term self-sufficiency is knowledge sharing.  Oracle welcomes 
embedding the State’s resources into the integrated project team.  Oracle will collaborate with the State’s 
PM during the project Inception phase to determine tasks that can be assigned to the State resources, 
where applicable. Our integrated project approach will enable the State resources to become familiar with 
the various aspects of the application such as system configuration, translation of business requirements 
into technical requirements, and application support during the project lifecycle. The purpose of 
knowledge sharing is to provide State assigned personnel the opportunity to obtain the skills and 
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knowledge required to successfully configure and support the Oracle technology. Similarly, the State 
resources will provide Oracle with knowledge of the State’s environment and processes that contributes to 
the overall project success. 

19. Provide a high-level project timeline, including key milestones, assuming a contractual start 
date of July 1, 2018, and a target completion date of June 30, 2019. 

Oracle’s Cloud Applications Services-Oracle Unified Method (CAS-OUM) implementation methodology 
forms the foundation of our project delivery approach. Oracle CAS-OUM has been developed and refined 
based on years of experience and work with thousands of clients world-wide.  With a proven framework 
and concisely-defined parameters, Oracle CAS-OUM, depicted in the diagram below, has been tailored 
specifically from case management experiences and lessons learned.  It allows for a successful 
implementation for projects of high complexity such as the case management engagement.  By leveraging 
our CAS-OUM approach and tools, we will accelerate the project timeline and get our tools into your 
hands as fast as practical. 

Figure below depicts the key activities in the CAS OUM approach and the parties primarily responsible 
for each activity. While it clearly does not reflect all of the activities that might be performed during a 
project, it does represent the top-level flow of activities that define the approach. 

USE OR DISCLOSURE OF DATA CONTAINED ON THIS SHEET IS SUBJECT TO THE RESTRICTIONS IN ORACLE’S RESPONSE TERMS. 18 



  
                                       

 

      
 

 

 

 

        
 

   
    

   
  
  

    
  

      
 

  
   

     
  

  
 

      
   

     
     
    

 

    
  

   
  

 
 

MINNESOTA DEPARTMENT OF HEALTH 
HEALTH REGULATION DIVISION 

There are five phases in CAS-OUM implementation. 

• Project Design Phase – The first phase in the CAS-OUM approach. It is critical for establishing 
a positive impression and setting appropriate expectations with the customer and project team. 
During this phase, the project is planned, and the processes governing the conduct of the project 
are defined. A kickoff meeting is then held to orient the entire project team to the project 
objectives and how the project will be conducted. Workshops are scheduled and conducted to 
gather setup information (functional design) and define technical details for integrations and data 
loads (technical design). Security and testing requirements are reviewed, and plans for addressing 
them are prepared. The phase concludes with a checkpoint to verify that the phase objectives have 
been met and necessary approvals obtained. 

• Configure Phase – The configuration settings documented in the functional design are 
implemented in the non-production environment. Workshops are then conducted with customer 
personnel to demonstrate the standard functionality and validate that the system behavior is as 
expected and meets the customer’s business needs. Customer data is also prepared, loaded, and 
verified during this phase; and integrations, extensions, and extensible items are built and tested. 
Security is implemented, and a plan for taking the new system to production is prepared. The 
phase culminates with another checkpoint to confirm that the phase objectives have been met and 
obtain the necessary approvals. 

• Validate Phase – Focused on preparing for and conducting an end-to-end review of the new 
system, including standard functionality, data loads, and integrations. Activities during the 
Validate phase include the entry of any configuration changes in the non-production environment 
and the validation of those values. If necessary, business processes and test cases are updated to 
reflect the resulting state of the environment, and sample customer data is loaded in preparation 
for an end-to-end review. The end-to-end review is intended to validate the final configuration, 
which will be used to configure the production environment in the next phase. During the end-to-
end review, a series of validation scripts are executed to validate the proper functioning of the 
software solution. The test cases will also exercise the customer data that has been loaded to the 
non-production environment to validate that the data has been properly loaded. A train-the-trainer 
event is also held to prepare designated customer personnel to train end users. As in the previous 
phases, a checkpoint confirms that the objectives have been met and necessary approvals are 
obtained. 
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• Transition Phase – This phase focuses on moving the new software system and the organization 
to production use. The validated configuration is migrated to the production environment, the 
customer data is loaded, and a final review is conducted with users and stakeholders so that the 
new environment is ready for use. A production and operational readiness assessment is made as 
a final checkpoint, and the Transition phase concludes with the new system being placed in 
production use. 

• Realization Phase – This phase begins active use of the system and, during the phase, the 
transition to steady-state operations is managed. This phase also includes any post-production 
support called for in the contract, the obtaining of the final acceptance of the system, and the 
closing out of the project and related processes. 
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PUBLIC SECTOR AGREEMENT FOR ORACLE CLOUD SERVICES 

This Public Sector Agreement for Oracle Cloud Services (this “Agreement”) is between Oracle America, Inc. 
(“Oracle,” “we,” “us,” or “our”) and the entity that has executed this Agreement as identified in the signature block 
below (“You”). This Agreement sets forth the terms and conditions that govern orders placed under this 
Agreement. 

1. USE OF THE SERVICES 

1.1 We will make the Oracle services listed in Your order (the “Services”) available to You pursuant to this 
Agreement and Your order. Except as otherwise stated in this Agreement or Your order, You have the non-
exclusive, worldwide, limited right to use the Services during the period defined in Your order, unless earlier 
terminated in accordance with this Agreement or Your order (the “Services Period”), solely for Your internal 
business operations. You may allow Your Users (as defined below) to use the Services for this purpose, and You 
are responsible for their compliance with this Agreement and Your order. 

1.2 The Service Specifications describe and govern the Services. During the Services Period, we may update 
the Services and Service Specifications (with the exception of the Data Processing Agreement as described below) 
to reflect changes in, among other things, laws, regulations, rules, technology, industry practices, patterns of 
system use, and availability of Third Party Content (as defined below).  Oracle updates to the Services or Service 
Specifications will not materially reduce the level of performance, functionality, security or availability of the 
Services during the Services Period of Your order. 

1.3 You may not, and may not cause or permit others to: (a) use the Services to harass any person; cause 
damage or injury to any person or property; publish any material that is false, defamatory, harassing or obscene; 
violate privacy rights; promote bigotry, racism, hatred or harm; send unsolicited bulk e-mail, junk mail, spam or 
chain letters; infringe property rights; or otherwise violate applicable laws, ordinances or regulations; (b) perform 
or disclose any benchmarking or availability testing of the Services; (c) perform or disclose any performance or 
vulnerability testing of the Services without Oracle’s prior written approval, or perform or disclose network 
discovery, port and service identification, vulnerability scanning, password cracking or remote access testing of 
the Services; or (d) use the Services to perform cyber currency or crypto currency mining ((a) through (d) 
collectively, the “Acceptable Use Policy”). In addition to other rights that we have in this Agreement and Your 
order, we have the right to take remedial action if the Acceptable Use Policy is violated, and such remedial action 
may include removing or disabling access to material that violates the policy. 

2. FEES AND PAYMENT 

2.1 All fees payable are due within 30 days from the invoice date. Once placed, Your order is non-cancelable and 
the sums paid nonrefundable, except as provided in this Agreement or Your order. You will pay any sales, value-
added or other similar taxes imposed by applicable law that we must pay based on the Services You ordered, 
except for taxes based on our income. If You are a tax exempt entity, You must provide the applicable tax 
certificate of exemption with Your order. Fees for Services listed in an order are exclusive of taxes and expenses. 

2.2 If You exceed the quantity of Services ordered, then You promptly must purchase and pay fees for the excess 
quantity. 

2.3 You understand that You may receive multiple invoices for the Services ordered. Invoices will be submitted 
to You pursuant to Oracle's Invoicing Standards Policy, which may be accessed at 
http://www.oracle.com/us/corporate/contracts/invoicing-standards-policy-1863799.pdf. 
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3. OWNERSHIP RIGHTS AND RESTRICTIONS 

3.1 You or Your licensors retain all ownership and intellectual property rights in and to Your Content (as defined 
below). We or our licensors retain all ownership and intellectual property rights in and to the Services, derivative 
works thereof, and anything developed or delivered by or on behalf of us under this Agreement. 

3.2 You may have access to Third Party Content through use of the Services. Unless otherwise stated in Your 
order, all ownership and intellectual property rights in and to Third Party Content and the use of such content is 
governed by separate third party terms between You and the third party. 

3.3 You grant us the right to host, use, process, display and transmit Your Content to provide the Services 
pursuant to and in accordance with this Agreement and Your order. You have sole responsibility for the accuracy, 
quality, integrity, legality, reliability, and appropriateness of Your Content, and for obtaining all rights related to 
Your Content required by Oracle to perform the Services. 

3.4 You may not, and may not cause or permit others to: (a) modify, make derivative works of, disassemble, 
decompile, reverse engineer, reproduce, republish, download, or copy any part of the Services (including data 
structures or similar materials produced by programs); (b) access or use the Services to build or support, directly 
or indirectly, products or services competitive to Oracle; or (c) license, sell, transfer, assign, distribute, outsource, 
permit timesharing or service bureau use of, commercially exploit, or make available the Services to any third party 
except as permitted by this Agreement or Your order. 

4. NONDISCLOSURE 

4.1 By virtue of this Agreement, the parties may disclose to each other information that is confidential 
(“Confidential Information”). Confidential Information shall be limited to the terms and pricing under this Agreement 
and Your order, Your Content residing in the Services, and all information clearly identified as confidential at the 
time of disclosure. 

4.2 A party’s Confidential Information shall not include information that: (a) is or becomes a part of the public 
domain through no act or omission of the other party; (b) was in the other party’s lawful possession prior to the 
disclosure and had not been obtained by the other party either directly or indirectly from the disclosing party; (c) is 
lawfully disclosed to the other party by a third party without restriction on the disclosure; or (d) is independently 
developed by the other party. 

4.3 Subject to applicable law, each party agrees not to disclose the other party’s Confidential Information to any 
third party other than as set forth in the following sentence for a period of five years from the date of the disclosing 
party’s disclosure of the Confidential Information to the receiving party; however, we will protect the confidentiality 
of Your Content residing in the Services for as long as such information resides in the Services. Each party may 
disclose Confidential Information only to those employees, agents or subcontractors who are required to protect it 
against unauthorized disclosure in a manner no less protective than required under this Agreement, and each party 
may disclose the other party’s Confidential Information in any legal proceeding or to a governmental entity as 
required by law. We will protect the confidentiality of Your Content residing in the Services in accordance with the 
Oracle security practices defined as part of the Service Specifications applicable to Your order. 

4.4 The parties acknowledge and agree that You and this Agreement are subject to applicable freedom of 
information or open records laws. Should You receive a request under such law for Oracle’s Confidential 
Information, You agree to give Oracle adequate prior notice of the request and before releasing Oracle’s 
Confidential Information to a third party, in order to allow Oracle sufficient time to seek injunctive relief or other 
relief against such disclosure. 

5. PROTECTION OF YOUR CONTENT 

5.1 In order to protect Your Content provided to Oracle as part of the provision of the Services, Oracle will comply 
with the following: 

a. the relevant Oracle privacy policies applicable to the Services ordered, available at 
http://www.oracle.com/us/legal/privacy/overview/index.html; and 
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b. the applicable administrative, physical, technical and other safeguards, and other applicable aspects of 
system and content management, available at http://www.oracle.com/us/corporate/contracts/cloud-
services/index.html. 

5.2 To the extent Your Content includes Personal Data (as that term is defined in the Data Processing Agreement 
(as that term is defined below)), Oracle will furthermore comply with the applicable version of the Oracle Data 
Processing Agreement for Oracle Cloud Services (the “Data Processing Agreement”), unless stated otherwise in 
Your order. The version of the Data Processing Agreement applicable to Your order (a) is available at 
http://www.oracle.com/dataprocessingagreement and is incorporated herein by reference, and (b) will remain in 
force during the Services Period of Your order. In the event of any conflict between the terms of the Data 
Processing Agreement and the terms of the Service Specifications (including any applicable Oracle privacy 
policies), the terms of the Data Processing Agreement shall take precedence. 

5.3 Without prejudice to Sections 5.1 and 5.2 above, You are responsible for (a) any required notices, consents 
and/or authorizations related to Your provision of, and our processing of, Your Content (including any Personal 
Data) as part of the Services, (b) any security vulnerabilities, and the consequences of such vulnerabilities, arising 
from Your Content, including any viruses, Trojan horses, worms or other harmful programming routines contained 
in Your Content, and (c) any use by You or Your Users of the Services in a manner that is inconsistent with the 
terms of this Agreement. To the extent You disclose or transmit Your Content to a third party, we are no longer 
responsible for the security, integrity or confidentiality of such content outside of Oracle’s control. 

5.4 Unless otherwise specified in Your order (including in the Service Specifications), Your Content may not 
include any sensitive or special data that imposes specific data security or data protection obligations on Oracle in 
addition to or different from those specified in the Service Specifications. If available for the Services, You may 
purchase additional services from us (e.g., Oracle Payment Card Industry Compliance Services) designed to 
address specific data security or data protection requirements applicable to such sensitive or special data You 
seek to include in Your Content.  

6. WARRANTIES, DISCLAIMERS AND EXCLUSIVE REMEDIES 

6.1 Each party represents that it has validly entered into this Agreement and that it has the power and authority 
to do so. We warrant that during the Services Period we will perform the Services using commercially reasonable 
care and skill in all material respects as described in the Service Specifications. If the Services provided to You 
were not performed as warranted, You must promptly provide us with a written notice that describes the deficiency 
in the Services (including, as applicable, the service request number notifying us of the deficiency in the Services). 

6.2 WE DO NOT WARRANT THAT THE SERVICES WILL BE PERFORMED ERROR-FREE OR 
UNINTERRUPTED, THAT WE WILL CORRECT ALL SERVICES ERRORS, OR THAT THE SERVICES WILL 
MEET YOUR REQUIREMENTS OR EXPECTATIONS. WE ARE NOT RESPONSIBLE FOR ANY ISSUES 
RELATED TO THE PERFORMANCE, OPERATION OR SECURITY OF THE SERVICES THAT ARISE FROM 
YOUR CONTENT OR THIRD PARTY CONTENT OR SERVICES PROVIDED BY THIRD PARTIES.  

6.3 FOR ANY BREACH OF THE SERVICES WARRANTY, YOUR EXCLUSIVE REMEDY AND OUR ENTIRE 
LIABILITY SHALL BE THE CORRECTION OF THE DEFICIENT SERVICES THAT CAUSED THE BREACH OF 
WARRANTY, OR, IF WE CANNOT SUBSTANTIALLY CORRECT THE DEFICIENCY IN A COMMERCIALLY 
REASONABLE MANNER, YOU MAY END THE DEFICIENT SERVICES AND WE WILL REFUND TO YOU THE 
FEES PAID FOR THE DEFICIENT SERVICES FOR THE PERIOD OF TIME DURING WHICH THE SERVICES 
WERE DEFICIENT.  

6.4 TO THE EXTENT NOT PROHIBITED BY LAW, THESE WARRANTIES ARE EXCLUSIVE AND THERE ARE 
NO OTHER EXPRESS OR IMPLIED WARRANTIES OR CONDITIONS INCLUDING FOR SOFTWARE, 
HARDWARE, SYSTEMS, NETWORKS OR ENVIRONMENTS OR FOR MERCHANTABILITY, SATISFACTORY 
QUALITY AND FITNESS FOR A PARTICULAR PURPOSE. 

7. LIMITATION OF LIABILITY 

7.1 IN NO EVENT WILL EITHER PARTY OR ITS AFFILIATES BE LIABLE FOR ANY INDIRECT, 
CONSEQUENTIAL, INCIDENTAL, SPECIAL, PUNITIVE, OR EXEMPLARY DAMAGES, OR ANY LOSS OF 
REVENUE, PROFITS (EXCLUDING FEES UNDER THIS AGREEMENT), SALES, DATA, DATA USE, 
GOODWILL, OR REPUTATION.  
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7.2 IN NO EVENT SHALL THE AGGREGATE LIABILITY OF ORACLE AND OUR AFFILIATES ARISING OUT 
OF OR RELATED TO THIS AGREEMENT OR YOUR ORDER, WHETHER IN CONTRACT, TORT, OR 
OTHERWISE, EXCEED THE TOTAL AMOUNTS ACTUALLY PAID UNDER YOUR ORDER FOR THE SERVICES 
GIVING RISE TO THE LIABILITY DURING THE TWELVE (12) MONTHS IMMEDIATELY PRECEDING THE 
EVENT GIVING RISE TO SUCH LIABILITY. 

8. INDEMNIFICATION  

8.1 If a third party makes a claim against either You or Oracle (“Recipient” which may refer to You or us depending 
upon which party received the Material), that any information, design, specification, instruction, software, service, 
data, hardware, or material (collectively, “Material”) furnished by either You or us (“Provider” which may refer to 
You or us depending on which party provided the Material) and used by the Recipient infringes the third party’s 
intellectual property rights, the Provider, at the Provider’s sole cost and expense, will, to the extent not prohibited 
by law, defend the Recipient against the claim and indemnify the Recipient from the damages, liabilities, costs and 
expenses awarded by the court to the third party claiming infringement or the settlement agreed to by the Provider, 
if the Recipient does the following: 

a. notifies the Provider promptly in writing, not later than 30 days after the Recipient receives notice of the 
claim (or sooner if required by applicable law); 

b. gives the Provider sole control of the defense and any settlement negotiations to the extent permitted by 
law; and 

c. gives the Provider the information, authority and assistance the Provider needs to defend against or settle 
the claim. 

8.2 If the Provider believes or it is determined that any of the Material may have violated a third party’s intellectual 
property rights, the Provider may choose to either modify the Material to be non-infringing (while substantially 
preserving its utility or functionality) or obtain a license to allow for continued use, or if these alternatives are not 
commercially reasonable, the Provider may end the license for, and require return of, the applicable Material and 
refund any unused, prepaid fees the Recipient may have paid to the other party for such Material. If such return 
materially affects our ability to meet obligations under the relevant order, then we may, upon 30 days prior written 
notice, terminate the order. If such Material is third party technology and the terms of the third party license do not 
allow us to terminate the license, then we may, upon 30 days prior written notice, end the Services associated with 
such Material and refund any unused, prepaid fees for such Services. 

8.3 The Provider will not indemnify the Recipient if the Recipient (a) alters the Material or uses it outside the scope 
of use identified in the Provider’s user or program documentation or Service Specifications, or (b) uses a version 
of the Material which has been superseded, if the infringement claim could have been avoided by using an 
unaltered current version of the Material which was made available to the Recipient. The Provider will not indemnify 
the Recipient to the extent that an infringement claim is based upon any Material not furnished by the Provider. 
We will not indemnify You to the extent that an infringement claim is based on Third Party Content or any Material 
from a third party portal or other external source that is accessible or made available to You within or by the 
Services (e.g., a social media post from a third party blog or forum, a third party Web page accessed via a hyperlink, 
marketing data from third party data providers, etc.). 

8.4 This Section 8 provides the parties’ exclusive remedy for any infringement claims or damages. 

9. TERM AND TERMINATION 

9.1 Unless this Agreement is terminated earlier, You may place orders governed by this Agreement for a period 
of five years from the date You accept this Agreement. This Agreement will continue to govern any order for the 
duration of the Services Period of such order. 

9.2 Services shall be provided for the Services Period defined in Your order. If You order Services that are 
designated in the Service Specifications or in Your order as Services that will be automatically extended, such 
Services will NOT automatically be extended for an additional Services Period of the same duration unless You 
provide Oracle with written notice no later than thirty (30) days prior to the end of the applicable Services Period 
of Your intention to renew such Services. The preceding sentence shall not apply if Oracle provides You with 
written notice no later than ninety (90) days prior to the end of the applicable Services Period of its intention not to 
renew such Services. 
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9.3 We may suspend Your or Your Users’ access to, or use of, the Services if we believe that (a) there is a 
significant threat to the functionality, security, integrity, or availability of the Services or any content, data, or 
applications in the Services; (b) You or Your Users are accessing or using the Services to commit an illegal act; or 
(c) there is a violation of the Acceptable Use Policy. When reasonably practicable and lawfully permitted, we will 
provide You with advance notice of any such suspension. We will use reasonable efforts to re-establish the 
Services promptly after we determine that the issue causing the suspension has been resolved. During any 
suspension period, we will make Your Content (as it existed on the suspension date) available to You. Any 
suspension under this Section shall not excuse You from Your obligation to make payments under this Agreement. 

9.4 If either of us breaches a material term of this Agreement or any order and fails to correct the breach within 
30 days of written specification of the breach, then the breaching party is in default and the non-breaching party 
may terminate (a) in the case of breach of any order, the order under which the breach occurred; or (b) in the case 
of breach of the Agreement, the Agreement and any orders that have been placed under the Agreement. If we 
terminate any orders as specified in the preceding sentence, You must pay within 30 days all amounts that have 
accrued prior to such termination, as well as all sums remaining unpaid for the Services under such order(s) plus 
related taxes and expenses. Except for nonpayment of fees, the nonbreaching party may agree in its sole 
discretion to extend the 30 day period for so long as the breaching party continues reasonable efforts to cure the 
breach. You agree that if You are in default under this Agreement, You may not use those Services ordered. 

9.5 You may terminate this Agreement at any time without cause by giving Oracle 30 days prior written notice of 
such termination. Termination of the Agreement will not affect orders that are outstanding at the time of termination. 
Those orders will be performed according to their terms as if this Agreement were still in full force and effect. 
However, those orders may not be renewed or extended subsequent to termination of this Agreement. 

9.6 At the end of the Services Period, we will make Your Content (as it existed at the end of the Services Period) 
available for retrieval by You during a retrieval period set out in the Service Specifications. At the end of such 
retrieval period, and except as may be required by law, we will delete or otherwise render unrecoverable any of 
Your Content that remains in the Services. Our data deletion practices are described in more detail in the Service 
Specifications. 

9.7 Provisions that survive termination or expiration of this Agreement are those relating to limitation of liability, 
indemnification, payment and others which by their nature are intended to survive. 

10. THIRD-PARTY CONTENT, SERVICES AND WEBSITES 

10.1 The Services may enable You to link to, transfer Your Content or Third Party Content to, or otherwise access, 
third parties’ websites, platforms, content, products, services, and information (“Third Party Services”). Oracle 
does not control and is not responsible for Third Party Services. You are solely responsible for complying with the 
terms of access and use of Third Party Services, and if Oracle accesses or uses any Third Party Services on Your 
behalf to facilitate performance of the Services, You are solely responsible for ensuring that such access and use, 
including through passwords, credentials or tokens issued or otherwise made available to You, is authorized by 
the terms of access and use for such services. If You transfer or cause the transfer of Your Content or Third Party 
Content from the Services to a Third Party Service or other location, that transfer constitutes a distribution by You 
and not by Oracle. 

10.2 Any Third Party Content we make accessible is provided on an “as-is” and “as available” basis without any 
warranty of any kind. You acknowledge and agree that we are not responsible for, and have no obligation to 
control, monitor, or correct, Third Party Content. We disclaim all liabilities arising from or related to Third Party 
Content. 

10.3 You acknowledge that: (i) the nature, type, quality and availability of Third Party Content may change at any 
time during the Services Period, and (ii) features of the Services that interoperate with Third Party Services such 
as Facebook™, YouTube™ and Twitter™, etc., depend on the continuing availability of such third parties’ 
respective application programming interfaces (APIs). We may need to update, change or modify the Services 
under this Agreement as a result of a change in, or unavailability of, such Third Party Content, Third Party Services 
or APIs. If any third party ceases to make its Third Party Content or APIs available on reasonable terms for the 
Services, as determined by us in our sole discretion, we may cease providing access to the affected Third Party 
Content or Third Party Services without any liability to You. Any changes to Third Party Content, Third Party 
Services or APIs, including their unavailability, during the Services Period does not affect Your obligations under 
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this Agreement or the applicable order, and You will not be entitled to any refund, credit or other compensation 
due to any such changes. 

11. SERVICE MONITORING, ANALYSES AND ORACLE SOFTWARE 

11.1 We continuously monitor the Services to facilitate Oracle’s operation of the Services; to help resolve Your 
service requests; to detect and address threats to the functionality, security, integrity, and availability of the 
Services as well as any content, data, or applications in the Services; and to detect and address illegal acts or 
violations of the Acceptable Use Policy. Oracle monitoring tools do not collect or store any of Your Content residing 
in the Services, except as needed for such purposes. Oracle does not monitor, and does not address issues with, 
non-Oracle software provided by You or any of Your Users that is stored in, or run on or through, the Services. 
Information collected by Oracle monitoring tools (excluding Your Content) may also be used to assist in managing 
Oracle’s product and service portfolio, to help Oracle address deficiencies in its product and service offerings, and 
for license management purposes. 

11.2 We may (i) compile statistical and other information related to the performance, operation and use of the 
Services, and (ii) use data from the Services in aggregated form for security and operations management, to create 
statistical analyses, and for research and development purposes (clauses i and ii are collectively referred to as 
“Service Analyses”). We may make Service Analyses publicly available; however, Service Analyses will not 
incorporate Your Content, Personal Data or Confidential Information in a form that could serve to identify You or 
any individual. We retain all intellectual property rights in Service Analyses. 

11.3 We may provide You with the ability to obtain certain Oracle Software (as defined below) for use with the 
Services. If we provide Oracle Software to You and do not specify separate terms for such software, then such 
Oracle Software is provided as part of the Services and You have the non-exclusive, worldwide, limited right to 
use such Oracle Software, subject to the terms of this Agreement and Your order (except for separately licensed 
elements of the Oracle Software, which separately licensed elements are governed by the applicable separate 
terms), solely to facilitate Your use of the Services. You may allow Your Users to use the Oracle Software for this 
purpose, and You are responsible for their compliance with the license terms. Your right to use any Oracle 
Software will terminate upon the earlier of our notice (by web posting or otherwise) or the end of the Services 
associated with the Oracle Software. Notwithstanding the foregoing, if Oracle Software is licensed to You under 
separate terms, then Your use of such software is governed by the separate terms. Your right to use any part of 
the Oracle Software that is licensed under the separate terms is not restricted in any way by this Agreement. 

12. EXPORT 

12.1 Export laws and regulations of the United States and any other relevant local export laws and regulations 
apply to the Services. Such export laws govern use of the Services (including technical data) and any Services 
deliverables provided under this Agreement, and You and we each agree to comply with all such export laws and 
regulations (including “deemed export” and “deemed re-export” regulations). You agree that no data, information, 
software programs and/or materials resulting from the Services (or direct product thereof) will be exported, directly 
or indirectly, in violation of these laws, or will be used for any purpose prohibited by these laws including, without 
limitation, nuclear, chemical, or biological weapons proliferation, or development of missile technology. 

12.2 You acknowledge that the Services are designed with capabilities for You and Your Users to access the 
Services without regard to geographic location and to transfer or otherwise move Your Content between the 
Services and other locations such as User workstations. You are solely responsible for the authorization and 
management of User accounts across geographic locations, as well as export control and geographic transfer of 
Your Content. 

13. FORCE MAJEURE 

Neither You nor we shall be responsible for failure or delay of performance if caused by: an act of war, hostility, or 
sabotage; act of God; pandemic; electrical, internet, or telecommunication outage that is not caused by the 
obligated party; government restrictions (including the denial or cancelation of any export, import or other license); 
or other event outside the reasonable control of the obligated party. Both You and we will use reasonable efforts 
to mitigate the effect of a force majeure event. If such event continues for more than 30 days, the affected order(s) 
will be terminated for convenience unless the parties otherwise agree in writing. This Section does not excuse 
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either party’s obligation to take reasonable steps to follow its normal disaster recovery procedures or Your 
obligation to pay for the Services.  

14. UCITA 
The Uniform Computer Information Transactions Act does not apply to this Agreement or to orders placed under 
it. 

15. NOTICE 

15.1 Any notice required under this Agreement shall be provided to the other party in writing. If You have a legal 
dispute with us or if You wish to provide a notice under the Indemnification Section of this Agreement, or if You 
become subject to insolvency or other similar legal proceedings, You will promptly send written notice to: Oracle 
America, Inc., 500 Oracle Parkway, Redwood Shores, CA 94065, Attention: General Counsel, Legal Department. 

15.2 We may give notices applicable to our Services customers by means of a general notice on the Oracle portal 
for the Services, and notices specific to You by electronic mail to Your e-mail address on record in our account 
information or by written communication sent by first class mail or pre-paid post to Your address on record in our 
account information. 

16. ASSIGNMENT 

You may not assign this Agreement or give or transfer the Services, or any interest in the Services, to another 
individual or entity. 

17. OTHER 

17.1 We are an independent contractor, and each party agrees that no partnership, joint venture, or agency 
relationship exists between the parties. 

17.2 Our business partners and other third parties, including any third parties with which the Services have 
integrations or that are retained by You to provide consulting services, implementation services or applications that 
interact with the Services, are independent of Oracle and are not Oracle’s agents. We are not liable for, bound by, 
or responsible for any problems with the Services or Your Content arising due to any acts of any such business 
partner or third party, unless the business partner or third party is providing Services as our subcontractor on an 
engagement ordered under this Agreement and, if so, then only to the same extent as we would be responsible 
for our resources under this Agreement. 

17.3 If any term of this Agreement is found to be invalid or unenforceable, the remaining provisions will remain 
effective and such term shall be replaced with another term consistent with the purpose and intent of this 
Agreement. 

17.4 Except for actions for nonpayment or breach of Oracle’s proprietary rights, no action, regardless of form, 
arising out of or relating to this Agreement may be brought by either party more than two years after the cause of 
action has accrued. 

17.5 Prior to entering into an order governed by this Agreement, You are solely responsible for determining 
whether the Services meet Your technical, business or regulatory requirements. Oracle will cooperate with Your 
efforts to determine whether use of the standard Services are consistent with those requirements. Additional fees 
may apply to any additional work performed by Oracle or changes to the Services. You remain solely responsible 
for Your regulatory compliance in connection with Your use of the Services. 

17.6 Upon forty-five (45) days written notice and no more than once every twelve (12) months, Oracle may audit 
Your compliance with the terms of this Agreement and Your order. You agree to cooperate with Oracle’s audit 
and to provide reasonable assistance and access to information. Any such audit shall not unreasonably interfere 
with Your normal business operations. Oracle shall comply with reasonable security and safety rules, policies, and 
procedures (“security rules”) while performing any such audit, provided that (i) such security rules are applicable 
to the performance of the audit; (ii) You make such security rules available to Oracle prior to the commencement 
of the audit; and (iii) such security rules do not modify or amend the terms and conditions of this Agreement or the 
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applicable order(s). Any usage in excess of Your rights shall be considered a change to the scope of services of 
the applicable order and You shall be responsible for paying the additional fees related to use of the Services in 
excess of Your rights and issuing a contract modification to document the amount of such fees and the change in 
the scope of Services. 

18. ENTIRE AGREEMENT 

18.1 You agree that this Agreement and the information which is incorporated into this Agreement by written 
reference (including reference to information contained in a URL or referenced policy), together with the applicable 
order, is the complete agreement for the Services ordered by You and supersedes all prior or contemporaneous 
agreements or representations, written or oral, regarding such Services.  

18.2 It is expressly agreed that the terms of this Agreement and any Oracle order shall supersede the terms in 
any purchase order, procurement internet portal, or other similar non-Oracle document and no terms included in 
any such purchase order, portal, or other non-Oracle document shall apply to the Services ordered. In the event 
of any inconsistencies between the terms of an order and the Agreement, the order shall take precedence; 
however, unless expressly stated otherwise in an order, the terms of the Data Processing Agreement shall take 
precedence over any inconsistent terms in an order. This Agreement and orders hereunder may not be modified 
and the rights and restrictions may not be altered or waived except in a writing signed or accepted online by 
authorized representatives of You and of Oracle; however, Oracle may update the Service Specifications, including 
by posting updated documents on Oracle’s websites. No third party beneficiary relationships are created by this 
Agreement. 

19. AGREEMENT DEFINITIONS 

19.1 “Oracle Software” means any software agent, application or tool that Oracle makes available to You for 
download specifically for purposes of facilitating Your access to, operation of, and/or use with, the Services. 

19.2 “Program Documentation” refers to the user manuals, help windows, readme files for the Services and 
any Oracle Software. You may access the documentation online at http://oracle.com/contracts or such other 
address specified by Oracle. 

19.3 “Service Specifications” means the following documents, as applicable to the Services under Your order: 
(a) the Oracle Cloud Hosting and Delivery Policies, the Program Documentation, the Oracle service descriptions, 
and the Data Processing Agreement described in this Agreement; (b) Oracle’s privacy policies; and (c) any other 
Oracle documents that are referenced in or incorporated into Your order. The following do not apply to any non-
Cloud Oracle service offerings acquired in Your order, such as professional services: the Oracle Cloud Hosting 
and Delivery Policies, Program Documentation, and the Data Processing Agreement. The following do not apply 
to any Oracle Software: the Oracle Cloud Hosting and Delivery Policies, Oracle service descriptions, and the Data 
Processing Agreement. 

19.4 “Third Party Content” means all software, data, text, images, audio, video, photographs and other content 
and material, in any format, that are obtained or derived from third party sources outside of Oracle that You may 
access through, within, or in conjunction with Your use of, the Services.  Examples of Third Party Content include 
data feeds from social network services, rss feeds from blog posts, Oracle data marketplaces and libraries, 
dictionaries, and marketing data. Third Party Content includes third-party sourced materials accessed or obtained 
by Your use of the Services or any Oracle-provided tools. 

19.5 “Users” means, for Services, those employees, contractors, and end users, as applicable, authorized by 
You or on Your behalf to use the Services in accordance with this Agreement and Your order. For Services that 
are specifically designed to allow Your clients, agents, customers, suppliers or other third parties to access the 
Services to interact with You, such third parties will be considered “Users” subject to the terms of this Agreement 
and Your order. 

19.6 “Your Content” means all software, data (including Personal Data), text, images, audio, video, 
photographs, non-Oracle or third party applications, and other content and material, in any format, provided by 
You or any of Your Users that is stored in, or run on or through, the Services. Services under this Agreement, 
Oracle Software, other Oracle products and services, and Oracle intellectual property, and all derivative works 
thereof, do not fall within the meaning of the term “Your Content.” Your Content includes any Third Party Content 
that is brought by You into the Services by Your use of the Services or any Oracle-provided tools. 
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{{*efdate_es_signer2}}
20. CLOUD SERVICES AGREEMENT EFFECTIVE DATE 

The Effective Date of this Agreement is _______________________.  (DATE TO BE COMPLETED BY 
ORACLE) 

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK. THE SIGNATURE BLOCK FOR THIS 
AGREEMENT FOLLOWS IMMEDIATELY ON THE NEXT PAGE. 
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{{*_es_signer1_signature  }} {{*_es_signer2_signature }}

{{*_es_signer1_fullname }} {{*_es_signer2_fullname  }}

{{*_es_signer1_title }} {{*_es_signer2_title  }}

{{*_es_signer1_date}} {{*_es_signer2_date}}

Customer Name:___________________________ Oracle America, Inc. 

Authorized Signature: _______________________ Authorized Signature: _______________________ 

Name: ___________________________________ Name: ___________________________________ 

Title: ____________________________________ Title: ____________________________________ 

Signature Date: ___________________________ Signature Date: ___________________________ 

Agreement No.: _____________________________[to be completed by Oracle] 
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GENERAL TERMS AND CONDITIONS FOR ORACLE’S PROPOSAL 

Oracle America, Inc. (“Oracle”) is pleased to have the opportunity to provide the State of Minnesota (“you”) 
with a proposal for the RFI for a Vulnerable Adult Abuse Case Management System (“the proposal”) released 

on April 2, 2018. 

The proposal is subject to the following general terms and conditions: 

The proposal is provided to you as confidential information and must be held in strict confidence. Your use 
of the information in the proposal shall be limited to your use solely in connection with evaluating the 

proposal. You may however share the proposal with your external advisors, agents and subcontractors on 
condition that the use remains limited to said purpose and subject to confidential treatment of the proposal; 

you are responsible for their confidential treatment of the proposal. If you are an Oracle distributor and the 

proposed Oracle programs and/or services are intended to be included in a proposal from you to an end-user, 
you may also include/share such information as is relevant for that purpose with the end-user subject to such 

end-user’s confidential treatment of the information. You do not acquire any intellectual property rights in 

Oracle property under the proposal and you agree to comply with all applicable export control laws and 

regulations to ensure that no information is used or exported in violation of such laws and regulations. If you 

do not agree with these terms you are requested not to open the proposal and return it to Oracle as 

soon as possible. 

The proposal is based upon information that you have provided to Oracle and is intended for your evaluation 
purposes only. It is not for execution or incorporation into a contract that may result between you and Oracle.  

Neither you nor Oracle shall be obligated in any way until such time as we have agreed upon the terms and 
conditions and executed a final agreement. 

Any Oracle program licenses (“programs”), hardware (“hardware”), technical support services, consulting 
services, software as a service or other services (collectively “services”) will be provided in accordance with 
the terms of your new Oracle Cloud Services Agreement (“Subscription Services Terms”) as may be amended 

by you and Oracle following award of the contract to Oracle (the “agreement”) and one or more Oracle 
ordering document(s). Accordingly, Oracle takes exception to any provisions or requirements, which purport 

to establish any other terms and conditions for the provision of the Oracle programs, hardware and/or services.  
The ordering document(s) will be governed by the terms and conditions of the agreement specified above.  The 

agreement and the ordering document(s) shall exclusively govern the terms and conditions under which the 

proposed programs, hardware and/or services will be provided. The final agreement and ordering document(s) 
will be executed within thirty (30) days after notification of award, or such other reasonable time period as 

may be agreed by you and Oracle. 

The prices set forth in the proposal are exclusive of any sales, value-added or other similar taxes imposed by 

applicable law that Oracle must pay based on the programs and/or services, except for taxes based on Oracle’s 
income. The prices are also exclusive of shipping and media charges. Shipping terms will be as specified in the 

agreement/ordering document. Documentation is provided in the form/format which is commercially 

available/industry standard for all customers. All fees payable to Oracle are due within 30 days from the 

invoice date. 

If the proposal includes programs, only those programs proposed in the proposal and included in a resultant 

contract shipment summary issued by Oracle in the applicable ordering document are available in 

production release on the computer hardware operating system combination(s) designated by you. Not all 

programs are available on all computer hardware/operating system combinations and Oracle is under no 

obligation to make available any program(s) or program/computer hardware/operating system combination 

except for the program(s) listed on a shipment summary issued by Oracle in an ordering document, executed 

by you and Oracle. You may not rely on any future availability of any program(s) or program/computer 

hardware/operating system combination in evaluating Oracle’s proposal or awarding a contract to Oracle. 

Furthermore, the future availability of any program(s) or program/computer hardware/operating system 

Use or disclosure of data contained on this sheet is subject to the last paragraph of this General Terms and Conditions document 



 

              

 

            

 

     

   

     

 

          

             

         

      

            

           

            

             

 

        

 

         

     

 

            

       

             

         

 

             

  

           

       

 

     

    

        

      

     

         

       

     

        

         

        

      

   

   

           

 

combination shall not affect your payment obligations under any resultant agreement or relevant ordering 

document(s). 

Unless agreed otherwise at the time of contracting, any Oracle consulting services are proposed on a time and 

materials basis. In the event that you and Oracle agree in writing on a fixed price engagement, and any 

changes or modifications are requested to the consulting services described herein, the fees quoted in the 

proposal will be adjusted to reflect the changes or modifications. 

The purchase of (a) hardware and/or related hardware support, (b) programs and/or related technical support, 

or (c) other services are all separate offers and separate from any other order for (i) hardware and/or related 

hardware support, (ii) programs and/or related technical support, or (iii) other services you may receive or 

have received from Oracle. You understand that you may purchase (x) hardware and/or related hardware 

support, (y) programs and/or related technical support, or (z) other services independently of any other product 

or service. Your obligation to pay for (i) hardware and/or related hardware support is not contingent on 

performance of any other service or delivery of programs, (ii) programs and/or related technical support is not 

contingent on delivery of hardware or performance of any other service, or (iii) other services is not contingent 

on delivery of hardware, delivery of programs or performance of any additional/other service. 

No statement made by Oracle in the proposal shall be construed as any representation or warranty including, 

but not limited to, implied warranties of fitness for a particular purpose, satisfactory quality or merchantability, 

representations or warranties as to performance, product or service availability, or any other representation or 

warranty and such provisions shall only be in accordance with the agreement and applicable ordering 

document(s). 

Oracle contemplates that you will contract directly with third parties for any third party products or services 

desired by you. Oracle assumes no responsibility for systems integration work or responsibility to act in the 

capacity as a prime or general contractor with respect to any third party products provided or services set forth 

in the proposal. Oracle makes no warranty as to the performance or suitability of any such third party products 

or services. 

Oracle’s proposal is valid for a period of 90 days from the due date of the request, unless otherwise mutually 

agreed in writing by you and Oracle. 

In the event of any inconsistencies between the text in other sections of Oracle’s proposal and the text of this 

general terms and conditions document, the text of this document best clarifies Oracle’s position and shall 
govern Oracle’s entire proposal. 

The information contained in this proposal marked “Oracle Confidential” and/or “Oracle Confidential – Trade 

Secret” is considered by Oracle to be proprietary and confidential to Oracle. The information contained in this 

proposal may be used solely in connection with the evaluation of the proposal. To the extent that a claim is 

made under applicable law to disclose confidential information contained in this proposal, Oracle reserves the 

right to defend its confidential information against such claim. Subject to applicable law, you agree (a) to keep 

the information contained in this proposal in strict confidence and not to disclose it to any third party without 

Oracle's prior written consent and (b) your internal disclosure of the information contained in this proposal 

shall be only to those employees, contractors or agents having a need to know such information in connection 

with the evaluation of the proposal and only insofar as such persons are bound by a nondisclosure agreement 

consistent with the foregoing. You do not acquire any intellectual property rights in Oracle's property under 

the proposal and you agree to comply with all applicable export control laws and regulations to ensure that no 

confidential information is used or exported in violation of such laws and regulations. You may make a 

reasonable number of copies of this proposal for your internal distribution for use solely in connection with the 

evaluation of the proposal to the RFP; otherwise you may not reproduce or transmit any part of this proposal in 

any form or by any means without the express written consent of Oracle. By reading the proposal, you have 

agreed to be bound by the foregoing terms. 

Use or disclosure of data contained on this sheet is subject to the last paragraph of this General Terms and Conditions document 
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To: MN_MDH_RFI.Interested 
Subject: Health RFI Response 
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Attached please find RedMane Technology LLC’s response to the RFI for a Vulnerable Adult Abuse 
Case Management System. 

Please do not hesitate to contact me if you have questions. 

Please acknowledge receipt of this proposal. 

Regards 
Gillian Hulse 

Gillian Hulse 
RedMane Technology LLC 

Office 773.992.4534 Mobile 224.715.0441 
8614 W. Catalpa Ave. Suite 1001 Chicago, IL 60656 
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April 27, 2018 


 


Health RFI 


Health Regulation Division 


Minnesota Department of Health  


P.O. Box 64970 


Saint Paul, MN 55164-0970 


 


SENT VIA EMAIL TO: Health.RFI.Interested.mn.us 


 


RedMane is pleased to submit the attached response to the Minnesota Department of Health, 


Health Regulation Division Request for Information (RFI) for a Case Management System. We 


are responding as an Interested Vendor and as such have included an introduction to RedMane 


and our Case management solution (mCase). 


 


As you will see in this proposal mCase offers the state a cloud-based COTS solution that is 


mobile, flexible, modular in design, and extremely easy to configure. 


 


We look forward to having an opportunity to introduce RedMane to you and present our mCase 


solution. 


 


Company Name and Address: 


RedMane Technology LLC 


8614 W. Catalpa Ave., 


Chicago, IL 60656 


 


Contact Person: 


Gillian Hulse 


gillian_hulse@redmane.com 


(773) 992-4534 


 


Should you have any questions or need further information do not hesitate to contact me. 


 


Sincerely, 


 


 


 


 


Gillian Hulse 


Account Executive 


773-992-4534 (office).  224-715-0441 (mobile) 


Gillian_hulse@redmane.com 



mailto:DCFS.Bidbuy@Illinois.gov

mailto:gillian_hulse@redmane.com
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1 INTRODUCTION 


RedMane is a premier software development and systems 


integration firm specializing in meeting the ever-changing 


needs of Health and Human Services agencies in North 


America. We are passionate about building innovative, 


state-of-the-art solutions that help improve the lives of our 


most vulnerable citizens.  


In this proposal, RedMane is proud to introduce you to our 


mCase solution, a flexible, state-of-the-art platform 


designed with Case Management functionality and 


dynamic mobility capabilities from the ground up. 


mCase has been designed and developed to provide many of the dimensions you will 


require in your ideal solution, including:  


• Flexibility:  the capability to quickly and easily add and tailor system 


functionality in anticipation and/or response to the inevitable evolution of 


functional requirements; 


• Modular Design: where functionality can be added or modified in a phased, 


incremental fashion, without disrupting previously established functionality; 


• Configurability: providing non-technical staff with the ability to establish, 


update, and manage system capabilities without the need for software code 


modification; 


• Mobility:  the ability to securely provide rich functionality capable of 


accommodating a wide variety of user technology devices, ranging across 


various mobile phone and tablet computing platforms – in both online and 


offline modes; 


• Web-enablement:  the ability to provide web browser-based functionality in 


a secure, centrally-managed fashion, without the need to load and maintain 


software applications on client (end-user) devices or workstations. 


By leveraging the native capabilities of modern mobile platforms and devices, we 


have designed and developed a use case that allows caseworkers to focus on the needs 


and positive outcomes of their clients instead of focusing on data entry and the 


logistics associated with interviews, assessments, plan development and agreement.   


Our vision is a caseworker being able to meet with victims and their families, assess 


the situation utilizing the assessment tools in place, develop an appropriate plan, then 


have that plan agreed upon, printed, and signed - all in one visit.  We have provided 


that capability among many others in our 


mCase solution. 


mCase is cloud-based and offers end-to-end 


mobile business capabilities. Utilizing state-of-
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the-art technology and architecture practices, mCase delivers enterprise level 


capabilities at a much lower cost and in a much shorter timeframe.  We understand 


that the needs and requirements of case workers are constantly changing, and the 


technology solutions that you utilize to do your work need to evolve with you. 


Mobility allows caseworkers the ability to access the data that they need, when they 


need it - whether they are in the office or in the field.  With secure role-based layered 


access, mCase can accommodate multiple departments within one case management 


solution. Access to system resources and data can be securely controlled based on the 


role and the rights an individual’s credentials allow.    


In the sections that follow we have provided:  


• An Introduction to RedMane. 


• An Overview of mCase, RedMane’s case management solution. 


• Considerations when choosing a solution provider. 


• Our mCase Brochure. 


We hope that the information we have provided interests you. We look forward to 


having an opportunity to show you mCase, describe our approach to projects, and 


share examples of our experience in human services and other domains that have 


resulted in the quickest implementations in the country of systems that support the 


vitally important programs of state agencies. 
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2 REDMANE TECHNOLOGY 


RedMane has been implementing large and complex case management solutions for 


public sector organizations since 2000. Over this time frame we have implemented 


solutions for states, provinces, territories, counties and cities supporting thousands 


and thousands of clients.  


Our first client was The State of Louisiana for whom we developed 


a custom case management solution to support The Department of 


Health’s Medicaid programs. The State was using a system 


implemented with outdated technologies and without the necessary 


functionality to enforce uniform workflows or provide adequate 


data quality. The system was difficult to use and provided little 


information to support informed decision making. We replaced the solution with a 


custom case management solution that is still in use today. Our partnership with 


Louisiana has been so successful that we have been working with them ever since. 


They have engaged us to implement case management solutions for Child Support 


Enforcement, Workers Compensation, Child Welfare and a variety of other programs.  


In fact, after Hurricane Katrina 


devastated the state, Louisiana 


engaged RedMane to implement a 


brand-new Disaster Food Stamps 


system to help them respond to 


disasters more efficiently.  


Our relationship with Louisiana 


has been a true partnership and 


demonstrates our commitment to 


working with clients as partners. 


Technology has been a major 


aspect of our services, but the 


human side of our practice has 


been equally engaged. We 


understand our clients’ needs and 


work with them to use technology 


not just for technology’s sake but 


rather to support their unique 


business requirements.  


The breadth of our experience with 


Louisiana shows our ability to 


understand a wide array of 


business needs and to work with 


our clients to deliver a solution 


that addresses their unique needs. 
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After Louisiana, we were involved with a number 


of Child Support Enforcement projects for the 


states of Hawaii and Wyoming (and more recently 


the US Virgin Islands). These clients all relied on 


cumbersome and outdated case management 


solutions that did not provide them with the 


necessary information to provide the level of service they required, nor to comply 


with their own requirements. These dated systems had been transferred from other 


jurisdictions but were not flexible enough to support changing business requirements.  


Hawaii’s system also experienced poor data quality with a large amount of duplicate 


data and inconsistent data entry. RedMane worked with each of our clients to cleanse 


their data and introduce components to validate data. We also implemented 


performance management components to provide them with key performance 


indicators for the metrics that they needed and provide goal-setting and goal-tracking 


mechanisms to help them achieve their objectives. All of our Child Support 


Enforcement solutions rely on extensive integrations with other systems to share 


client data and to reduce manual processes.  


Most of the solutions we implemented during the early years of RedMane were 


custom solutions that we built to address each client’s unique needs or transfer 


solutions that were heavily modified for each client. These solutions tended to require 


extensive development efforts and generally were designed to address very specific 


requirements. As new requirements were identified, custom development was often 


required. While custom solutions were able to address unique needs well, we felt that 


many case management requirements were relatively common to multiple clients and 


clients could benefit from solutions that encapsulated best practices from multiple 


successful solution implementations.  


Over time the industry began to move towards 


Commercial Off the Shelf (COTS) solutions and 


this became a major part of how we delivered 


solutions for clients in Utah, Louisiana, North 


Carolina, Missouri and Arkansas. These modern 


systems provided user friendly interfaces, 


comprehensive business functionality and were built on modern technologies.  


RedMane has been working with Cúram for 16 years and we have successfully 


implemented the entire range of Cúram modules and functionality in 13 jurisdictions. 


And while RedMane is a strong proponent of Cúram – for specific clients – we are 


independent of IBM and provide unbiased advice to our clients.  Cúram is not right 


for all clients, and not all modules are appropriate at all times.  


 



https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjInofVwIzWAhWj14MKHRusCIsQjRwIBw&url=https://images.vector-images.com/r/usa/450/?lng%3Dru&psig=AFQjCNGu3pTchuaB0UpIqgWaUWHaWec0fw&ust=1504647957857026
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COTS solutions required a slightly different implementation methodology than that of 


custom projects in that business processes often needed to be updated to best utilize 


the COTS product. We worked with our clients to identify gaps between the behavior 


of the COTS products and the current state 


business process and we developed strategies to 


bridge these gaps. Where the product required 


customizations, we worked with the vendors to 


implement solutions as efficiently as possible in 


a supportable fashion. 


We found that COTS solutions did provide a number of benefits to our clients, 


especially regarding enforcing consistent workflows, providing strong data quality 


controls and broad functionality. Unfortunately, the COTS solutions we worked with 


still had a number of limitations. They tended to be difficult to change and support 


due to their dependency on highly specialized resources. They also tended to be no 


less expensive, nor faster to implement than custom solutions. Moreover, they often 


required quite extensive business process re-engineering on the part of client due to 


limited flexibility with regards to how business processes are implemented. 


One other lesson we learned was that as we implemented powerful case management 


solutions for our clients that enforced workflow processes and required 


comprehensive and timely data entry, we found that end user productivity diminished.  


This surprising discovery, which we first observed 


implementing a Child Welfare solution for Alberta 


was because legacy systems, while less user friendly 


and not as capable as a modern COTS solution, did 


not require as much data entry or enforce workflows 


as consistently. This reduction of worker productivity could not easily be addressed 


without sacrificing data quality or workflow consistency with traditional products.  


The solution was to implement mobile solutions to allow staff to capture data while in 


the field and to reduce the amount of duplicate data entry required of the staff. A 


mobile solution would improve worker efficiency and speed up turnaround time in 


providing services to participants and clients while still maintaining improved data 


quality and workflows.  


With these challenges in mind RedMane set out to improve the status quo. We had 


extensive experience with COTS solutions and we believed we could do better, and 


so we built mCase. mCase is a cloud-based solution that is easy to implement and 


incredibly configurable. It provides all the benefits we experienced with existing 


COTS products but allows for much more rapid implementations and can be 


configured to support a wide array of customer business processes. Integral to mCase 


is a powerful mobile client that allows staff to perform all their work on mobile 


devices in the field, even when no network connectivity is available.  



https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjOj7ygwIzWAhVi7oMKHed8CkkQjRwIBw&url=http://www.wakegov.com/humanservices/director/initiatives/Pages/ncfast.aspx&psig=AFQjCNH71BmNApfEf_AQJ84k4SVRwpFYXA&ust=1504647868826746
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In Ontario, Canada, the Child Development Institute is using our 


mCase case management solution in secure juvenile detention 


facilities without network access to assess youth, develop service 


plans and provision services to youth throughout Ontario. 


In Richmond, California, the Office of Neighborhood Safety is using 


mCase to work with high risk youth to prevent criminal activity and 


to avoid violence.  


In Saskatchewan, Canada a number of Indian tribes have 


collaborated to use mCase to provide Child Welfare assessments, 


service planning and case management for youth in their 


community.  


These unique programs require a flexible solution that supports access to the system 


in all kinds of environments, not just in the office.  


In Milwaukee County, Wisconsin we have just begun a major 


project to provide a standardized workflow and case management 


solution for multiple county programs, from housing to behavioral 


health, juvenile justice and even disability programs. The objective 


in Milwaukee County is to address all of the needs of their clients 


using a standard set of tools and allowing coordination between 


different County programs as the various needs of their clients are addressed.  


 


Over the course of our 17 years of implementing case management solutions we have 


gained experience addressing the needs of clients just like you. We are confident that 


our mCase case management software is a perfect fit for your CCWIS solution needs. 


The highly flexible design of mCase allows us to configure the solution exactly as 


you request today. And in the future, it lets you make configuration changes without 
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reliance on RedMane so that as business practices grow and change within your 


organization, mCase can evolve with you. These configurations can be done quickly 


and easily directly through the administration of mCase.  
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3 OVERVIEW OF MCASE CASE MANAGEMENT SOLUTION 


In this section we describe mCase, RedMane’s state of the art, flexible case 


management solution and how it can meet the department’s needs. 


3.1 MEETING BUSINESS FUNCTIONALITY OBJECTIVES 


RedMane has developed mCase with business functionality as the centerpiece. We 


understand the issues that face caseworkers and their departments, and we recognize 


the criticality of overcoming these challenges in protecting vulnerable citizens. Direct 


access to mCase allows caseworkers and their management the ability to manage their 


cases, create and view reports, and effectively manage workflows. Once data is 


collected, managing and understanding this data is of equal importance. mCase offers 


extensive reporting and business intelligence capabilities.   


3.1.1 PROVIDING WORKERS WITH ACCESS TO THE SYSTEM IN THE FIELD 


RedMane’s mCase solution provides a modern web-based user interface that allows 


users to work efficiently within the system. For many of the system’s users, this will 


be the primary channel into the system. Our web-based interface is responsive and 


can adapt to the many different screen sizes and can be accessed from mobile 


devices’ web browsers.  


Web-based access, however, is already becoming outdated. Users of tomorrow will 


demand mobile based access to key functions, using applications that take advantage 


of the form factor and capabilities of mobile devices.  


mCase is designed from the ground-up to 


support mobile applications. All information in 


the system is automatically accessible by our 


dedicated mobile client (app). This app allows 


authorized users to incorporate the touch screen 


capabilities of their devices, uses an optimized 


screen layout, and takes advantage of features of 


modern mobile devices, such as voice 


recognition, GPS mapping, and cameras. 


Moreover, our mobile app allows staff the 


ability to access the system in the field, with 


clients. This is critical for supporting client engagement and reducing the amount of 


data entry that staff need to do when returning from the field.  Workers in the field 


have all client information accessible to them immediately and can update 


information at the time they receive it.    Our system is designed to support this 


ground-breaking capability and will allow you unprecedented flexibility in service 


delivery. Access to this functionality is provided on day one when the system is 


implemented.  
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Some of the specific mobile functionality that the solution includes: 


• View and Update Person Information 


• View Incident Information 


• View and Update Investigation Information 


• View and Create Contact Logs 


• View Create, and Update Case Plans 


• View and Create Assessments 


• Safety 


• Risk (Abuse and Neglect) 


• View and Upload Photographs 


 


Figure 1 Capturing an Assessment within the mCase mobile app. 


Network connectivity is not always available for the mobile device when working in 


the field.  Cell reception can be limited and staff in the field should not need to 


troubleshoot technical issues while faced with complex and challenging protection 


issues. mCase can work without any network connectivity. The system downloads 


information to the mobile device when a connection exists and then can upload the 


information back to the system once connectivity is restored.   


3.1.2 DIRECT ACCESS TO THE SYSTEM 


mCase provides a user-friendly web-based user interface that allows your staff to 


interact with the system directly and perform all necessary activities, including case 


management, reporting and analysis, and system administration.    
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Figure 2: Sample web-based screen allowing direct access to the system. 


mCase provides tools to support caseworkers adhering to your organization’s 


processes by providing dynamic “To-do lists” and other user-friendly components to 


support staff. 


 


Figure 3: To Do list generated within mCase 


mCase also allows extensive reporting within the system, including dashboards and 


pre-defined reports. 
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Figure 4: Example role specific dashboard within mCase 


 


Figure 5: A generated report with filter panel to allow further analysis of the data 


3.1.3 REPORTING AND BUSINESS INTELLIGENCE 


In addition to pre-defined reports, users can create their own ad-hoc reports to further 


analyze data. Information on ad-hoc reports can be exported to Excel or saved as a 


PDF for distribution or reference. 
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Figure 6: Ad-hoc report creation screen 


 


mCase is a solution that will allow case workers the ability to access the information 


they need whether they are in the office or in the field. The solution is robust, 


flexible, has a modular design, and is cloud-based. RedMane understands that your 


business needs are constantly changing. The configurability of mCase allows the 


solution to grow and evolve with your state as requirements and needs change 


leveraging your investment well into the future.   


3.2 BENEFITS TO ORGANIZATION OPERATIONS 


3.2.1 PROCEDURES MANUALS AND USER TOOLS 


User tools are always a significant source of support for staff as they go through 


learning and using the new system. We suggest minimizing the amount of material 


that is printed and sits on desks. Changes in the software such as adding features or 


upgrades can add a great deal of work to maintain and ensure everyone has the 


correct version if there are hard copies of user manuals. We instead suggest online 


tools. Some jurisdictions use Microsoft SharePoint to include user guides and 


procedure manuals that are searchable and accessible. Changes only get made in one 


place and propagated everywhere.  
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3.2.2 USER GUIDES 


Online User Guides can help with detailed information about workflows and entering 


information into the system. While detailed, our user documentation is task-based, 


and easy to read and follow. The User documentation talks about everything an end 


user would be tasked with doing. 


3.2.3 WIKIS 


Some jurisdictions have used Wikis to communicate with end users. This can be very 


effective as information that is relevant for users ends up detailed in the wiki. 


However, it is important to ensure a dedicated group of users are committed to 


building the wiki over time. This is often achieved by end users having the ability to 


enter information and staff at the help desk rounding out, correcting or supplementing 


information. This activity can become at risk if user groups become overly busy. 


3.2.4 QUICK SHEETS 


Quick sheets are invaluable to end users. They have been most effective when they 


lay out the steps for a particular process. There should be a limited number of quick 


sheets (we recommend no more than 10), printed on card stock and bound so that they 


are an easy quick reference for staff. They work well for high value processes that are 


often completed by staff. 


3.2.5 STAFFING SUPPORT 


Support from state staff will be critical to any success and it is important that they are 


engaged for a number of reasons.  First, they are best positioned to share critical 


information about your business, process and practice. They bring knowledge, not 


only of what is formally documented by the department, but also how things ‘really 


work’.  Second, it is critical your staff are involved as they will be the biggest 


champions for the implementation of the project. The importance of organizational 


change management cannot be underestimated and having folks that are known to 


your people involved is invaluable to the success of the change.  


3.2.6 SYSTEMS ADMINISTRATIVE TRAINING 


During an mCase implementation, your select staff would be trained to configure 


screens, add additional assessment questions, maintain the organizational structure 


and develop reports. We want to ensure that your staff has control over changes made 


to your system. We believe that your staff learning from our staff is essential to being 


successful going forwards.  
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3.2.7 BUILT FOR INTEGRATION 


RedMane understands that the clients that we work with need mCase to integrate with 


other systems. For that reason, we built mCase with interconnectivity as a central 


function of the system. mCase supports flat file, RESTful and SOAP web services 


integration that can be utilized to create electronic, automated interfaces with partner 


systems. Once integrated, mCase can leverage this information to drive additional 


decision making and inform downstream processes as appropriate. 


3.2.8 CLOUD COMPUTING 


mCase can be hosted by the State or hosted by RedMane on Microsoft’s Azure 


service. Microsoft Azure meets a broad set of international and industry-specific 


compliance standards, such as ISO 27001, HIPAA, FedRAMP, SOC 1 and SOC 2, as 


well as country-specific standards like Australia IRAP, UK G-Cloud, and Singapore 


MTCS. 


Rigorous third-party audits, such as by the British Standards Institute, verify Azure’s 


adherence to the strict security controls these standards mandate.  


 


Figure 7: Compliance certifications achieved by Microsoft’s Azure Data Centers 
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The following certifications and compliance standards also apply: 


 


FedRAMP High 
FedRAMP Moderate 


 


DoD Impact Level 2 PA 
DoD Impact Level 4 PA 
DoD Impact Level 5 PA 


 


ITAR 


 


CJIS 


 


IRS 1075 


 


The benefit of cloud computing includes much lower costs for the state, reliable 


infrastructure, SLA’s are strictly adhered to and disaster recovery planning is 


paramount.  


3.3 BENEFITS TO STAFF OPERATIONS 


3.3.1 REPORTING 


Information within mCase can be accessed either through its integrated reporting 


components, or through third party tools such as Microsoft’s SQL Server Reporting 


Services.  Within mCase, authorized users can create reports based on information 


within the system.  mCase’s easy to use report authoring tool allows users to choose 


information to be included in reports from multiple related data entities.  Users do not 


need to know any programming languages or SQL, instead they simply choose the 


fields they want to report on, select which ones they want to group by or subtotal, and 


how they want to subtotal information (counts, sums, etc.)    







Vulnerable Adult Abuse Case Management System RFI  Minnesota Department of Health 


 


 


Page 22 
 


During the implementation, RedMane typically configures reports needed by the 


state.  In addition, users will be able to easily create new reports as needed using the 


report creation screens. 


 


Figure 8: Report configuration screen.  Authorized users can create their own reports by 


selecting fields from different areas of the system.  Data can be grouped and subtotaled as 


needed. 


Once a report has been created, authorized users can execute it.  Parameters can be 


submitted to the report and it can be executed with or without subtotaling, as desired.   
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Figure 9: Sample report being executed with no parameters.  Note the parameter panel on the 


left of the screen allows data to be filtered as desired. 


Information on all reports can be exported to a PDF document that can be easily 


shared with others or can be exported to Excel for further analysis.  
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Figure 10: Sample report data exported to Excel 


All reporting activities are performed within the mCase user interface and do not 


require additional tools or logins.   
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3.3.2 ACCURATE DATA CAPTURE 


mCase allows for easy data capture of critical elements of case management. mCase 


introduces a number of elements such as a 360° 
client view that allows caseworkers to see all of 


the information about a client through a simple 


view.  It also includes information about all cases 


a client has been or is involved in. This is critical 


information for good decision making and safety 


planning.   


RedMane has introduced the idea of an activity 


wall within the application.  This allows staff and 


supervisors the ability to see all changes to a 


record and to understand all activities on a file. 


These tools along with mobility are significant 


for quality data capture. 


 


3.3.3 SIMPLE DATA ACCESS AND RETRIEVAL 


mCase provides multiple methods for searching for data and provides several 


mechanisms to find related or attached documents. 


Searching for data can use mCase’s structured query screens, which allow data to be 


selected, based on any combination of fields or values.  In addition, unstructured 


“Google” style queries can be performed to find all data that matches the query string. 
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Figure 11: mCase Structured Query Screen 


 


Figure 12: Unstructured query for the name Quincy finds Harry Potter due to his 


middle name 


 


Within a given record, all related data can be displayed in tabs, or as “360 degrees” 


view of the client displaying all know information about them. 
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Figure 13:  All documents related to a client are available in one place 


3.3.4 RECORD RETENTION, ARCHIVING AND E-DISCOVERY 


Record retention, archiving and e-discovery is critical to any quality case 


management system.  It is a significant responsibility that jurisdictions retain records 


for individuals and families that touch the system.  Lengthy record retention periods 


cost states a great deal of money and manpower overhead.  For that reason, mCase is 


built to allow for records to be appropriately maintained.  There is sophisticated 


functionality that allows for archiving of records and the unique ability to recall 


archived records and allow them to become active again.   


e-Disclosure is an exciting step forward in how practice professionals communicate 


with the courts.  This allows for improved quality and completeness in the 


information that is being presented to court.  It also allows for the ability to share 


information in a manner that is digestible by the court and key stakeholders that touch 


the court system.   
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3.3.5 DESIGNED WITH MOBILITY IN MIND 


Information within mCase is accessible via the mCase mobile app.  This component 


allows your staff to leverage mobile devices, such as tablets and smartphones, to 


complete contact logs and assessments in the field, take photographs, and access case 


data.  Mobility is a key component for any 


modern application.  Secure access to data in 


the field leads to improved child safety, while 


the ability to capture data at its source (the 


home) allows staff to be more efficient and 


leads to timely and more comprehensive data 


capture.   


3.3.6 CONNECTIVITY IS KEY 


With an essential tool such as mCase, users need to be able to access the system 


wherever they are located. To support this key requirement, mCase provides a 


number of access mechanisms. 


With mCase, a caseworker can collect data even when they do not have an Internet 


connection.  The caseworker simply uses mCase on their mobile device the same way 


they would if they had an Internet connection.  The elegance of the mCase design is 


that mCase uploads the information back to the server when connectivity is 


reestablished. This activity can be automatic or triggered by the worker initiating the 


upload.        


mCase’s web-based user interface can be accessed via any web browser (and if 


desired, over secure internet connections).  mCase also supports access via Citrix 


clients, if need be. 


In the field, the mCase mobile app’s ability to work in areas in which there is no 


connectivity will provide staff with tremendous benefit.  Information is a critical 


aspect of high quality service delivery - our solution provides your staff with the tools 


to work at their best regardless of the network environment. 
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4 SOLUTION PROVIDER CONSIDERATIONS 


In addition to the business functionality provided by a potential solution, there are a 


number of other aspects to consider when selecting a solution to address your needs. 


4.1 CONFIGURABILITY 


The highly flexible design of mCase allows us to configure the solution exactly as 


you request today. It also lets you make configuration changes without reliance on 


RedMane so that as business practices grow and change within your organization, 


mCase can evolve with you. Configurations can be done quickly and easily directly 


through the administration of mCase. 


4.2 FLEXIBILITY FOR THE FUTURE 


mCase can be implemented to reflect your current requirements, as well as being 


flexible enough to meet your needs into the future. The system gives clients the 


ability to make changes in a far shorter cycle than often required by other systems - 


dramatically reducing the costs associated with implementing and maintaining IT 


systems. While mCase is very flexible and it is our goal that your team be able to 


easily configure the solution, RedMane can provide on-going support and training as 


needed.  


4.3 IMPLEMENTATION TIMEFRAME 


The flexibility of mCase allows RedMane to quickly implement a solution that fits 


the exact needs of our clients. Implementations can be completed in a matter of weeks 


or months rather than years. A typical mCase implementation team consists of one or 


more business analysts (depending upon the complexity of the requirements) who 


would work with the you to ensure that data fields, workflows, reports, and other 


functionality is configured within mCase. A developer(s) would assist with any 


software changes that needed to be made during the implementation. 


4.4 COST 


mCase is offered through an annual subscription (typically based on number of users) 


and is a cost-effective solution. We are flexible with our pricing and are happy to 


discuss our mCase pricing models with you. 


4.5 VENDOR RELATIONSHIP AND SUPPORT 


RedMane has a strong reputation with our clients, earned by listening and paying 


close attention to their needs. We are committed to performing above and beyond 


your expectations every time. We form strong relationships with our clients and work 


cooperatively with them to achieve their objectives. Our clients appreciate the 
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reliability, accountability, and commitment of RedMane to their projects, and the 


transparency provided by RedMane's approach. 


Our success stems from the methodology, culture, knowledge and quality of the team 


members who take our clients’ projects from concept to reality. We manage the 


process while delivering high quality results. We have worked with agencies 


throughout North America, large and small, and in a wide range of departments to 


implement case management solutions. 
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5 MCASE BROCHURE 


Below you will find a brochure for the mCase case management solution. 
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April 27, 2018 

Health RFI 

Health Regulation Division 

Minnesota Department of Health 

P.O. Box 64970 

Saint Paul, MN 55164-0970 

SENT VIA EMAIL TO: Health.RFI.Interested.mn.us 

RedMane is pleased to submit the attached response to the Minnesota Department of Health, 

Health Regulation Division Request for Information (RFI) for a Case Management System. We 

are responding as an Interested Vendor and as such have included an introduction to RedMane 

and our Case management solution (mCase). 

As you will see in this proposal mCase offers the state a cloud-based COTS solution that is 

mobile, flexible, modular in design, and extremely easy to configure. 

We look forward to having an opportunity to introduce RedMane to you and present our mCase 

solution. 

Company Name and Address: 

RedMane Technology LLC 

8614 W. Catalpa Ave., 

Chicago, IL 60656 

Contact Person: 

Gillian Hulse 

gillian_hulse@redmane.com 

(773) 992-4534 

Should you have any questions or need further information do not hesitate to contact me. 

Sincerely, 

Gillian Hulse 

Account Executive 

773-992-4534 (office). 224-715-0441 (mobile) 

Gillian_hulse@redmane.com 

mailto:DCFS.Bidbuy@Illinois.gov
mailto:gillian_hulse@redmane.com
mailto:Gillian_hulse@redmane.com
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Minnesota Department of Health Vulnerable Adult Abuse Case Management System RFI 

1 INTRODUCTION 

RedMane is a premier software development and systems 

integration firm specializing in meeting the ever-changing 

needs of Health and Human Services agencies in North 

America. We are passionate about building innovative, 

state-of-the-art solutions that help improve the lives of our 

most vulnerable citizens. 

In this proposal, RedMane is proud to introduce you to our 

mCase solution, a flexible, state-of-the-art platform 

designed with Case Management functionality and 

dynamic mobility capabilities from the ground up. 

mCase has been designed and developed to provide many of the dimensions you will 

require in your ideal solution, including: 

• Flexibility: the capability to quickly and easily add and tailor system 

functionality in anticipation and/or response to the inevitable evolution of 

functional requirements; 

• Modular Design: where functionality can be added or modified in a phased, 

incremental fashion, without disrupting previously established functionality; 

• Configurability: providing non-technical staff with the ability to establish, 

update, and manage system capabilities without the need for software code 

modification; 

• Mobility: the ability to securely provide rich functionality capable of 

accommodating a wide variety of user technology devices, ranging across 

various mobile phone and tablet computing platforms – in both online and 

offline modes; 

• Web-enablement: the ability to provide web browser-based functionality in 

a secure, centrally-managed fashion, without the need to load and maintain 

software applications on client (end-user) devices or workstations. 

By leveraging the native capabilities of modern mobile platforms and devices, we 

have designed and developed a use case that allows caseworkers to focus on the needs 

and positive outcomes of their clients instead of focusing on data entry and the 

logistics associated with interviews, assessments, plan development and agreement.  

Our vision is a caseworker being able to meet with victims and their families, assess 

the situation utilizing the assessment tools in place, develop an appropriate plan, then 

have that plan agreed upon, printed, and signed - all in one visit.  We have provided 

that capability among many others in our 

mCase solution. 

mCase is cloud-based and offers end-to-end 

mobile business capabilities. Utilizing state-of-
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Vulnerable Adult Abuse Case Management System RFI Minnesota Department of Health 

the-art technology and architecture practices, mCase delivers enterprise level 

capabilities at a much lower cost and in a much shorter timeframe.  We understand 

that the needs and requirements of case workers are constantly changing, and the 

technology solutions that you utilize to do your work need to evolve with you. 

Mobility allows caseworkers the ability to access the data that they need, when they 

need it - whether they are in the office or in the field.  With secure role-based layered 

access, mCase can accommodate multiple departments within one case management 

solution. Access to system resources and data can be securely controlled based on the 

role and the rights an individual’s credentials allow.   

In the sections that follow we have provided: 

• An Introduction to RedMane. 

• An Overview of mCase, RedMane’s case management solution. 

• Considerations when choosing a solution provider. 

• Our mCase Brochure. 

We hope that the information we have provided interests you. We look forward to 

having an opportunity to show you mCase, describe our approach to projects, and 

share examples of our experience in human services and other domains that have 

resulted in the quickest implementations in the country of systems that support the 

vitally important programs of state agencies. 
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Minnesota Department of Health Vulnerable Adult Abuse Case Management System RFI 

2 REDMANE TECHNOLOGY 

RedMane has been implementing large and complex case management solutions for 

public sector organizations since 2000. Over this time frame we have implemented 

solutions for states, provinces, territories, counties and cities supporting thousands 

and thousands of clients. 

Our first client was The State of Louisiana for whom we developed 

a custom case management solution to support The Department of 

Health’s Medicaid programs. The State was using a system 

implemented with outdated technologies and without the necessary 

functionality to enforce uniform workflows or provide adequate 

data quality. The system was difficult to use and provided little 

information to support informed decision making. We replaced the solution with a 

custom case management solution that is still in use today. Our partnership with 

Louisiana has been so successful that we have been working with them ever since. 

They have engaged us to implement case management solutions for Child Support 

Enforcement, Workers Compensation, Child Welfare and a variety of other programs. 

In fact, after Hurricane Katrina 

devastated the state, Louisiana 

engaged RedMane to implement a 

brand-new Disaster Food Stamps 

system to help them respond to 

disasters more efficiently. 

Our relationship with Louisiana 

has been a true partnership and 

demonstrates our commitment to 

working with clients as partners. 

Technology has been a major 

aspect of our services, but the 

human side of our practice has 

been equally engaged. We 

understand our clients’ needs and 

work with them to use technology 

not just for technology’s sake but 

rather to support their unique 

business requirements. 

The breadth of our experience with 

Louisiana shows our ability to 

understand a wide array of 

business needs and to work with 

our clients to deliver a solution 

that addresses their unique needs. 
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Vulnerable Adult Abuse Case Management System RFI Minnesota Department of Health 

After Louisiana, we were involved with a number 

of Child Support Enforcement projects for the 

states of Hawaii and Wyoming (and more recently 

the US Virgin Islands). These clients all relied on 

cumbersome and outdated case management 

solutions that did not provide them with the 

necessary information to provide the level of service they required, nor to comply 

with their own requirements. These dated systems had been transferred from other 

jurisdictions but were not flexible enough to support changing business requirements. 

Hawaii’s system also experienced poor data quality with a large amount of duplicate 

data and inconsistent data entry. RedMane worked with each of our clients to cleanse 

their data and introduce components to validate data. We also implemented 

performance management components to provide them with key performance 

indicators for the metrics that they needed and provide goal-setting and goal-tracking 

mechanisms to help them achieve their objectives. All of our Child Support 

Enforcement solutions rely on extensive integrations with other systems to share 

client data and to reduce manual processes. 

Most of the solutions we implemented during the early years of RedMane were 

custom solutions that we built to address each client’s unique needs or transfer 

solutions that were heavily modified for each client. These solutions tended to require 

extensive development efforts and generally were designed to address very specific 

requirements. As new requirements were identified, custom development was often 

required. While custom solutions were able to address unique needs well, we felt that 

many case management requirements were relatively common to multiple clients and 

clients could benefit from solutions that encapsulated best practices from multiple 

successful solution implementations. 

Over time the industry began to move towards 

Commercial Off the Shelf (COTS) solutions and 

this became a major part of how we delivered 

solutions for clients in Utah, Louisiana, North 

Carolina, Missouri and Arkansas. These modern 

systems provided user friendly interfaces, 

comprehensive business functionality and were built on modern technologies. 

RedMane has been working with Cúram for 16 years and we have successfully 

implemented the entire range of Cúram modules and functionality in 13 jurisdictions. 

And while RedMane is a strong proponent of Cúram – for specific clients – we are 

independent of IBM and provide unbiased advice to our clients.  Cúram is not right 

for all clients, and not all modules are appropriate at all times. 
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COTS solutions required a slightly different implementation methodology than that of 

custom projects in that business processes often needed to be updated to best utilize 

the COTS product. We worked with our clients to identify gaps between the behavior 

of the COTS products and the current state 

business process and we developed strategies to 

bridge these gaps. Where the product required 

customizations, we worked with the vendors to 

implement solutions as efficiently as possible in 

a supportable fashion. 

We found that COTS solutions did provide a number of benefits to our clients, 

especially regarding enforcing consistent workflows, providing strong data quality 

controls and broad functionality. Unfortunately, the COTS solutions we worked with 

still had a number of limitations. They tended to be difficult to change and support 

due to their dependency on highly specialized resources. They also tended to be no 

less expensive, nor faster to implement than custom solutions. Moreover, they often 

required quite extensive business process re-engineering on the part of client due to 

limited flexibility with regards to how business processes are implemented. 

One other lesson we learned was that as we implemented powerful case management 

solutions for our clients that enforced workflow processes and required 

comprehensive and timely data entry, we found that end user productivity diminished. 

This surprising discovery, which we first observed 

implementing a Child Welfare solution for Alberta 

was because legacy systems, while less user friendly 

and not as capable as a modern COTS solution, did 

not require as much data entry or enforce workflows 

as consistently. This reduction of worker productivity could not easily be addressed 

without sacrificing data quality or workflow consistency with traditional products. 

The solution was to implement mobile solutions to allow staff to capture data while in 

the field and to reduce the amount of duplicate data entry required of the staff. A 

mobile solution would improve worker efficiency and speed up turnaround time in 

providing services to participants and clients while still maintaining improved data 

quality and workflows. 

With these challenges in mind RedMane set out to improve the status quo. We had 

extensive experience with COTS solutions and we believed we could do better, and 

so we built mCase. mCase is a cloud-based solution that is easy to implement and 

incredibly configurable. It provides all the benefits we experienced with existing 

COTS products but allows for much more rapid implementations and can be 

configured to support a wide array of customer business processes. Integral to mCase 

is a powerful mobile client that allows staff to perform all their work on mobile 

devices in the field, even when no network connectivity is available. 
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In Ontario, Canada, the Child Development Institute is using our 

mCase case management solution in secure juvenile detention 

facilities without network access to assess youth, develop service 

plans and provision services to youth throughout Ontario. 

In Richmond, California, the Office of Neighborhood Safety is using 

mCase to work with high risk youth to prevent criminal activity and 

to avoid violence. 

In Saskatchewan, Canada a number of Indian tribes have 

collaborated to use mCase to provide Child Welfare assessments, 

service planning and case management for youth in their 

community. 

These unique programs require a flexible solution that supports access to the system 

in all kinds of environments, not just in the office. 

In Milwaukee County, Wisconsin we have just begun a major 

project to provide a standardized workflow and case management 

solution for multiple county programs, from housing to behavioral 

health, juvenile justice and even disability programs. The objective 

in Milwaukee County is to address all of the needs of their clients 

using a standard set of tools and allowing coordination between 

different County programs as the various needs of their clients are addressed. 

Over the course of our 17 years of implementing case management solutions we have 

gained experience addressing the needs of clients just like you. We are confident that 

our mCase case management software is a perfect fit for your CCWIS solution needs. 

The highly flexible design of mCase allows us to configure the solution exactly as 

you request today. And in the future, it lets you make configuration changes without 
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reliance on RedMane so that as business practices grow and change within your 

organization, mCase can evolve with you. These configurations can be done quickly 

and easily directly through the administration of mCase. 
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3 OVERVIEW OF MCASE CASE MANAGEMENT SOLUTION 

In this section we describe mCase, RedMane’s state of the art, flexible case 

management solution and how it can meet the department’s needs. 

3.1 MEETING BUSINESS FUNCTIONALITY OBJECTIVES 

RedMane has developed mCase with business functionality as the centerpiece. We 

understand the issues that face caseworkers and their departments, and we recognize 

the criticality of overcoming these challenges in protecting vulnerable citizens. Direct 

access to mCase allows caseworkers and their management the ability to manage their 

cases, create and view reports, and effectively manage workflows. Once data is 

collected, managing and understanding this data is of equal importance. mCase offers 

extensive reporting and business intelligence capabilities. 

3.1.1 PROVIDING WORKERS WITH ACCESS TO THE SYSTEM IN THE FIELD 

RedMane’s mCase solution provides a modern web-based user interface that allows 

users to work efficiently within the system. For many of the system’s users, this will 
be the primary channel into the system. Our web-based interface is responsive and 

can adapt to the many different screen sizes and can be accessed from mobile 

devices’ web browsers. 

Web-based access, however, is already becoming outdated. Users of tomorrow will 

demand mobile based access to key functions, using applications that take advantage 

of the form factor and capabilities of mobile devices. 

mCase is designed from the ground-up to 

support mobile applications. All information in 

the system is automatically accessible by our 

dedicated mobile client (app). This app allows 

authorized users to incorporate the touch screen 

capabilities of their devices, uses an optimized 

screen layout, and takes advantage of features of 

modern mobile devices, such as voice 

recognition, GPS mapping, and cameras. 

Moreover, our mobile app allows staff the 

ability to access the system in the field, with 

clients. This is critical for supporting client engagement and reducing the amount of 

data entry that staff need to do when returning from the field.  Workers in the field 

have all client information accessible to them immediately and can update 

information at the time they receive it.  Our system is designed to support this 

ground-breaking capability and will allow you unprecedented flexibility in service 

delivery. Access to this functionality is provided on day one when the system is 

implemented. 
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Some of the specific mobile functionality that the solution includes: 

• View and Update Person Information 

• View Incident Information 

• View and Update Investigation Information 

• View and Create Contact Logs 

• View Create, and Update Case Plans 

• View and Create Assessments 

• Safety 

• Risk (Abuse and Neglect) 

• View and Upload Photographs 

Figure 1 Capturing an Assessment within the mCase mobile app. 

Network connectivity is not always available for the mobile device when working in 

the field.  Cell reception can be limited and staff in the field should not need to 

troubleshoot technical issues while faced with complex and challenging protection 

issues. mCase can work without any network connectivity. The system downloads 

information to the mobile device when a connection exists and then can upload the 

information back to the system once connectivity is restored.  

3.1.2 DIRECT ACCESS TO THE SYSTEM 

mCase provides a user-friendly web-based user interface that allows your staff to 

interact with the system directly and perform all necessary activities, including case 

management, reporting and analysis, and system administration.   
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Figure 2: Sample web-based screen allowing direct access to the system. 

mCase provides tools to support caseworkers adhering to your organization’s 

processes by providing dynamic “To-do lists” and other user-friendly components to 

support staff. 

Figure 3: To Do list generated within mCase 

mCase also allows extensive reporting within the system, including dashboards and 

pre-defined reports. 
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Figure 4: Example role specific dashboard within mCase 

Figure 5: A generated report with filter panel to allow further analysis of the data 

3.1.3 REPORTING AND BUSINESS INTELLIGENCE 

In addition to pre-defined reports, users can create their own ad-hoc reports to further 

analyze data. Information on ad-hoc reports can be exported to Excel or saved as a 

PDF for distribution or reference. 
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Figure 6: Ad-hoc report creation screen 

mCase is a solution that will allow case workers the ability to access the information 

they need whether they are in the office or in the field. The solution is robust, 

flexible, has a modular design, and is cloud-based. RedMane understands that your 

business needs are constantly changing. The configurability of mCase allows the 

solution to grow and evolve with your state as requirements and needs change 

leveraging your investment well into the future.  

3.2 BENEFITS TO ORGANIZATION OPERATIONS 

3.2.1 PROCEDURES MANUALS AND USER TOOLS 

User tools are always a significant source of support for staff as they go through 

learning and using the new system. We suggest minimizing the amount of material 

that is printed and sits on desks. Changes in the software such as adding features or 

upgrades can add a great deal of work to maintain and ensure everyone has the 

correct version if there are hard copies of user manuals. We instead suggest online 

tools. Some jurisdictions use Microsoft SharePoint to include user guides and 

procedure manuals that are searchable and accessible. Changes only get made in one 

place and propagated everywhere. 
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3.2.2 USER GUIDES 

Online User Guides can help with detailed information about workflows and entering 

information into the system. While detailed, our user documentation is task-based, 

and easy to read and follow. The User documentation talks about everything an end 

user would be tasked with doing. 

3.2.3 WIKIS 

Some jurisdictions have used Wikis to communicate with end users. This can be very 

effective as information that is relevant for users ends up detailed in the wiki. 

However, it is important to ensure a dedicated group of users are committed to 

building the wiki over time. This is often achieved by end users having the ability to 

enter information and staff at the help desk rounding out, correcting or supplementing 

information. This activity can become at risk if user groups become overly busy. 

3.2.4 QUICK SHEETS 

Quick sheets are invaluable to end users. They have been most effective when they 

lay out the steps for a particular process. There should be a limited number of quick 

sheets (we recommend no more than 10), printed on card stock and bound so that they 

are an easy quick reference for staff. They work well for high value processes that are 

often completed by staff. 

3.2.5 STAFFING SUPPORT 

Support from state staff will be critical to any success and it is important that they are 

engaged for a number of reasons.  First, they are best positioned to share critical 

information about your business, process and practice. They bring knowledge, not 

only of what is formally documented by the department, but also how things ‘really 
work’.  Second, it is critical your staff are involved as they will be the biggest 

champions for the implementation of the project. The importance of organizational 

change management cannot be underestimated and having folks that are known to 

your people involved is invaluable to the success of the change. 

3.2.6 SYSTEMS ADMINISTRATIVE TRAINING 

During an mCase implementation, your select staff would be trained to configure 

screens, add additional assessment questions, maintain the organizational structure 

and develop reports. We want to ensure that your staff has control over changes made 

to your system. We believe that your staff learning from our staff is essential to being 

successful going forwards. 
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3.2.7 BUILT FOR INTEGRATION 

RedMane understands that the clients that we work with need mCase to integrate with 

other systems. For that reason, we built mCase with interconnectivity as a central 

function of the system. mCase supports flat file, RESTful and SOAP web services 

integration that can be utilized to create electronic, automated interfaces with partner 

systems. Once integrated, mCase can leverage this information to drive additional 

decision making and inform downstream processes as appropriate. 

3.2.8 CLOUD COMPUTING 

mCase can be hosted by the State or hosted by RedMane on Microsoft’s Azure 
service. Microsoft Azure meets a broad set of international and industry-specific 

compliance standards, such as ISO 27001, HIPAA, FedRAMP, SOC 1 and SOC 2, as 

well as country-specific standards like Australia IRAP, UK G-Cloud, and Singapore 

MTCS. 

Rigorous third-party audits, such as by the British Standards Institute, verify Azure’s 

adherence to the strict security controls these standards mandate. 

      

Figure 7: Compliance certifications achieved by Microsoft’s Azure Data Centers 
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The following certifications and compliance standards also apply: 

FedRAMP High 
FedRAMP Moderate 

DoD Impact Level 2 PA 
DoD Impact Level 4 PA 
DoD Impact Level 5 PA 

ITAR 

CJIS 

IRS 1075 

The benefit of cloud computing includes much lower costs for the state, reliable 

infrastructure, SLA’s are strictly adhered to and disaster recovery planning is 

paramount. 

3.3 BENEFITS TO STAFF OPERATIONS 

3.3.1 REPORTING 

Information within mCase can be accessed either through its integrated reporting 

components, or through third party tools such as Microsoft’s SQL Server Reporting 
Services.  Within mCase, authorized users can create reports based on information 

within the system.  mCase’s easy to use report authoring tool allows users to choose 
information to be included in reports from multiple related data entities.  Users do not 

need to know any programming languages or SQL, instead they simply choose the 

fields they want to report on, select which ones they want to group by or subtotal, and 

how they want to subtotal information (counts, sums, etc.) 
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During the implementation, RedMane typically configures reports needed by the 

state. In addition, users will be able to easily create new reports as needed using the 

report creation screens. 

Figure 8: Report configuration screen.  Authorized users can create their own reports by 

selecting fields from different areas of the system.  Data can be grouped and subtotaled as 

needed. 

Once a report has been created, authorized users can execute it.  Parameters can be 

submitted to the report and it can be executed with or without subtotaling, as desired.  
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Figure 9: Sample report being executed with no parameters.  Note the parameter panel on the 

left of the screen allows data to be filtered as desired. 

Information on all reports can be exported to a PDF document that can be easily 

shared with others or can be exported to Excel for further analysis. 
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Figure 10: Sample report data exported to Excel 

All reporting activities are performed within the mCase user interface and do not 

require additional tools or logins.  

Page 24 



    
 

 
 

 

   

   

 

  

 

 

  

 

 

   

  

  

 

 

Minnesota Department of Health Vulnerable Adult Abuse Case Management System RFI 

3.3.2 ACCURATE DATA CAPTURE 

mCase allows for easy data capture of critical elements of case management. mCase 

introduces a number of elements such as a 360° 
client view that allows caseworkers to see all of 

the information about a client through a simple 

view.  It also includes information about all cases 

a client has been or is involved in. This is critical 

information for good decision making and safety 

planning.  

RedMane has introduced the idea of an activity 

wall within the application.  This allows staff and 

supervisors the ability to see all changes to a 

record and to understand all activities on a file. 

These tools along with mobility are significant 

for quality data capture. 

3.3.3 SIMPLE DATA ACCESS AND RETRIEVAL 

mCase provides multiple methods for searching for data and provides several 

mechanisms to find related or attached documents. 

Searching for data can use mCase’s structured query screens, which allow data to be 
selected, based on any combination of fields or values.  In addition, unstructured 

“Google” style queries can be performed to find all data that matches the query string. 
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Figure 11: mCase Structured Query Screen 

Figure 12: Unstructured query for the name Quincy finds Harry Potter due to his 

middle name 

Within a given record, all related data can be displayed in tabs, or as “360 degrees” 
view of the client displaying all know information about them. 
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Figure 13: All documents related to a client are available in one place 

3.3.4 RECORD RETENTION, ARCHIVING AND E-DISCOVERY 

Record retention, archiving and e-discovery is critical to any quality case 

management system.  It is a significant responsibility that jurisdictions retain records 

for individuals and families that touch the system.  Lengthy record retention periods 

cost states a great deal of money and manpower overhead.  For that reason, mCase is 

built to allow for records to be appropriately maintained.  There is sophisticated 

functionality that allows for archiving of records and the unique ability to recall 

archived records and allow them to become active again.  

e-Disclosure is an exciting step forward in how practice professionals communicate 

with the courts.  This allows for improved quality and completeness in the 

information that is being presented to court.  It also allows for the ability to share 

information in a manner that is digestible by the court and key stakeholders that touch 

the court system.  
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3.3.5 DESIGNED WITH MOBILITY IN MIND 

Information within mCase is accessible via the mCase mobile app. This component 

allows your staff to leverage mobile devices, such as tablets and smartphones, to 

complete contact logs and assessments in the field, take photographs, and access case 

data.  Mobility is a key component for any 

modern application. Secure access to data in 

the field leads to improved child safety, while 

the ability to capture data at its source (the 

home) allows staff to be more efficient and 

leads to timely and more comprehensive data 

capture.  

3.3.6 CONNECTIVITY IS KEY 

With an essential tool such as mCase, users need to be able to access the system 

wherever they are located. To support this key requirement, mCase provides a 

number of access mechanisms. 

With mCase, a caseworker can collect data even when they do not have an Internet 

connection.  The caseworker simply uses mCase on their mobile device the same way 

they would if they had an Internet connection.  The elegance of the mCase design is 

that mCase uploads the information back to the server when connectivity is 

reestablished. This activity can be automatic or triggered by the worker initiating the 

upload. 

mCase’s web-based user interface can be accessed via any web browser (and if 

desired, over secure internet connections).  mCase also supports access via Citrix 

clients, if need be. 

In the field, the mCase mobile app’s ability to work in areas in which there is no 

connectivity will provide staff with tremendous benefit.  Information is a critical 

aspect of high quality service delivery - our solution provides your staff with the tools 

to work at their best regardless of the network environment. 
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4 SOLUTION PROVIDER CONSIDERATIONS 

In addition to the business functionality provided by a potential solution, there are a 

number of other aspects to consider when selecting a solution to address your needs. 

4.1 CONFIGURABILITY 

The highly flexible design of mCase allows us to configure the solution exactly as 

you request today. It also lets you make configuration changes without reliance on 

RedMane so that as business practices grow and change within your organization, 

mCase can evolve with you. Configurations can be done quickly and easily directly 

through the administration of mCase. 

4.2 FLEXIBILITY FOR THE FUTURE 

mCase can be implemented to reflect your current requirements, as well as being 

flexible enough to meet your needs into the future. The system gives clients the 

ability to make changes in a far shorter cycle than often required by other systems -

dramatically reducing the costs associated with implementing and maintaining IT 

systems. While mCase is very flexible and it is our goal that your team be able to 

easily configure the solution, RedMane can provide on-going support and training as 

needed. 

4.3 IMPLEMENTATION TIMEFRAME 

The flexibility of mCase allows RedMane to quickly implement a solution that fits 

the exact needs of our clients. Implementations can be completed in a matter of weeks 

or months rather than years. A typical mCase implementation team consists of one or 

more business analysts (depending upon the complexity of the requirements) who 

would work with the you to ensure that data fields, workflows, reports, and other 

functionality is configured within mCase. A developer(s) would assist with any 

software changes that needed to be made during the implementation. 

4.4 COST 

mCase is offered through an annual subscription (typically based on number of users) 

and is a cost-effective solution. We are flexible with our pricing and are happy to 

discuss our mCase pricing models with you. 

4.5 VENDOR RELATIONSHIP AND SUPPORT 

RedMane has a strong reputation with our clients, earned by listening and paying 

close attention to their needs. We are committed to performing above and beyond 

your expectations every time. We form strong relationships with our clients and work 

cooperatively with them to achieve their objectives. Our clients appreciate the 
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reliability, accountability, and commitment of RedMane to their projects, and the 

transparency provided by RedMane's approach. 

Our success stems from the methodology, culture, knowledge and quality of the team 

members who take our clients’ projects from concept to reality. We manage the 

process while delivering high quality results. We have worked with agencies 

throughout North America, large and small, and in a wide range of departments to 

implement case management solutions. 
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5 MCASE BROCHURE 

Below you will find a brochure for the mCase case management solution. 
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-- 

From: Michael Hill 
To: MN_MDH_RFI.Interested 
Cc: resolver@pipedrivemail.com 
Subject: Request for Information on Vulnerable Adult Abuse Case Management 
Date: Friday, May 4, 2018 11:00:03 AM 
Attachments: Vulnerable Adults Case Management System RFI v1_0.pdf 

Dear Department of Health 

We understand that you are seeking comments from interested vendors and other stakeholders 
as part of a RFI on vulnerable adult abuse case management. 

We therefore are pleased to attach a copy of our response to the RFI that provides our 
comments and also an overview of our Decider case management product that is already in 
use by regulators, appeal handling bodies and dispute resolution organizations. 

If you have any questions or requests, please do contact us. We would also be very interested 
in participating in any subsequent RFP process. 

Best wishes 

Michael Hill 

Michael Hill e michaelh@resolver.co.uk
Lead Consultant m 07887 517858
Business Engagement 

resolver.co.uk 
resolving.uk 

mailto:Health.RFI.Interested@state.mn.us
mailto:resolver@pipedrivemail.com
mailto:michaelh@resolver.co.uk
http://www.resolver.co.uk/
http://www.resolving.uk/
https://www.facebook.com/resolvercouk
https://twitter.com/resolvercouk
https://www.linkedin.com/in/michael-hill-b149856/
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1. INTRODUCTION 
 
1.1     Introduction 


Resolving Ltd. welcomes the opportunity to respond to the Minnesota Department of Health Vulnerable 
Adult Abuse Case Management System Request for Information (RF) as an interested vendor. We 
believe that our Decider case management platform would be ideally suited to meet the defined 
requirements summarised within the RFI document. 


We believe that the questions most appropriate for us to answer, as an interested vendor, are contained 
in section B (9 to 19) and have responded to those below: 


B. Questions related to Case Management System Project Management and Implementation 


“9. What is the minimal amount of time necessary to build the solution described in #4? What 
elements can be delivered in 12 months or less? Will any core functionalities be completed within 12 
months?” 


We would expect a MVP solution to be capable of being delivered within 6-9 months and all core 
functionalities within 12 months. 


“10. Can any level of solution described in #4 be built and operational in a short, 12-month period? Is 
a shorter time-period feasible at greater expense?” 


Yes, as above, we believe a minimum viable product (MVP) is capable of being delivered in a shorter 
time period. We would not envisage this to increase the overall costs as this would be our standard 
implementation approach for a project of this type. 


“11. Is a budget of $1 million for design/implementation and $500,000 per year in ongoing operating 
costs realistic? Why or why not? Provide a cost estimate for both implementation and ongoing 
operating expenses. Describe the solution’s current and future pricing strategy and model. Include an 
estimate for the level of effort required from MDH personnel and/or MN.IT personnel to implement 
and support the solution.” 


Our own product, Decider, is based on a subscription pricing model incorporating license, support and 
maintenance. Additional function is delivered based on an agile methodology, either under a true agile 
model (costs for a team) or hybrid model (fixed pricing for scoped functionality). Other project and 
consultancy costs will be based on the detailed requirements. 


We believe that the identified budget is realistic given the high-level features currently required and 
the potential integrations advised in the RFI document. 


“12. Considering your answer for #8, how would you define basic or limited functionality?” 


Our recommendation would be to define “basic or limited functionality” as functionality that does not 
fully meet a specified requirement. For example, a requirement might require the ability to add a note 
to a case and associate a reminder with the note. Limited functionality would enable a case note to be 
able and for the note text to include a documented reminder to review but without the functionality to 
prompt the user to review the note on the reminder date/time. 
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“13. How would you define full functionality?” 


Our recommendation would be to define “full functionality” as a requirement that needs to be met in 
full by the vendor. The vendor should also have the opportunity to request clarification if the 
requirement is not fully understood. 


“14. How would you define expanded or advanced functionality?” 


Our recommendation would be to define “expanded or advanced functionality” as a requirement that 
defines optimal functionality that will either deliver the highest level of efficiency to the organization; or, 
add other defined value to the case management process. 


“15. What other additional features are appropriate to consider in light of near-certain future expansion 
of the long-term care industry and the vulnerable population?” 


We are already actively developing tools to utilise machine-learning / AI technologies to help 
organizations better identify specific vulnerable situations and enable improved triage and responses. 
In addition, we are also developing further machine-learning based tools to auto-categorise complaints, 
segment cases and suggest similar responses in terms of case precedence. These developments are 
supported by aggregated data from our global consumer complaints platform, Resolver. This is 
currently recognised by the UK Government as a key source of consumer protection information and 
assistance in progressing consumer complaints (about public and commercial organizations) and 
helped consumers raise more than 1.4 million cases in 2017. The service has also launched in South 
Africa and is expected to launch in the United States and Canada by the end of 2018. 


“16. Describe the usability testing process that should be used before a new system is fully launched.” 


After the MVP has been delivered, Resolver we would recommend that a series of usability testing is 
undertaken. Small groups of users could be selected from each of the following groups: 


• Internal Users (MDH Case Handlers, Case Managers and Senior Managers) 


• Providers (or members of the public recruited to stand in for them) 


• Residents (or members of the public recruited to stand in for them) 


Each session should have a script written specifically for the type of user being tested. Each session 
should then be followed by an analysis session which MDH participates in. The analysis session will 
identify and prioritise the issues raised by the usability testing. 


Once the high priority issues have been addressed a second round of user testing should be 
undertaken to ensure that the changes have improved the usability of the system. 


“17. What performance and accountability guarantees should be required in the RFP and any 
subsequent contract?” 


We recommend that a vendor should be required in the RFP to deliver: 


• Uptime guarantee with service credits where guaranteed target is unmet 
• Vendor support SLAs – defined for differing levels of priority 
• Tracking and monitoring delivery schedule (project governance) 
• Data security provisions (e.g. logically segmented data, data encryption) 
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“18. What respective roles should MDH and MN.IT have during the requirements gathering, 
implementation and maintenance phases of the project?” 


During the requirements gathering phase, we suggest Minnesota Department of Health performs a 
gap-analysis to detail the additional functionality features that MDH require. 


• Case Managers and Handlers 


• Case Senior Managers 


• Marketing team (for branding purposes) 


• Data handlers (for reporting purposes & steer on vulnerability functionality) 


• Legal representative (advise on SLA & escalation) 


• MN. IT Support Team 


Implementation: 


• Day-to-day contact e.g. Project Manager 


• Product Owner 


• Sponsor 


• User testing group (advise this is made up of Case Manager, Handler, Senior Manager, MN.IT 
support team representatives and public) 


Maintenance: 


• Product Owner 


• MN.IT Support Team 


“19. Provide a high-level project timeline, including key milestones, assuming a contractual start date 
of July 1, 2018, and a target completion date of June 30, 2019.” 


Assuming a contractual start on 01 July 2018, we would propose the following delivery milestones: 


ID Milestone  Date Criteria 


1 Scope, estimation & high-level 
planning complete 


30 July User stories complete, estimated and 
formed into a high-level plan 


2 Project kick off meeting 04 August Roles, timescales, ways of working, risks 
& dependencies discussed and agreed 
between Resolver, MDH & MN.IT 


3 Start implementation (MVP) 06 August Implementation commenced (sprint 1) 
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4 Implementation and configuration 
phase complete 


21 
December 


Development complete and configured 
for MHD  


5 MVP user testing 11 January 
2019 


MVP functionality tested by MDH and 
MN.IT teams 


6 Training complete 25 January  Training (train the trainer) sessions 
completed with nominated stakeholders 


7 MVP launched 28 January Core functionality delivered into live 
operation 


8 Start implementation (additional 
functionality) 


15 January Development for additional functionality 
commences 


9 Additional functionality complete 26 April All additional functionality developed and 
released into test. Includes completion of 
train-the-trainer sessions. 


10 Additional functionality user 
testing complete 


10 May Additional functionality tested by MDH 
and MN.IT teams 


11 Additional functionality launched 17 May Additional functionality delivered into live 
operation 


12 Project closed 31 May Project handed over to our Customer 
Support Team and project closed 


 


Note:  


1. These timescales are based on key stakeholders from MDH and MN.IT being available for requirement 
clarification meetings with our Engineering and Product teams throughout July. 


2. Timescales are based on our understanding of the requirements. In particular we have had to make 
assumptions that the additional functionality aligns to our current roadmap.  
 


2. PRODUCT 
 


2.1      Decider overview 


Decider is a decision-making platform for organisations resolving disputes between two parties. Built 
on the principles of online dispute resolution, the service helps deliver better outcomes. 


The Decider platform is suitable for courts, tribunals, Ombudsmen, regulatory bodies and alternative 
dispute-resolution (ADR) processes. The platform is focused on creating a continuous conversation 
rather than simply the traditional hearing-and-outcome process. Decider reduces the complexity, 
lowers the cost and increases the convenience of dispute resolution for all parties. This way, you 
increase engagement and trust in the decision process and the fairness of the outcome. 


The platform is configurable and adaptable to all key decision-making situations, applying Resolver’s 
guiding principles to dispute-handling and decision-making. 
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2.2      Decider features 
 
The system includes features such as real-time messaging, online evidence presentation, and case 
management to enable an online, inquisitorial decision-making approach. 
 
Case creation: Decider provides for case creation by using a configurable online form. Case 
recipients can raise a case using the online from whilst case respondents could also deal with cases 
that also come in by email, phone or by post. 
 
Decider provides a configurable case creation process to ensure each case begins with the essential 
information to decide how to assign and prioritise the case. The case submission flow can be 
configured separately for different case types and category of issue.  
 
Case triage: Decider offers a flexible and configurable case assignment system. Decider provides a 
case view that allows for ‘at-a-glance’ decisions by users with the relevant permissions. When a case 
is assigned, Decider can be configured to send a confirmation message to the case recipient. Cases 
can be re-assigned throughout the case management process. When a case is re-assigned, the 
reasons for the re-assignment are captured. These reasons can be configured as required or 
optional. 
 
Case management: Case management is central to the success of a complaint management system. 
It encompasses the core elements of managing a case, once created, through to resolution. Since 
the majority of interactions with a complaint, dispute or query are in this phase, it is vital that an 
intuitive, effective and highly configurable experience is offered. 
 
Configurable case workflow describes the status, actions, triggers and events that occur within 
Decider. In order to ensure the status-based workflow is setup to be optimised for a client, Resolver 
will configure this – ensuring that it is customised based on the appropriate case types, severity or 
other factors that are deemed significant in determining the workflow. 
 
Escalations and presentments: Decider supports both automated escalations (workflow set up to 
allow for escalation based on specific triggers) and manual escalations (presentment). 
 
Time based triggers: Decider’s time-based triggers are key to ensuring cases can be handled in a 
timely manner. They are triggers based on timings from specific actions. As an example, a time-
based trigger might be set on case creation. This trigger would alert someone if the case has not 
been moved to the next status within 72 hours. Time based triggers can work on calendar days, or on 
a working day basis. 
 
Notifications: Decider’s on-screen and email notifications are used to inform users of required 
activity on a case file. Notifications are triggered from within the workflow, for events such as ‘New 
note added’. Notifications are raised to any user assigned to a case file. This means that if multiple 
users are assigned they will all be notified. 
 
Audit trail: Decider creates a comprehensive audit trail of all actions and events on a case file. The 
audit trail is specific to a case file and captures event name, event description, user and date / time. 
 
Case closure: Decider’s workflow system ensures that case closure can be configured by Resolver to 
meet the needs of the Health Regulation division’s case management process. Statuses, triggers and 
events can be configured. When a case is closed, the system captures the reasons for the closure, 
which can be configured to be required or optional. The reason is then stored against the case and 
can be viewed from the case details screen, as well as within the Audit trail. 
 
Reporting: Decider allows users to access reporting metrics on key metrics within the system. 
 
2.3      Requirements match 
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# Requirement Met Comments 


1 Receiving and coordinating new 
complaints, including documentation and 
evidence 


Yes Standard feature 


2 Providing real-time look-up and cross 
reference to avoid case duplication 


Yes Standard feature 


3 Documenting notes and interviews in the 
system and a log of activity 


Yes Standard feature 


4 Assessing complaints at intake and triage 
to determine proper jurisdiction, urgency 
and need for an onsite investigation 


Yes Standard feature 


5 Assigning and scheduling of complaints 
for investigators 


Yes Standard feature 


6 Connecting non-private complaint 
information to internal emails to facilitate 
quick communication with staff and other 
investigators 


Yes Standard feature 


7 Tracking staff workload for future 
assignments or performance outcomes 


Yes Standard feature 


8 Real-time monitoring and updates on the 
status of each complaint and investigation 


Yes Standard feature 


9 Ensuring compliance with all state and 
federal deadlines for complaint processing 


Yes Workflow configured 
to meet client 
requirements 


10 Notifying of all parties on complaint status, 
as permitted by law 


Yes Standard feature 


11 Processing fines, penalties and related 
adjudication 


Yes Standard feature 


12 Tracking appeals and required activities 
post-investigation 


Yes Standard feature 


13 Providing easy access to publicly reported 
data for trends analytics and prevention 


Yes Standard feature 
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2.4      Integration capabilities 
 
Decider operates as a stand-alone system to allow for complaints, disputes and queries to be 
created, progressed and reported on, with insight and guidance from Resolver technology. This 
means that it can be implemented without dependencies on other systems. For optimal use, Decider 
operates most effectively by being integrated with other services and systems.  
 
Decider will allow integration with other services and applications through a set of APIs. These APIs 
enable the system to communicate with other systems within a client organisation and potentially 
third parties. This integration means that a client organisation can utilise their strategic systems for 
common functions. 
 
Telephony 
The telephony API allows for the following functions: 
• Link a phone call to a specific case 
• Access to user details to reduce contact record duplication 
• Access to call recordings 
 
CRM and Customer Support solutions 
Identifying the correct contact record is key to ensuring that contact records remain accurate, and 
data stays clean. Decider has been integrated with CRMs, such as ZenDesk, using a ‘push’ and ‘pull’ 
RESTful API to ensure a single record of a customer/contact exists within an organisation and a 
seamless case flow between the two systems.  
 
This integration means that a case party’s details are presented in the CRM solution when contact is 
made and throughout the case management platform. The system holds records of previous 
complaint/dispute/query activity for a selected contact. 
 
Document management 
Document management is a standard requirement in a number of enterprise systems. Decider 
facilitates this directly with documents associated by case parties and complaint, with data stored in 
AWS S3. By use of the Decider API we will be able to deliver common functions such as storage and 
retrieval through a central document management system when available. 
 
Analytics data 
Decider presents data in a reporting portal providing an MI dashboard of queries, disputes and 
complaints. Decider enables clients to access their own data via an API. This means that the data can 
be integrated with other data sources easily, to ensure that a client can maximise the value of their 
data set. 


3. PROJECT DELIVERY 
 


3.1     Support model 
 


Decider looks to reduce the complexity and the associated administration and support burden as 
much as possible. A key approach will be to enable Health Regulation users to self-administer the 
service as much as possible. 


Admin Users will be trained by Resolver (under a Train the Trainer approach) to provide the capability 
of fully operationally configuring users and reporting and to provide first line operational support. The 
service we provide are secure, intuitive and focused on ease of use for all users. 
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At acceptance into service the administrative support will transfer to the client organization, with 
parallel support from the Resolver team. 


We provide a two-step (first and second line) approach to product support.  


 


 


 


 


 


 


 


 


 


 


 


Service availability 


We provide 99.5% in respect to the service. The availability, which is expressed as a percentage, is 
measured continuously and reported each calendar month. 


The availability is calculated based on the following: times specified for the registered disruptions in 
the disruption notification system and all unscheduled disruptions. Only disruptions with a priority 1 or 
2 (to be defined as part of commercial discussions) that are caused by the infrastructure or systems 
of Resolver are included when calculating the system availability. Our service credit regime provides 
assurance as to Resolver’s commitment to maintaining platform availability. 
 
3.2      Implementation 
 
Resolver anticipates a programme of approximately 6-12 months to deliver a configured service, 
although this will vary depending upon the deliverable of agreed dependencies from the client 
organization, and potentially third parties, and the determination of how much integration with other 
systems is deemed as in scope from day one. 


Our governance and relationship management approach has been proved to work well with our existing 
clients and can easily be adapted to meet the specific needs of new clients. We believe our flexible but 
robust approach to governance will be well suited to the Department of Health and we would look to 
build a productive and trusting partnership. To achieve this, we will have a project team that will spend 
time at the Department’s offices, and in particular with the Programme Team. From the outset we 
propose to pair our team with counterparts at the Department to create clear accountabilities and 
points of contact. Operational stand-up contact is daily, with weekly operational management summary 
sessions and monthly executive project boards during the delivery phase and then service account 


FIRST LINE 


Handled internally by client organization 


Covers ad-hoc user guidance or training, plus any issues that can be handled 
by client’s system administrators 


SECOND LINE 


Escalated to Resolver 


Direct support in immediate period following Acceptance into Service 
Production bugs and technical issues – does not include new functional 


development. Defined by Service Level Agreement 
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meetings on a monthly, quarterly and annual basis covering operational issues to strategy ongoing 
engagement.  


An agile methodology will allow for a flexibility in prioritising the Department’s requirements, but 
effective Change Management for large scope changes will be vital for keeping the project focused on 
delivery. Resolver’s proposed governance structure is designed to have clearly delineated 
accountabilities and decision-making rights to facilitate quick decision making and ownership of 
delivery.  


Having a clear set of measurable business objectives is vital to understanding project impact and 
success, but also in driving prioritisation decisions. Resolver will work with the Department of Health’s 
Implementation team to set achievable but ambitious Programme Milestones to drive delivery.  


4. RESOLVING LTD 
Resolving Ltd has a unique approach in working with consumers, businesses and regulators to achieve 
the best outcomes to complaints. We deploy technology led solutions that have been designed with 
ease of use in mind, supporting automation wherever possible and incorporating intelligence and 
insight to support our clients in making decisions faster and with more consistency. The UK 
Government is now using Resolver data to understand markets and to support consumer policy.  


The 1.65 million registered users of the free www.resolver.co.uk consumer service have taught us a lot 
about how to build intuitive services. We have an Ethics Committee as a part of our governance, 
ensuring that we never act to the detriment of the consumer in our commercial activities. 


Our commercial customers have experienced an increase in business efficiency and customer 
satisfaction wherever we have engaged, and we have a platform in Decider that has been built to service 
the needs of regulators and ADR providers. Our client base currently covers the UK and South Africa 
and we are currently progressing our plans for expansion in the United States and Canada. 


Company Name  Resolving Ltd  


Company Address   Treviot House, 186-192 High Road, Ilford, Essex, IG1 1LR, UK 


 


Telephone No:  +44(0)203 026 3442   


Contact  Mark Bailey Email  mark@resolver.co.uk 


Website  www.resolving.uk Vat No.:  GB158570484 
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_________________________________________________________________________________________________________________ 

1. INTRODUCTION 

1.1 Introduction 

Resolving Ltd. welcomes the opportunity to respond to the Minnesota Department of Health Vulnerable 
Adult Abuse Case Management System Request for Information (RF) as an interested vendor. We 
believe that our Decider case management platform would be ideally suited to meet the defined 
requirements summarised within the RFI document. 

We believe that the questions most appropriate for us to answer, as an interested vendor, are contained 
in section B (9 to 19) and have responded to those below: 

B. Questions related to Case Management System Project Management and Implementation 

“9. What is the minimal amount of time necessary to build the solution described in #4? What 
elements can be delivered in 12 months or less? Will any core functionalities be completed within 12 
months?” 

We would expect a MVP solution to be capable of being delivered within 6-9 months and all core 
functionalities within 12 months. 

“10. Can any level of solution described in #4 be built and operational in a short, 12-month period? Is 
a shorter time-period feasible at greater expense?” 

Yes, as above, we believe a minimum viable product (MVP) is capable of being delivered in a shorter 
time period. We would not envisage this to increase the overall costs as this would be our standard 
implementation approach for a project of this type. 

“11. Is a budget of $1 million for design/implementation and $500,000 per year in ongoing operating 
costs realistic? Why or why not? Provide a cost estimate for both implementation and ongoing 
operating expenses. Describe the solution’s current and future pricing strategy and model. Include an 
estimate for the level of effort required from MDH personnel and/or MN.IT personnel to implement 
and support the solution.” 

Our own product, Decider, is based on a subscription pricing model incorporating license, support and 
maintenance. Additional function is delivered based on an agile methodology, either under a true agile 
model (costs for a team) or hybrid model (fixed pricing for scoped functionality). Other project and 
consultancy costs will be based on the detailed requirements. 

We believe that the identified budget is realistic given the high-level features currently required and 
the potential integrations advised in the RFI document. 

“12. Considering your answer for #8, how would you define basic or limited functionality?” 

Our recommendation would be to define “basic or limited functionality” as functionality that does not 
fully meet a specified requirement. For example, a requirement might require the ability to add a note 
to a case and associate a reminder with the note. Limited functionality would enable a case note to be 
able and for the note text to include a documented reminder to review but without the functionality to 
prompt the user to review the note on the reminder date/time. 
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“13. How would you define full functionality?” 

Our recommendation would be to define “full functionality” as a requirement that needs to be met in 
full by the vendor. The vendor should also have the opportunity to request clarification if the 
requirement is not fully understood. 

“14. How would you define expanded or advanced functionality?” 

Our recommendation would be to define “expanded or advanced functionality” as a requirement that 
defines optimal functionality that will either deliver the highest level of efficiency to the organization; or, 
add other defined value to the case management process. 

“15. What other additional features are appropriate to consider in light of near-certain future expansion 
of the long-term care industry and the vulnerable population?” 

We are already actively developing tools to utilise machine-learning / AI technologies to help 
organizations better identify specific vulnerable situations and enable improved triage and responses. 
In addition, we are also developing further machine-learning based tools to auto-categorise complaints, 
segment cases and suggest similar responses in terms of case precedence. These developments are 
supported by aggregated data from our global consumer complaints platform, Resolver. This is 
currently recognised by the UK Government as a key source of consumer protection information and 
assistance in progressing consumer complaints (about public and commercial organizations) and 
helped consumers raise more than 1.4 million cases in 2017. The service has also launched in South 
Africa and is expected to launch in the United States and Canada by the end of 2018. 

“16. Describe the usability testing process that should be used before a new system is fully launched.” 

After the MVP has been delivered, Resolver we would recommend that a series of usability testing is 
undertaken. Small groups of users could be selected from each of the following groups: 

• Internal Users (MDH Case Handlers, Case Managers and Senior Managers) 

• Providers (or members of the public recruited to stand in for them) 

• Residents (or members of the public recruited to stand in for them) 

Each session should have a script written specifically for the type of user being tested. Each session 
should then be followed by an analysis session which MDH participates in. The analysis session will 
identify and prioritise the issues raised by the usability testing. 

Once the high priority issues have been addressed a second round of user testing should be 
undertaken to ensure that the changes have improved the usability of the system. 

“17. What performance and accountability guarantees should be required in the RFP and any 
subsequent contract?” 

We recommend that a vendor should be required in the RFP to deliver: 

• Uptime guarantee with service credits where guaranteed target is unmet 
• Vendor support SLAs – defined for differing levels of priority 
• Tracking and monitoring delivery schedule (project governance) 
• Data security provisions (e.g. logically segmented data, data encryption) 
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_________________________________________________________________________________________________________________ 

“18. What respective roles should MDH and MN.IT have during the requirements gathering, 
implementation and maintenance phases of the project?” 

During the requirements gathering phase, we suggest Minnesota Department of Health performs a 
gap-analysis to detail the additional functionality features that MDH require. 

• Case Managers and Handlers 

• Case Senior Managers 

• Marketing team (for branding purposes) 

• Data handlers (for reporting purposes & steer on vulnerability functionality) 

• Legal representative (advise on SLA & escalation) 

• MN. IT Support Team 

Implementation: 

• Day-to-day contact e.g. Project Manager 

• Product Owner 

• Sponsor 

• User testing group (advise this is made up of Case Manager, Handler, Senior Manager, MN.IT 
support team representatives and public) 

Maintenance: 

• Product Owner 

• MN.IT Support Team 

“19. Provide a high-level project timeline, including key milestones, assuming a contractual start date 
of July 1, 2018, and a target completion date of June 30, 2019.” 

Assuming a contractual start on 01 July 2018, we would propose the following delivery milestones: 

ID Milestone Date Criteria 

1 Scope, estimation & high-level 
planning complete 

30 July User stories complete, estimated and 
formed into a high-level plan 

2 Project kick off meeting 04 August Roles, timescales, ways of working, risks 
& dependencies discussed and agreed 
between Resolver, MDH & MN.IT 

3 Start implementation (MVP) 06 August Implementation commenced (sprint 1) 
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_________________________________________________________________________________________________________________ 

4 Implementation and configuration 
phase complete 

21 
December 

Development complete and configured 
for MHD 

5 MVP user testing 11 January 
2019 

MVP functionality tested by MDH and 
MN.IT teams 

6 Training complete 25 January Training (train the trainer) sessions 
completed with nominated stakeholders 

7 MVP launched 28 January Core functionality delivered into live 
operation 

8 Start implementation (additional 
functionality) 

15 January Development for additional functionality 
commences 

9 Additional functionality complete 26 April All additional functionality developed and 
released into test. Includes completion of 
train-the-trainer sessions. 

10 Additional functionality user 
testing complete 

10 May Additional functionality tested by MDH 
and MN.IT teams 

11 Additional functionality launched 17 May Additional functionality delivered into live 
operation 

12 Project closed 31 May Project handed over to our Customer 
Support Team and project closed 

Note: 

1. These timescales are based on key stakeholders from MDH and MN.IT being available for requirement 
clarification meetings with our Engineering and Product teams throughout July. 

2. Timescales are based on our understanding of the requirements. In particular we have had to make 
assumptions that the additional functionality aligns to our current roadmap. 

2. PRODUCT 

2.1 Decider overview 

Decider is a decision-making platform for organisations resolving disputes between two parties. Built 
on the principles of online dispute resolution, the service helps deliver better outcomes. 

The Decider platform is suitable for courts, tribunals, Ombudsmen, regulatory bodies and alternative 
dispute-resolution (ADR) processes. The platform is focused on creating a continuous conversation 
rather than simply the traditional hearing-and-outcome process. Decider reduces the complexity, 
lowers the cost and increases the convenience of dispute resolution for all parties. This way, you 
increase engagement and trust in the decision process and the fairness of the outcome. 

The platform is configurable and adaptable to all key decision-making situations, applying Resolver’s 
guiding principles to dispute-handling and decision-making. 
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_________________________________________________________________________________________________________________ 

2.2 Decider features 

The system includes features such as real-time messaging, online evidence presentation, and case 
management to enable an online, inquisitorial decision-making approach. 

Case creation: Decider provides for case creation by using a configurable online form. Case 
recipients can raise a case using the online from whilst case respondents could also deal with cases 
that also come in by email, phone or by post. 

Decider provides a configurable case creation process to ensure each case begins with the essential 
information to decide how to assign and prioritise the case. The case submission flow can be 
configured separately for different case types and category of issue. 

Case triage: Decider offers a flexible and configurable case assignment system. Decider provides a 
case view that allows for ‘at-a-glance’ decisions by users with the relevant permissions. When a case 
is assigned, Decider can be configured to send a confirmation message to the case recipient. Cases 
can be re-assigned throughout the case management process. When a case is re-assigned, the 
reasons for the re-assignment are captured. These reasons can be configured as required or 
optional. 

Case management: Case management is central to the success of a complaint management system. 
It encompasses the core elements of managing a case, once created, through to resolution. Since 
the majority of interactions with a complaint, dispute or query are in this phase, it is vital that an 
intuitive, effective and highly configurable experience is offered. 

Configurable case workflow describes the status, actions, triggers and events that occur within 
Decider. In order to ensure the status-based workflow is setup to be optimised for a client, Resolver 
will configure this – ensuring that it is customised based on the appropriate case types, severity or 
other factors that are deemed significant in determining the workflow. 

Escalations and presentments: Decider supports both automated escalations (workflow set up to 
allow for escalation based on specific triggers) and manual escalations (presentment). 

Time based triggers: Decider’s time-based triggers are key to ensuring cases can be handled in a 
timely manner. They are triggers based on timings from specific actions. As an example, a time-
based trigger might be set on case creation. This trigger would alert someone if the case has not 
been moved to the next status within 72 hours. Time based triggers can work on calendar days, or on 
a working day basis. 

Notifications: Decider’s on-screen and email notifications are used to inform users of required 
activity on a case file. Notifications are triggered from within the workflow, for events such as ‘New 
note added’. Notifications are raised to any user assigned to a case file. This means that if multiple 
users are assigned they will all be notified. 

Audit trail: Decider creates a comprehensive audit trail of all actions and events on a case file. The 
audit trail is specific to a case file and captures event name, event description, user and date / time. 

Case closure: Decider’s workflow system ensures that case closure can be configured by Resolver to 
meet the needs of the Health Regulation division’s case management process. Statuses, triggers and 
events can be configured. When a case is closed, the system captures the reasons for the closure, 
which can be configured to be required or optional. The reason is then stored against the case and 
can be viewed from the case details screen, as well as within the Audit trail. 

Reporting: Decider allows users to access reporting metrics on key metrics within the system. 

2.3 Requirements match 
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_________________________________________________________________________________________________________________ 

# Requirement Met Comments 

Receiving and coordinating new 
complaints, including documentation and 
evidence 

Yes Standard feature 

Providing real-time look-up and cross 
reference to avoid case duplication 

Yes Standard feature 

Documenting notes and interviews in the 
system and a log of activity 

Yes Standard feature 

Assigning and scheduling of complaints 
for investigators 

Yes Standard feature 

Tracking staff workload for future 
assignments or performance outcomes 

Yes Standard feature 

Ensuring compliance with all state and 
federal deadlines for complaint processing 

Yes Workflow configured 
to meet client 
requirements 

Processing fines, penalties and related 
adjudication 

Yes Standard feature 

Providing easy access to publicly reported 
data for trends analytics and prevention 

Yes Standard feature 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

Assessing complaints at intake and triage Yes 
to determine proper jurisdiction, urgency 
and need for an onsite investigation 

Connecting non-private complaint Yes 
information to internal emails to facilitate 
quick communication with staff and other 
investigators 

Real-time monitoring and updates on the Yes 
status of each complaint and investigation 

Notifying of all parties on complaint status, Yes 
as permitted by law 

Tracking appeals and required activities Yes 
post-investigation 

Standard feature 

Standard feature 

Standard feature 

Standard feature 

Standard feature 
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_________________________________________________________________________________________________________________ 

2.4 Integration capabilities 

Decider operates as a stand-alone system to allow for complaints, disputes and queries to be 
created, progressed and reported on, with insight and guidance from Resolver technology. This 
means that it can be implemented without dependencies on other systems. For optimal use, Decider 
operates most effectively by being integrated with other services and systems. 

Decider will allow integration with other services and applications through a set of APIs. These APIs 
enable the system to communicate with other systems within a client organisation and potentially 
third parties. This integration means that a client organisation can utilise their strategic systems for 
common functions. 

Telephony 
The telephony API allows for the following functions: 
• Link a phone call to a specific case 
• Access to user details to reduce contact record duplication 
• Access to call recordings 

CRM and Customer Support solutions 
Identifying the correct contact record is key to ensuring that contact records remain accurate, and 
data stays clean. Decider has been integrated with CRMs, such as ZenDesk, using a ‘push’ and ‘pull’ 
RESTful API to ensure a single record of a customer/contact exists within an organisation and a 
seamless case flow between the two systems. 

This integration means that a case party’s details are presented in the CRM solution when contact is 
made and throughout the case management platform. The system holds records of previous 
complaint/dispute/query activity for a selected contact. 

Document management 
Document management is a standard requirement in a number of enterprise systems. Decider 
facilitates this directly with documents associated by case parties and complaint, with data stored in 
AWS S3. By use of the Decider API we will be able to deliver common functions such as storage and 
retrieval through a central document management system when available. 

Analytics data 
Decider presents data in a reporting portal providing an MI dashboard of queries, disputes and 
complaints. Decider enables clients to access their own data via an API. This means that the data can 
be integrated with other data sources easily, to ensure that a client can maximise the value of their 
data set. 

3. PROJECT DELIVERY 

3.1 Support model 

Decider looks to reduce the complexity and the associated administration and support burden as 
much as possible. A key approach will be to enable Health Regulation users to self-administer the 
service as much as possible. 

Admin Users will be trained by Resolver (under a Train the Trainer approach) to provide the capability 
of fully operationally configuring users and reporting and to provide first line operational support. The 
service we provide are secure, intuitive and focused on ease of use for all users. 
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_________________________________________________________________________________________________________________ 

At acceptance into service the administrative support will transfer to the client organization, with 
parallel support from the Resolver team. 

We provide a two-step (first and second line) approach to product support. 

FIRST LINE 

Handled internally by client organization 

Covers ad hoc user guidance or training, plus any issues that can be handled 
by client’s system administrators 

SECOND LINE 

Escalated to Resolver 

Direct support in immediate period following Acceptance into Service 
Production bugs and technical issues does not include new functional 

development. Defined by Service Level Agreement 

Service availability 

We provide 99.5% in respect to the service. The availability, which is expressed as a percentage, is 
measured continuously and reported each calendar month. 

The availability is calculated based on the following: times specified for the registered disruptions in 
the disruption notification system and all unscheduled disruptions. Only disruptions with a priority 1 or 
2 (to be defined as part of commercial discussions) that are caused by the infrastructure or systems 
of Resolver are included when calculating the system availability. Our service credit regime provides 
assurance as to Resolver’s commitment to maintaining platform availability. 

3.2 Implementation 

Resolver anticipates a programme of approximately 6-12 months to deliver a configured service, 
although this will vary depending upon the deliverable of agreed dependencies from the client 
organization, and potentially third parties, and the determination of how much integration with other 
systems is deemed as in scope from day one. 

Our governance and relationship management approach has been proved to work well with our existing 
clients and can easily be adapted to meet the specific needs of new clients. We believe our flexible but 
robust approach to governance will be well suited to the Department of Health and we would look to 
build a productive and trusting partnership. To achieve this, we will have a project team that will spend 
time at the Department’s offices, and in particular with the Programme Team. From the outset we 
propose to pair our team with counterparts at the Department to create clear accountabilities and 
points of contact. Operational stand-up contact is daily, with weekly operational management summary 
sessions and monthly executive project boards during the delivery phase and then service account 
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_________________________________________________________________________________________________________________ 

meetings on a monthly, quarterly and annual basis covering operational issues to strategy ongoing 
engagement. 

An agile methodology will allow for a flexibility in prioritising the Department’s requirements, but 
effective Change Management for large scope changes will be vital for keeping the project focused on 
delivery. Resolver’s proposed governance structure is designed to have clearly delineated 
accountabilities and decision-making rights to facilitate quick decision making and ownership of 
delivery. 

Having a clear set of measurable business objectives is vital to understanding project impact and 
success, but also in driving prioritisation decisions. Resolver will work with the Department of Health’s 
Implementation team to set achievable but ambitious Programme Milestones to drive delivery. 

4. RESOLVING LTD 
Resolving Ltd has a unique approach in working with consumers, businesses and regulators to achieve 
the best outcomes to complaints. We deploy technology led solutions that have been designed with 
ease of use in mind, supporting automation wherever possible and incorporating intelligence and 
insight to support our clients in making decisions faster and with more consistency. The UK 
Government is now using Resolver data to understand markets and to support consumer policy. 

The 1.65 million registered users of the free www.resolver.co.uk consumer service have taught us a lot 
about how to build intuitive services. We have an Ethics Committee as a part of our governance, 
ensuring that we never act to the detriment of the consumer in our commercial activities. 

Our commercial customers have experienced an increase in business efficiency and customer 
satisfaction wherever we have engaged, and we have a platform in Decider that has been built to service 
the needs of regulators and ADR providers. Our client base currently covers the UK and South Africa 
and we are currently progressing our plans for expansion in the United States and Canada. 

Company Name Resolving Ltd 

Company Address Treviot House, 186-192 High Road, Ilford, Essex, IG1 1LR, UK 

Telephone No: +44(0)203 026 3442 

Contact Mark Bailey Email mark@resolver.co.uk 

Website www.resolving.uk Vat No.: GB158570484 
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Solution Team 


Roeing has assembled a collaborative team of technology experts and consultants with deep experience 
in aging services. Roeing is a software consulting firm that has a long relationship with the State of 
Indiana in providing technology solutions for the aging population, vulnerable adults and people with 
disabilities. The partners of Sage Squirrel Consulting were in leadership roles in the Indiana Division of 
Aging and bring experience in policy, planning, organizational change and quality improvement. This 
combined team presents an innovation and improvement focused consultancy capable of facilitating the 
process of developing an operational structure for the Minnesota Department of Health (MDH) Office of 
Health Facility Complaints (OHFC) built on accuracy, consistency and efficiency. This new operational 
structure will support the development of optimal functionality in the OHFC case management system 
as a major tool to enable OHFC to meet the challenges they are facing today. 


Solution Approach and Overview 


The MDH Request for Information (RFI) and the March 2018 Office of Legislative Auditor Evaluation 
Report on the Office of Health Facility Complaints (OLA) both describe a state oversight system for long 
term care governed by a complex regulatory system that includes multiple state and federal agencies, 
with different technology systems that perform varying functions. One way to mitigate the effects of 
this level of fragmentation is through development of one system that can perform a multitude of 
functions; another is to develop a system that can support seamless interfaces and data sharing with the 
other systems. Our recommended approach is the latter. 


Roeing Corporation has developed a suite of software solutions to address the needs of Human Services 
entities. Human Services Connect consists of various case management based systems for the following 
social service related programs: 


 Ombudsman 
 Adult Protective Services 
 Community Services Block Grants 
 Energy Assistance 
 Weatherization Assistance 


We are proposing that MDH implement the Human Services Connect solution as the platform for a 
complaint management case management system that will address the base functionality required for 
OHFC. This platform can be expanded through configurations, customization, workflows and rules 
engines as your processes evolve.  


In conjunction with Roeing’s Human Services Connect solution, we would like to engage our consulting 
partner, Sage Squirrel Consulting, to perform an operational review assessment where they will review 
policies and procedures to align them with compliance requirements and other goals outlined in your 
RFI and the 2018 Evaluation Report prepared by the Office of Legislative Auditor. The Sage Squirrel 
consultants will work with stakeholders to establish the requirements and then facilitate MDH and OHFC 
through the process of evaluating and developing processes and procedures that will be built into the 
new case management solution. Our organizational change team can help manage the flow of change 
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within the organization and monitor the progress throughout the project to boost the engagement and 
adoption of the case management system.  


We feel that it is very important to focus on the operational changes that need to be addressed prior to 
implementing a new technology system. The technology solution is a tool that supports operational 
effectiveness; it cannot correct flawed or outdated processes.  


RFI Questions and Responses 


1. What should a successful case management system for OHFC look like and include as its core 
functionality?  


The case management system for OHFC must meet the immediate critical case management needs as 
outlined in in the 2018 Evaluation Report prepared by the Office of the Legislative Auditor. With that in 
mind, our team is proposing implementing Roeing’s Human Services Connect platform as a baseline 
system that will address a large portion of the issues identified and will be customized further to address 
any additional requirements identified during the requirements gathering process. The core 
functionality built into the Human Services Connect system will include the following features: 


 Integration with MAARC to accept complaint allegations 
 Basic triage functionality to review new complaint allegations and assign to investigators 
 Core case information 
 Vulnerable Adult demographics 
 Facility level information 
 Allegation Report 
 Case Notes 
 Case Findings 
 Case Status 


It is our vision that the initial system rollout would be complete within one year and include the core 
functionality with additional case management functionality to be rolled out in monthly releases over 
subsequent year(s). 


Roeing’s Human Services Connect platform will be customized or expanded further to incorporate the 
necessary case management functionality to build out a complete system after go-live.  The subsequent 
software feature releases will be defined as a result of the process improvement assessment and 
requirements gathering.  Subsequent software enhancements are done with an iterative process which 
allows our team to work with MDH and OHFC to review an existing process, identify improvements and 
opportunities for improvement, and map out the new process.  The new processes can then be turned 
over to the software development team to implement and release in the next iteration while the 
business process team is moving to the next process. Part of the requirements gathering process would 
also involve prioritization of requirements for a series of releases to get functionality in use by 
investigators as quickly as possible.  


A responsive, Agile development process makes that possible. 
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Functional Requirements  


Core 


Core/Intake 


Core/e-licensing 


Electronic 


docum
entation 


Triage autom
ation 


Process m
anagem


ent 1 


Process m
anagem


ent 2 


Appropriate security roles to insure required confidentiality ■       
Enter new complaint cases capturing all required fields  ■      
Record case note documentation of case activities  ■      
Upload and attach evidence files including documents, photos, 
videos, voice recordings, etc. assigned to appropriate case    ■    
Use business rules to flag potential missing case documents       ■ 
Provide real-time look-up   ■      
Cross-referencing to avoid case duplication  ■      
Maintain activity log for each complaint/case  ■      
Use of business rules to automate triggers for case activities      ■  
Capture information at intake to determine proper jurisdiction, 
urgency and need for an onsite investigation as part of triage  ■      
Use business rules to aid in the triage of complaints as they are 
received     ■   
Assign complaints to an investigator  ■      
Use business rules to automate part of the assignment to an 
investigator     ■   
Schedule appointments and activities by investigator and case  ■      
Connecting non-private complaint information to internal emails 
to facilitate quick communication with staff and other 
investigators 


  ■     


Track investigator workload including case status  ■      
Real-time monitoring and updates on the status of each 
complaint and investigation      ■  
Ensuring compliance with all state and federal deadlines for 
complaint processing       ■ 
Notify parties on complaint status, as permitted by law  ■      
Track notices and appeals and other required activities post-
investigation       ■ 
Document fines, penalties etc. following investigations and 
appropriate actions by state       ■ 
Provide easy access to publicly reported data for trends analytics 
and prevention      ■  
Receive data from e-licensing systems operated by MDH to 
identify providers   ■     
Pass data to the MDH e-licensing system as part of licensing 
renewal processes or actions to revoke or suspend a license in 
response to investigation findings 


  ■     


Receive new complaints from the Minnesota Adult Abuse 
Reporting Center (MAARC)   ■      
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Functional Requirements  


Core 


Core/Intake 


Core/e-licensing 


Electronic 


docum
entation 


Triage autom
ation 


Process m
anagem


ent 1 


Process m
anagem


ent 2 


Pass any needed information back to MAARC   ■     
Receive new complaints from the county case management 
systems  ■      
Pass any needed information back to county case management 
systems   ■     
Receive new complaint allegations from OHFC’s online incident 
reporting system for nursing facilities  ■      
Pass any needed information back to OHFC’s online incident 
reporting system for nursing facilities   ■     
Addition of voice recognition capabilities to add in recording 
documentation       ■ 
Web site integration for reporting        ■ 
Data analysis and analytics for trending and KPIs       ■ 
Continuous Quality Improvement measures       ■ 
        
 


2. How would all the needs of stakeholders (regulators, industry, families, law enforcement) be fully 
met by the case management solution described under #1?  


Technology alone is rarely a solution to operational challenges. It is the combination of appropriate 
technology and well-defined processes, that together support the goals and requirements of the 
stakeholders and the organization. Roeing’s Human Services Connect case management solution will be 
a tool to support well-designed business processes that achieve the desired outcomes. The partnership 
of change management and system development provides the transparency and accountability 
necessary to meet all the needs of stakeholders. 


The OLA evaluation report from March 2018 highlighted several issues impacting the accuracy, 
consistency, and efficiency of the complaint management and investigation processes which indicate the 
need to modify business processes before a new case management system is implemented. Our team 
will work with MDH and OHFC to analyze the current processes and design new processes that are 
aligned to support the stakeholders’ interests by clearly documenting stakeholder requirements and 
mapping those requirements to the new case management system. These requirements will be 
prioritized to schedule them into the software development and rollout. The keys to successful 
implementation with stakeholder’s requirements are: 


 Clear and detailed requirements based on improved process design. 
 Communication with all stakeholders throughout requirements process. 
 Interoperability and data transparency. 
 Guided processes for consistency. 
 Performance measurement and compliance monitoring.  
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3.  Who will take responsibility for planning and design of the system described under #1?  


The planning and design of the system is a collaborative effort that should be focused around process 
improvement. If a system is built around existing processes that are failing, then the system will 
reinforce those processes and will obstruct efforts to improve the system.  


Our team consists of experts that have worked in leadership of human services in state government as 
well as technical staff that have designed enterprise applications. We approach the implementation of a 
technical solution by focusing on the business process needs first in an iterative approach so that a 
system can be quickly implemented and operational at a baseline level, with additional functionality 
rapidly released in manageable increments. 


The planning and design will include our team members as well as MDH and OHFC staff.  From MDH and 
OHFC, we need to include members from leadership, program management, triage, quality control, and 
investigators. It is important that the existing processes are understood and that the new processes 
have input from system users at multiple levels so that we can ensure they are effective solutions. 


The project management team will prioritize processes to be improved and implemented so that they 
are completed in manageable increments.  The goal is to release the initial system within 6 months and 
add new improvements on a monthly schedule so that the system reflects the process improvements 
and rapidly responds to OHFC and user needs.   


Successful planning and implementation of the new system will require close collaboration between 
MDH, OHFC and Roeing’s Project Manager(s). Roeing expects to be held accountable for meeting agreed 
upon deliverables, timelines, or other service level agreement elements and it is important that the 
OHFC staff be held accountable for their deadlines as well.  


MDH and OHFC must be prepared to provide staff resources to define the requirements of the project 
and allow our team to obtain the information necessary to identify both current processes and desired 
processes. This capacity will be needed in terms of time and leadership to adequately make the 
decisions necessary to move forward at the desired speed. There must be decision makers involved in 
the process and accessible to the team as project requirements are defined. Once our team is in place, 
we will need to spend time with investigators, supervisors, and leadership at MDH and OHFC. It will be 
beneficial for MDH to facilitate communication with our team and the provider community as well as 
other individuals who have insight or experience with the process. 


Our team must be prepared to commit adequate time and resources to support meeting the agreed 
upon timelines and deliverables at all stages of planning, design, and implementation.  Our team is in 
favor of a timeline and a deliverable based contact rather than a time and materials contract, with 
incentives or penalties clearly established for superior or deficient performance during the planning, 
design and implementation phases. 


4. Are there commercially available solutions that meet the case management requirements 
described under #1? 


No. 


There are no commercial systems that exist that can meet OHFC’s requirements out-of-the box without 
customization. In our opinion, OHFC can benefit from starting with an existing system as a baseline, as 
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long as that system is built on adaptive technology and has the right team to mold the system to meet 
MDH and OHFC requirements. Starting with Roeing’s Human Services Connect solution and customizing 
will allow us to give OHFC the core functionality that meets OHFC’s immediate needs. By using Roeing’s 
Human Services Connect solution as the foundation, we can rapidly and effectively implement an initial 
system with baseline core functionality.  


For this approach to be successful MDH and OHFC will need to assemble a project team that is 
responsive to change and committed to process improvement. Our project team and business analysists 
have the experience to walk MDH and OHFC through refining processes to be implemented in Roeing’s 
Human Services Connect solution. Effective software systems are more about the team implementing 
them than the technology they are built on. Our team of consultants have the experience to guarantee 
that success.  


5. What operational quality metrics are minimally necessary or appropriate for such a system? 


Quality of any project or program may be measured across multiple dimensions. At a basic level these 
usually include project measures, process measures and program measures. The OLA report made it 
abundantly clear that MDH and OHFC strongly desire the ability to measure quality and performance 
across all of these dimensions. We see this as a critical need at a high priority level.   


Project measures for this RFI are associated with identification of critical performance of the Roeing 
team and our Human Services Connect solution that is being deployed. Performance criteria must be 
agreed upon and memorialized in a Service Level Agreement, which will be closely tracked during the 
development and implementation period to ensure ongoing satisfaction with the system performance. 
Project measures should include, at minimum, Roeing’s ability to meet agreed upon implementation 
timelines, defect rates, system downtime, user acceptance, responsiveness to required modifications.   


Process measures are those measures that provide MDH and OHFC with the information that they need 
to ensure that business processes are being executed in compliance with state and federal requirements 
designed to support timely investigations with an urgency that is on par with the seriousness of the 
allegation. The OLA report indicated serious concerns in knowing if the state was compliant in meeting 
required triaging timelines. OLA also discussed challenges with managing investigator caseloads and the 
fact that some cases were not responded to at all, while in others, triage was being performed on a case 
that was already being investigated. 


We believe that required measures including the ability to measure compliance with required timelines, 
and the ability to assess and report caseloads should be part of basic functionality, with these measures 
available at the division, the unit, and the individual investigator level. Cases should be visible in real 
time, with workflow triggers when a timeline is overdue, and when an investigator’s open caseload 
exceeds a predetermined threshold  


OLA noted that there were no internal audits of complaint files. At an enhanced level of functionality, 
Roeing’s Human Services Connect solution will support on going QA/QI efforts by flagging a determined 
percentage of cases for review and tracking the result of that review. Elements in this audit process 
should include accuracy as to jurisdictional determination, consistency of outcome across investigators, 
and efficiency to required timelines.   
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Program measures are largely out of the scope of this RFI, but high-quality data is a foundation for 
effective management of OHCF, and to support the assurances that are made to regulatory partners and 
the general public about the well-being of vulnerable adults. Roeing’s Human Services Connect case 
management system will provide program managers the business intelligence needed to trend and 
share data that can then be used to support policy outcomes and program management decisions. The 
OLA report articulated a strong desire for the ability to trend data across providers and provider types, 
track patterns of behavior, and to make data easy for the public to access. One recommendation is to 
improve the customer facing website to allow this. A fully functional system could contain a seamless 
interface to both internal and public facing dashboards, updated in real time.  Examples of typical data 
for dashboards is included in Appendix D. 


6. What factors and criteria should MDH prioritize most when evaluating commercially available 
solutions described under #4?  


The Office of the Legislative Auditor report was requested in April of 2017. Subsequent to that report 
request, there was significant media attention to these same issues in November 2017, and the 
Governor chartered a stakeholder led workgroup that produced their report on January 29. The OLA 
report with recommendations, including the recommendation to develop a case management solution 
for OHFC, was released March 6, 2018. This RFI was subsequently published on April 2, 2018. This 
timeline suggests that a top priority of the State is the timely implementation of a case management 
system that meets needs that have been identified as urgent. Other critical factors of high priority 
include: 


 Ability to rapidly deploy initial system with basic functionality - Given that assumption, we 
believe that key evaluation factors should include the ability of the vendor to stand up a system 
that meets agreed-upon basic core requirements within three to six months, but also then be 
able to design and implement additional required and enhanced functionality over the next 
three to six months, without adversely affecting core functions. 


 Ability to perform updates in responsive and nimble fashion - We anticipate that there will be 
ongoing programmatic and organizational changes that evolve as MDH, and OHFC continue to 
evaluate and refine operations and implement continuous quality improvement. The solution 
and the vendor supporting that solution must be responsive to those needs, acting nimbly to 
perform update revisions quickly but with appropriate protocols for testing, feedback and 
approvals.   


 Ability to meet business intelligence needs with strong interoperability protocols - This data is 
intended to be publicly available, and there is a need for the system to provide business 
intelligence across a highly diverse number of factors; therefore, there may be a need for strong 
interoperability protocols that would require customization. 


 Ability to support continuous process improvement - Process improvement and enforcement 
were key needs identified in the evaluation report. OHFC has begun to review business 
processes to update and ensure that OHFC can meet investigation requirements but in fact, this 
review process will continue for months and years to come. The new case management system 
should be flexible and customizable to support a continuous improvement process.  


 Ability to incorporate a rules engine to allow non-development staff to update business logic - 
For example, if the priority status needed to be changed with a rules engine, the rules engine 







RFI Response 
VULNERABLE ADULT ABUSE CASE MANAGEMENT SYSTEM 
 


 
 


      


8


would allow you to update the number of days (2, 10, 45) that specify the time to go onsite for 
the initial investigation. The power of this technology pays off when rules need to be changed 
more rapidly in an environment with continuous improvement. 


 Ability to configure processes and workflows within the system - As business processes change 
or in an environment with high staff turnover, a solution with guided process flow that step 
users through ensure that the proper process is being followed and appropriate data is collected 
in the system. This can be accomplished by having a system that allows processes and workflows 
to be configured. The system needs to allow for process flows to be driven by data in the 
system. For example, you have two different types of investigations that can happen between 
maltreatment and licensing. You will need the ability for the system to identify which process 
flow(s) apply on a given case. The process flow can then display tasks for the user to complete, 
monitor milestones in the process to ensure timely completion, and provide alerts and 
escalations based on the process. This allows the system to perform some quality control in real-
time.  


There are many other factors to consider when selecting a technology solution but the features we 
identified above are some overriding factors that are important to consider in developing the solution. 
The selection of the vendor is equally important, with one other critical factor: 


 Ability of the team to provide knowledgeable support – The challenges identified in the OLA 
report go beyond technology deficiencies.  The selected vendor should understand the business 
and policy needs of MDH and OHFC to support the full range of process optimization and change 
management needed. 


7. What should the timeframe and requirements be for a case management RFP? 


MDH has already responded quickly to the concerns that have been raised about the processing of these 
complaint cases. Traditional state procurement processes typically can take many months, perhaps six 
months to a year, to complete all the required elements of the process from RFP drafting to signed 
contract. Some states have emergency procurement processes that may shorten that timeline. Given 
the urgent nature of these challenges, MDH may want to investigate whether the situation merits any 
special procurement process. MDH should evaluate the ability of proposed vendors to devote required 
resources within a shorter timeline as well.  


The requirements of any RFP or eventual contract should closely align to the functional requirements 
identified as part of this RFI process.  


8. What contractual contingencies are needed if such a system is not completed on time or fails to 
meet contractual requirements? 


The swift response the state has demonstrated in the past six months or so since issues with the 
complaint process came to light, clearly indicates that there is a sense of urgency in resolving these 
challenges. Such urgency is called for in efforts to protect vulnerable adults. Given that urgency, it will 
be necessary to create a nimble and responsive plan for system development that gets functionality 
deployed to users as quickly as possible. Our team appreciates the need to assure that timelines are 
adhered to throughout this process but also adapt on the fly to get elements of core functionality 
deployed quickly. Our team is committed to an aggressive timeline and will dedicate the resources to 
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meet deliverables established for this project in order for OHFC to meet their goals. There are contract 
terms that can be used to incentivize early or on time completion or penalize missed deadlines. We will 
work closely with MDH and OHFC to identify a plan with a mutually workable set of contract terms with 
specific deliverables and due dates. It is common for us to work with defined deliverables or milestones 
in the project which are then associated with specific payment points. This can be a useful tool to 
manage the timeline of the project.  


9. What is the minimal amount of time necessary to build the solution described in #4? What 
elements can be delivered in 12 months or less? Will any core functionalities be completed within 
12 months?  


As described in question #4, our approach is to implement Roeing’s Human Services Connect solution as 
a platform that will be customized to meet the core functionality that is necessary for the first phase of 
the implementation. We would consider integration with MAARC and the Incident Reporting System for 
facilities to allow allegation reports to flow automatically into the new system to be part of the 
minimum core functionality. This integration is important to ensure that allegation reports can be 
triaged in a timely manner and reduces the risk of any case being lost or misplaced. Triage is also part of 
the minimal core functionality and part of our timeline. From the evaluation, this is an area that is 
undergoing improvement and should be a focus for the new system. 


With these factors in mind, our approach is to use the first month of the project to define requirements 
(data and process), develop the required functionality and priorities, test, and deploy to production 
these minimal core features in the first six months of the project. This sounds very aggressive, and it is; 
however, the idea is to focus on the minimum needs and get those in the hands of the users in 
production and then continue to build and expand features from that point. This Agile approach allows 
us to get the system in the hands of users in a very short timeframe to evaluate system processes and 
make timely modifications as users work with the system. This approach is much more valuable in that 
users are engaged in the adoption process and are contributing to the success of the solution.  


Agile software development is a set of principles for software development in which requirements and 
solutions evolve through collaboration between cross-functional teams. (“What is Agile Software 
Development?”. Agile Alliance. June 8, 2013.) It promotes adaptive planning, evolutionary development, 
early delivery, and continuous improvement, and it encourages rapid and flexible response to change. 
Our approach for OHFC and MHD new case management system is to take consumable blocks of 
functionality and move them rapidly through the Agile process to production.  
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10. Can any level of solution described in #4 be built and operational in a short, 12-month period? 
Is a shorter time-period feasible at greater expense? 


Yes. We recommend an initial release within 90 to 120 days that covers basic functionality. Then 
planned monthly releases would build out remaining functionality through the one-year development 
cycle. This iterative approach will allow the solution to fully incorporate process improvement changes. 
Our team is committed to implementing a solution within 12 months, possibly shorter, depending on 
the “core functionality” that is defined in the requirements gathering process. Our team can move 
swiftly to guide MDH and OHFC through review and analysis of current business process as well as 
desired state so that requirements can be defined and built into the customized solution. Our ability to 
move swiftly is contingent on the OHFC and MDHs ability to dedicate resources to meet an aggressive 
timeline.  


11. Is a budget of $1 million for design/implementation and $500,000 per year in ongoing 
operating costs realistic? Why or why not? Provide a cost estimate for both implementation and 
ongoing operating expenses. Describe the solution’s current and future pricing strategy and 
model. Include an estimate for the level of effort required from MDH personnel and/or MN.IT 
personnel to implement and support the solution.  


A budget of $1 million for design/implementation with the required functionality in the new case 
management system as understood at this point is reasonable and a $500,000 per year budget for 
ongoing support is also reasonable. We believe that using Roeing’s Human Services Connect platform 
will be a cost-effective solution. Based on what we have read in the documents provided, the 
customization required to meet have a mature system in one year does not appear to exceed a $1 
million-dollar budget. We believe additional customizations will be required after the initial rollout of 
the system as part of continuous quality improvement, but we believe those feature enhancements and 
on-going maintenance and support can be managed within the $500,000 budget. 


Development


Testing


Deployment


Planning


Requirements


Analysis 
& Design


Release 


Iterations 







RFI Response 
VULNERABLE ADULT ABUSE CASE MANAGEMENT SYSTEM 
 


 
 


      


11 


Human Services Connect is a SaaS (Software as a Service) solution that will be hosted in the cloud. The 
hosting costs, software costs and maintenance costs can be bundled into one monthly price. Additional 
end-user support options are available at an additional cost but are not required. These fees are based 
on a per user per month licensing/hosting model or can be priced based on the solution set vs. a per 
users count. Both models are based upon a monthly subscription fee. 


Consulting services for business process evaluation, process mapping, process improvement definition 
and change management are priced separately based on the scope of the work defined.  Some subject 
matter expertise, project management, and process evaluation will be part of the design and 
implementation budget. It is recommended that MDH consider a more comprehensive approach to 
process evaluation and design. A change management strategy could also be helpful. Costs would be 
determined based on the extend of support MDH requires. Roeing’s team can provide this additional 
support.   


The time required of state staff depends on the efficiency of the vendor in eliciting the required 
information from staff as well as the ability of state staff to convey that information. State staff will need 
to devote extensive time during design and requirements gathering to assure that we accurately capture 
the optimal business processes in the solution.  Ongoing availability would be key to the iterative 
development process designed to get solutions to users as quickly as possible while continuing to refine 
and fully develop the system over the course of a year. For a more detailed outline of state personnel 
involvement please refer to question 18. 


12. Considering your answer for #8, how would you define basic or limited functionality?  


Minimal Core Functionality is defined as the minimum required features that will provide positive 
functionality to users. While every system is different, there are common threads that always meet this 
definition: 


 Security – the system must have a security system that encompasses all functionality and data. 
 Core demographics – this is generally information about people and organizations that is 


tracked by the system; not always the full set of data that will be needed when the system is 
mature. 


 Core process data – information around the core business process that is needed for tracking.  
For OHFC, this would be allegation reports, triage, allegations, findings, and status. 


 Initial metrics reporting – metrics around the basic needs for the process flow. In this system, 
this would be information on investigator workload, case status, etc. 


The goal is to get minimal core functionality in production and in the hands of users as quickly as 
possible. In our experience, projects that experience a time difference of months or years between 
requirements definition and implementation have the most risk of failure and the least satisfaction of 
users. These projects do not allow for end user feedback during the iterations because the users are not 
using the system until it releases in its ‘full functionality’ mode. This is unfortunate because many of the 
best ideas for process and system changes come from the user experience.   


Minimal core functionality will be defined by the work of our project team and the MDH/OHFC team 
during the planning and discovery that happens during the first month. We will jointly review and 
evaluate what is needed for an initial release and how this will be utilized.  Often, the initial release has 
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minimal process flows. We expect that this will be true for this project since there is a great need to 
refine and update business processes.  As that happens work flow can be incorporated into the planned 
monthly releases.  


13. How would you define full functionality?  


We generally don’t define ‘full functionality’ of a project.  The reason is that in environments where 
continuous improvement is adopted, nothing should ever be ‘done’. To succeed in continuous 
improvement, the organization should be performing evaluations of existing processes in an ongoing 
basis by evaluating how their work, data, and needs are changing. This means that the system that 
supports these processes should be adapting to those changes as well. Instead, we define a mature 
system as one that is meeting the organization’s daily business needs outside of ongoing improvement 
efforts. A mature system will have met the overall requirements for data collection and allows the 
business to perform normal business operations and meet the needs of their clients.   


A mature system has addressed all critical and major defects and users can perform the system 
functions reliably with few errors. We know that no software system is ever fully without bugs. Bugs are 
found as users follow the possible paths through the system. All common routes have their bugs 
addressed but those infrequent paths could have long term bugs that are remain undiscovered. 


Our goal is to reach software maturity within 12 months. Maturity implies that the organization and 
users are comfortable with and confident in the operation of the system for the work that they do. The 
organization knows that they can rely on the system to provide it with accurate data and reliable 
information on what is happening in the system. Users know that they can perform their job and are 
confident in their ability to keep the data accurate and timely. 


14. How would you define expanded or advanced functionality?  


Advanced functionality takes the system beyond managing the data and business processes and makes 
it a tool for improvement. Advanced functionality allows us to consider new ways to work with the data, 
how to further streamline, and add intelligence to the system. Adding advanced functionality will allow 
staff to be more efficient and therefore is of major importance in addressing the growing need for 
services due to the growing elder population. 


We recommend focusing on using technology to add advanced functionality around processes that 
require time, cost money, or are simply not done because of the effort involved. In your new system, 
advanced functionality could come in many forms. 


 Business Intelligence (BI) – BI makes it possible for power users to analyze data on their own 
without an IT resource helping at every step. Achieving transparency and providing analytics to 
the general public is easily accomplished with incorporating business analytics with your 
external web site. These tools allow you to look at trends or to make more accurate projections 
about future trends. For example, this could give you the ability to project forward on caseloads 
and possibly even on individual facilities.   


 Speech Integration - Speech Integration tools, like Dragon Naturally Speaking, have progressed 
to doing this in real time like we see our phones doing every day. It is even possible to do real-
time translation between languages. This could be useful for investigators that encounter 
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language barriers during interviews. The ability of an investigator to have active transcriptions 
happen during interviews (with consent of the individual) could be a huge time saver.  


 Image Recognition - Image recognition is another interesting technology that is becoming useful 
in software applications. An interesting implementation of this could be to use the camera on a 
phone to capture the medications and dosage that a vulnerable adult is receiving without having 
to hand enter that information.   


15. What other additional features are appropriate to consider in light of near-certain future 
expansion of the long-term care industry and the vulnerable population?  


Baby boomers are aging and creating transformative demands on long term care just as they did in the 
areas of public schooling, child care, health care, and in social arenas. Nationally and in Minnesota, there 
has been a shift from long term care delivered mostly in institutional settings, like nursing facilities, to 
home and community-based care. Measuring quality, handling licensure and oversight is different in 
home and community-based settings. These are not controlled institutional environments. Creating 
regulatory structure and practices that balance individual choice, autonomy, and ability to take risk 
against the need for quality services and the health and safety of the individuals is a tall order. As the 
care settings evolve, it will be critical for your new case management system to be adaptable to these 
new challenges. 


In addition to these general challenges related to increasing numbers of people needing long term care 
and where they want to receive that care, there are a couple of specific issues that have been 
highlighted lately in the areas of assisted living and personal services. Assisted living is a quickly growing 
industry intended to provide long term care in congregate settings that are home and community based. 
In 2014, the Centers for Medicare and Medicaid Services (CMS) issued a final rule, known widely now as 
the Settings Rule, that outlines the required characteristics of home and community-based settings. The 
requirements center around the experience of the individual. They must have autonomy, choice, 
freedom of access to the larger community, as well as privacy and dignity in the care they receive. States 
are working on transition plans to bring their systems into compliance by March of 2022. Minnesota got 
initial approval of its plan in June of 2017 and now, like most states, is working to get full approval. 
Minnesota identified housing with services/assisted living settings providing customized living services 
as being provider and owned and controlled settings. This requires them to meet additional 
requirements under the Settings Rule to be home and community-based settings, including things such 
as choice of roommate, access to food, ability to come and go and access the larger community, ability 
to decorate their apartment, etc. Minnesota plans regulatory changes and statute language changes to 
align with the requirements of the Settings Rule. Oversight, monitoring, and licensure processes will no 
doubt be impacted as well as these compliance with these new elements will need to be addressed.  


Minnesota’s concerns about oversight in housing with services mirror concerns were consistent with a 
recent report on assisted living from the US Government Accountability Office (GAO) that highlighted 
the need for more monitoring of incidents in assisted living settings where services are funded by 
Medicaid. The GAO report urged CMS and the states to address gaps in regulations and monitoring of 
critical incidents in these settings. The combination of the Settings Rule requirements, and the issues 
highlighted in the GAO assisted living report will put increased demands on complaint tracking systems 
like OHFC’s.  
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In November of 2016, the GAO released a similar report on Medicaid funded personal services. The 
report highlighted a lack of regulatory oversight in many states and urged CMS and the states to 
improve their oversight of personal services agencies. Personal services are a critical piece of many 
Medicaid waiver programs that support individuals with long term care needs at home. Growing 
demand in this area will also impact OHFC’s workload.  


OHFC has already seen significant increases in complaint volume over the last five years. Despite equal 
increases in expenditures and staffing levels, a backlog still developed. Clearly just more people and 
more money will not solve the problem. To meet existing demand and prepare for a future of increasing 
demand, OHFC needs to emphasis accuracy, consistency, and efficiency, top down, and bottom up. As 
noted earlier, technology alone cannot solve the issues in OHFC’s management of complaints. A 
comprehensive approach will include purposeful change management, business process mapping and 
analysis, improved resource and reference materials, an alignment of human resources to support these 
processes, and a focus on process improvement that brings value to the state along with a robust quality 
assurance/quality improvement structure to continue to address evolving needs.  


16. Describe the usability testing process that should be used before a new system is fully 
launched.  


Testing should focus on three areas: 


 interfaces with other systems, passing of data;  
 functionality; and 
 user interface for ease of use.  


Testing scenarios can be created with the assistance of OHFC and other state staff. Roeing’s team will 
conduct thorough testing prior to releases into the production environment. Actual users of the system 
can also be selected to participate in pre-production testing of both functionality and the user interface. 
The advantage of a responsive, Agile approach to the development of the system is that the testing 
cycles will be more frequent with each release. A continuous improvement loop allows users to offer 
ongoing feedback to improve functionality and the user experience. With a responsive, Agile approach, 
users will see system changes on a shorter timeline. This will result in engaged users who are part of the 
system improvement and development process. Users will be encouraged to provide suggestions and 
will see that impact in the system. 


Traditional, linear system development: 


 


  


Requirements Production Development Testing 
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Responsive, Agile system development: 


 


17. What performance and accountability guarantees should be required in the RFP and any 
subsequent contract?  


The iterative and collaborative process that we have described here lends itself to an aggressive timeline 
and a deliverables-based contract, with incentives for meeting or exceeding defined requirements and 
holdbacks for delayed functionality. The use of defined deliverables or milestones in the project 
associated with specific payment points can be a useful tool to manage the timeline of the project. 


18. What respective roles should MDH and MN.IT have during the requirements gathering, 
implementation and maintenance phases of the project?  


MDH must be prepared to provide adequate staff resources to define the requirements of the project 
and allow our team to obtain the information necessary to both identify current processes and desired 
processes. Staff capacity will be needed in terms of time and leadership level adequate to make the 
decisions necessary to move forward with the desired speed. There must be decision makers involved in 
the process and accessible to the team as project requirements are defined. Once our team is in place, 
they will need to spend time with investigators, supervisors, and leadership at MDH. It would be 
beneficial if MDH could also facilitate opportunities for our team to hear from providers and other 
individuals who are regular reports about their experiences with the process.  


The time required depends on the efficiency of the vendor in eliciting the required information from 
staff as well as the ability of state staff to convey that information. At a minimum, it would take about 
40 hours of time with a sample group of investigators, 40 hours of time with a group of supervisors, 20 
hours with OHFC leadership, and about 8 hours of time with MDH leadership involved in the direct 
oversight of OHFC. These hours may encompass in person conversations as well as phone interviews, 
webinars, or responding to written lists of questions. These would represent a minimal commitment 







RFI Response 
VULNERABLE ADULT ABUSE CASE MANAGEMENT SYSTEM 
 


 
 


      


16 


over the initial 2 or 3 weeks of the project. Ongoing availability would be key to the iterative 
development process designed to get solutions to users as quickly as possible while continuing to refine 
and fully develop the system over the course of a year.  


The role of MN.IT in this project will be focused on the technical oversight and support.  MN.IT has 
specific requirements from the technology and data security perspective that will need to be 
implemented and verified.  Our expectation is that we would work with MN.IT to ensure that the new 
system and all integrations with existing systems are in compliance with these requirements. 


MN.IT would be responsible for assisting in testing from the technology perspective.  This would include 
testing for security compliance on users, data, documents, and communications from the system to any 
outside systems or users.  Security should always be verified in layers and having MN.IT involved is an 
appropriate and helpful role in external validation of security. 


19.  Provide a high-level project timeline, including key milestones, assuming a contractual start 
date of July 1, 2018, and a target completion date of June 30, 2019.  


Our recommendation is to follow a responsive Agile plan focused on getting system components into 
production as soon as they are ready so that the system is being used as new functionality is added. This 
allows us to meet immediate needs as well as giving the organization the ability to implement new 
processes rather than being forced to wait until a full system is functional. 


The first step is minimal core functionality and getting a system in production and in the hands of users 
as quickly as possible. In our experience, projects that experience a significant lag time between 
requirements gathering and when those requirements are in the hands of users, have the most risk of 
failure and the least satisfaction of users. These projects do not allow for end user feedback during the 
iterations because the users are not using the system until it releases in its ‘full functionality’ mode. This 
is unfortunate because many of the best ideas for process and system changes come from the user 
experience.   


The proposed timeline is designed around an iterative release process. Each iteration consists of a 
repeating process that can overlap. This means that as requirements and processes are defined by one 
portion of the team and handed to the development team, the process team can move on to the next 
process. Each iteration is designed around functionality that can be accomplished in a one-month sprint. 
That functionality then moves through the timeline across the cycles. 


The chart below outlines a high-level timeline with milestones that move through the cycles.  Each 
milestone is designed to be consumable within a single iteration. The requirements team will need to 
break down the sprints into what is consumable for each iteration. The actual milestones will need to be 
determined during the initial month of the project and prioritized. 


 Core:  Data and simple processes needed to collect the minimal core functionality for a user to 
enter and track information in the system. 


 Core/Intake:  Add integration with MAARC and the Incident Reporting System for facilities so 
that new allegation reports can flow directly into the new system for triage. 


 Core/e-licensing:  Add the integration with the e-licensing system so that facility and provider 
data is available in the new system. 
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 Electronic Documents:  Basic features of electronic documents, allowing users to begin the 
collection and storage of electronic documents for cases.  Business rules will be added in a later 
iteration. 


 Triage Automation:  Enhanced triage, including additional data being provided to the user to 
make the decision as well as incorporation business logic to either aid in the decision or 
potentially to automatically triage some allegation reports. 


 Process Management:  incorporation of business processes and rules to assist and lead users, 
including automated notifications, metric reporting, and additional efforts to ensure that 
processes are being implemented. This will likely take more than one iteration. 


We have not included any data migration plan in the above timeline. Based on the information provided 
in the evaluation, there will need to be careful consideration of the existing data in relation to the 
quality and value. That evaluation will be used to determine what data should be migrated to the new 
system. 
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Vendor Overview and Background 


Roeing has assembled a collaborative team of technology experts and consultants with deep experience 
in aging services. Roeing Corporation is a software consulting firm that has a long relationship with the 
State of Indiana in providing technology solutions for the aging population, vulnerable adults and people 
with disabilities. Our consulting partner on this project is Sage Squirrel Consulting LLC. The partners of 
Sage Squirrel Consulting were in leadership roles in the Indiana Division of Aging and bring experience in 
policy, planning, organizational change, and quality improvement. This combined team presents an 
innovation and improvement focused consultancy capable of facilitating the process of developing an 
operational structure for OHFC built on accuracy, consistency and efficiency. This new operational 
structure will support the development of optimal functionality in the OHFC case management system 
as a major tool to enable OHFC to meet the challenges they are facing today.   


On behalf of the Indiana Family & Social Services Administration, Roeing developed and supported 
INsite, a case management system that has been in use for 18 years. INsite is a broad case management 
system providing for case documentation, service planning, Older Americans Act reporting, provider 
invoice processing, nutrition program functions, Medicaid billing support, as well as various assessments 
and checklists.  Since its original development, Roeing has continually adapted INsite to meet changing 
business needs and business processes, adding new and enhanced functionality through the years, and 
improving interoperability as other FSSA systems were added or updated. We accomplished this by 
partnering with the business units within FSSA, establishing a strong understanding of their processes 
and needs, and continually refreshing both as the environment changed. 


The combination of the operational and policy capability of Sage Squirrel with the adroit approach and 
technology expertise of Roeing Corporation, equips our team in a unique manner with the knowledge 
and skills to facilitate MDH’s ability to go beyond compliance in the development and implementation of 
the new case management solution and business processes update. Our team has the ability to advise 
MDH on a full range of strategies for change management to meet immediate business needs and to 
support the agency’s larger efforts to modernize oversight in long term care and be responsive to both 
quality of life and quality of care outcomes.  


For more background on Roeing Corporation and Sage Squirrel Consulting LLC please see Appendix A. 
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Appendix A – Corporate Overview 


Roeing Corporation 


Roeing has been providing application and data management services to Indiana Family & Social 
Services Administration (FSSA) for approximately 20 years for the Division of Aging, Division of Disability 
and Rehabilitation Services, and Division of Mental Health and Addiction. As the data management 
consultant for the system of record for the Medicaid Waiver Services provided by FSSA, we are 
responsible for the health of the database, security of the data, and data integrity as well as managing 
the external data interfaces with systems such as MMIS, IEDSS, etc. In addition, we manage and monitor 
the collection and consolidation of data from all the external agencies providing these services. Roeing 
provides technical support to the state as well as the provider agencies throughout the state for data 
management and reporting. Our responsibilities include: 


 Data management, statewide 
 Data mapping and modeling, statewide 
 Database management services 
 Data reporting, statewide 
 Data consolidation 
 Data exchange with over 15 external systems 
 Data cleansing 
 Ad hoc queries and reports 
 Federal reporting 
 Evidence-based reporting 
 Data analysis and performance reporting 
 Dashboard reports 


Sage Squirrel Consulting LLC 


The principals of Sage Squirrel Consulting are Yonda Snyder and Debbie Pierson, both formerly of the 
Division of Aging in the Indiana Family & Social Services Administration.  


As former executives of a state agency on aging, we understand the need for transformation in our 
systems of publicly funded long term services and supports and the challenges that accompany that 
need.  These systems can be highly fragmented, with multiple silos; always facing budgetary challenges; 
agencies may lack the capacity to support transformation while also keeping daily operations afloat. 


We both started our careers in retail and restaurant management then transferred that experience into 
other arenas, before we met at the Division of Aging in Indiana in late 2013. We discovered quickly that 
we shared strong commitments to customer service, operational excellence, and honest servant 
leadership. With these as our foundational values, we approached the modernization of Indiana’s aging 
network and long-term services and supports systems. During this time, we established a reputation for 
authenticity, imagination, competence, collaboration, and a real drive to build systems around the 
people that we serve. 


Many of the systems in Indiana had seen little change in 30 plus years. In 2014, Indiana was identified as 
one of the worst states in the country for long term services and supports; Indiana also ranked very 
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poorly in the “rebalancing” of Medicaid. While many factors influencing these rankings were out of our 
control, they demonstrated the need for large scale systemic improvements. For four years, we worked 
as a team to implement a platform for those large-scale improvements to occur. Our major areas of 
focus included: 


 Increasing access to home and community based services. From July 2013 to June 2017, the 
numbers of persons receiving Medicaid home and community based services increased from 
9,500 to over 19,000. 


 Improving the effectiveness of Indiana’s Aging Network of Area Agencies on Aging (AAAs) and 
Aging & Disability Resource Centers (ADRCs) 


 Enhancing person-centered culture across Indiana’s LTSS system; 
 Optimizing business processes and leveraging technology to support more streamlined and 


effective operations. 


The guiding principles of our work in Indiana were: 


 Person-centered approach to the determination of needs 
 Elimination of fragmentation 
 Accuracy, Consistency, Efficiency (“ACE”) in business processes 
 Transparency and collaboration, including honest engagement and robust dialogue with 


stakeholders throughout Indiana’s LTSS systems 


Sage Squirrel Consulting provides: 


 Process evaluation and design; 
 Program evaluation; 
 Stakeholder engagement;  
 Training; 
 Change management; 
 Strategic planning; 
 Environmental scans and other research; and  
 Organizational design consultation 
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Appendix B – Implementation Team 
Our team of consultant has collectively over 50 years of experience in Aging services and Public Health. Our key 
team members that will be working closely with Minnesota have the following credentials. 


Brad Forgey 


Firm / Title:  Roeing Corporation, Director of Software Services 


Project Role:  Data Architect and Data Management Lead 


 


Describe the skills possessed to perform this role 


Brad has 18 years of experience in application architecture design, development, reporting and analysis for a 
variety of state agencies. Over the past 10 years Brad has worked closely with Indiana Housing and Community 
Development Authority to transform their operations form a paper and spreadsheet based organization to a 
completely electronic and paperless organization. He has consulted closely with Agency staff to design and develop 
a system that manages over 35 community-based housing programs that are state and federally funded. IHCDA’s 
programs are focused on outcomes and community impact. Brad is very familiar with developing applications 
centered on operational efficiency, performance management, compliance reporting and data analytics. Brad has a 
very agile approach to all aspects of data collection and management. The analysis of processes and outcomes 
combined for continuous improvement with federal and state grant program changes requires a very agile 
approach to data management and reporting.  


Over the past 18 years, Brad has worked with the Low Income Energy Assistance Program and the Weatherization 
Assistance Programs to develop and enhance their programs.  The software that he architected is designed to 
ensure that clients benefit eligibility is determined and that they receive their benefits in a timely manner.  He has 
been involved in identifying trends in the population and client needs through data analysis and with research 
projects that utilize this data to determine current and future needs of the targeted population. 


Over the past 5 years Brad has worked with FSSA in a consulting capacity to migrate legacy systems to new 
technologies through a very fluid and iterative process. The consulting capacity included data mapping, process 
mapping, data consolidation, reporting and compliance key performance metrics.  


Brad is very experienced in all aspects of Data Management, Security, Reporting and Analysis. 


Professional Experience 


19 years, Roeing Corporation   Software Development, Consulting & Management 


7 years, Environmental Laboratory Services  Assistant Branch Manager 


Education & Certifications 


Purdue University, BS Physics  
Microsoft Business Solutions Certified Professional 
Microsoft Azure Infrastructure Solutions 
Microsoft Dynamics CRM Deployment & Implementation 
Microsoft Certified Application Developer 
Microsoft Certified Solution Developer 
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Skills 


 


 


 


 


 


 


 


  


 Project Management 
 Solution Architecture 
 SQL Server 
 Visual Basic .Net 
 Windows Forms Development 
 ASP.Net 
 Microsoft Certified Professional 


Developer 


 SQL Server Reporting Services 
 Dynamics CRM 
 Scribe 
 SharePoint 
 Visual FoxPro 
 Crystal Reports 
 Microsoft Business Solutions 


Certified Professional 
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Yonda Snyder 


Firm / Title:  Sage Squirrel Consulting, LLC/Co-founder and partner 


Project Role:  Consultant 


 


Describe the skills possessed to perform this role 


Yonda is a customer-oriented professional who emphasizes open communication and promotes collaboration 
while managing to high standards.  Yonda has a proven track record in driving organizational change, creating a 
positive workplace environment and streamlining business processes with progressive experience and 
responsibility in policy, operational and HR leadership. Prior to founding Sage Squirrel, Yonda was the Director of 
Indiana’s Division of Aging.  Under her leadership the Division launched a number of initiatives intended to 
transform and modernize Indiana’s system of long term services and supports. 


Professional Experience 


4 years, Indiana Division of Aging                                                                    Division Director 


6 years, state personnel department                             human resources director, strategic planning director 


3 years, long term care company                                                                                      Human Resource Director 


15 years, retail                                              management 


Education & Certifications 


Indiana University, Bachelor of Science 
 


Skills 


 


 


 


 


  


 Operational excellence  Change management 


 Strategic planning   Insight and analysis 


 Organizational structure  Managing for results 
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Debbie Pierson 


Firm / Title:  Sage Squirrel Consulting, LLC/Co-founder and partner 


Project Role:  Consultant 


 


Describe the skills possessed to perform this role 


Debbie is a proven leader and manager with non-profit, retail, and government experience. She has been building 
and leading high performing teams across retail, not-for-profit, and government sectors for nearly 30 years. Prior 
to founding Sage Squirrel Consulting, Debbie was Deputy Director of the Indiana Division of Aging. Debbie focused 
on operational excellence within the Division implementing cross training, business process improvements, 
optimal use of technology, and a focus on ACE, Accuracy, Consistency, and Efficiency. Debbie headed up the 
Division’s transition plan efforts for compliance with the Settings Rule, led the complete redesign of the PASRR 
system in Indiana, and the No Wrong Door planning effort.  


Professional Experience 


5 years, Indiana Division of Aging                                                                                                       Deputy Director 


11 years, Area Agency on Aging             in-home services director, case management supervisor, IT director 


15 years, retail                                                                                                                                           management 


 


Education & Certifications 


Indiana State, Master of Public Administration 
Earlham College, Bachelor of Arts 


 


Skills 


   Strategic management  Process evaluation and design 


 Change management  Procurement and contracting 


 Technology  Employee development 
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Appendix C – Project Experience 


While at the Indiana Division of Aging, Sage Squirrel Consulting partners, Yonda Snyder and Debbie 
Pierson oversaw the following projects: 


Pre-admission Screening and Resident Review (PASRR) Modernization project – In spring of 2015 
legislation was passed sunsetting Indiana’s nursing facility preadmission screening program effective 
end of June 2016. The Division of Aging was tasked with engaging with stakeholders to come up with a 
new process based solely on the federal PASRR requirements. The Division engaged broadly with 
stakeholders, brought in experts to lead facilitated discussions, facilitate brainstorming sessions and 
evaluate criteria for a new system. That new system was successfully launched July 1, 2016. The end 
solution reflected new business processes as well as a new technology solution. The project included the 
following activities: 


 Stakeholder engagement, including hospitals, nursing facilities, area agencies on aging and other 
stakeholders;  


 Coordination across divisions of the human services agency to cover mental health, intellectual 
disabilities, aging, and Medicaid;  


 Facilitated group evaluation of options; 
 Procurement and contract with software solution vendor; 
 Preparation of legislative report; 
 Customization of vendor solution for state’s new process;  
 Implementation of new nursing facility level of care assessment tool;  
 Communication/messaging throughout the project with stakeholders;  
 Enrollment of providers in the new system; and 
 Training for area agencies on aging, hospital staff, and nursing facility staff on the process 


changes and the new technology solution. 


No Wrong Door project –  In 2015, Indiana was awarded a No Wrong Door planning grant from the 
Administration for Community Living.  The intent of the grant was to create a three-year plan for the 
implementation of a No Wrong Door system of access to long term service and supports. The Division 
was the lead for the effort but coordinated across the human services agency to incorporate the mental 
health division, developmental disabilities division, and Medicaid. The Division built its plan around the 
transformation of the PASRR system and the reinvigoration of the Aging and Disability Resource Center 
Network, rebranded as INconnect Alliance. In addition to completing the plan, the Division was able to 
advance some of the implementation of the plan despite no further No Wrong Door funding from ACL. 
Activities of this project included: 


 Stakeholder engagement including collaboration with sister divisions, consumer survey, listening 
sessions, and webinars with key stakeholder groups;  


 Creation of final plan submitted to ACL in September 2016;  
 Branding and marketing of the INconnect Alliance as Indiana’s ADRC network and INconnect as 


the NWD system of access;  
 Creation of INconnect Alliance website to be the virtual ADRC (development in progress with 


enhancements to be released May 2018);  
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 Launch of person centered thinking training for options counselors and case management 
through the system;  


 Grants to ADRCs to enhance community partnerships; 
 Contract with 211 to manage statewide resource database;  
 Contracts with ADRCs for waiver intake, local contact agency functions, and Money Follows the 


Person;  
 Evaluation of ADRC network including SWOT analysis and secret shopper; and 
 Creation of Long Term Care Transformation workgroup.  


Division’s Transition Plan Preparation and Implementation for the Settings Rule – In March 2014, CMS 
issued a Final Rule containing requirements for home and community-based service (HCBS) settings. 
States now have until March of 2022 to bring systems into compliance with what has become known as 
the Settings Rule. The requirements largely impact provider owned and controlled settings. For the 
Division of Aging, the challenges centered on adult day services, adult foster care, and primarily assisted 
living. Indiana received initial approval on its transition plan in November of 2016 and is pending final 
approval. Work is already underway to address conflicts with state residential care facility licensure 
regulations. The state uses licensed residential care facilities as providers of Medicaid waiver assisted 
living services. Providers are licensed through the Indiana State Department of Health (ISDH) and then 
certified for Medicaid waiver and reimbursed through the Family and Social Services Administration 
(FSSA is an umbrella human services agency including the Division of Aging). The following activities 
were part of the transition plan project: 


 Stakeholder engagement with providers and advocates;  
 Extensive review of regulatory structure;  
 Site visits; 
 Participant surveys;  
 Review of service definitions and regulatory structure in other states;  
 Drafting new administrative rule language;  
 Completion of transition plan;  
 Changes to operational protocols to certify new providers; and 
 Training of staff and providers. 
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Appendix D – Analytic Data 
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Solution Team 

Roeing has assembled a collaborative team of technology experts and consultants with deep experience 
in aging services. Roeing is a software consulting firm that has a long relationship with the State of 
Indiana in providing technology solutions for the aging population, vulnerable adults and people with 
disabilities. The partners of Sage Squirrel Consulting were in leadership roles in the Indiana Division of 
Aging and bring experience in policy, planning, organizational change and quality improvement. This 
combined team presents an innovation and improvement focused consultancy capable of facilitating the 
process of developing an operational structure for the Minnesota Department of Health (MDH) Office of 
Health Facility Complaints (OHFC) built on accuracy, consistency and efficiency. This new operational 
structure will support the development of optimal functionality in the OHFC case management system 
as a major tool to enable OHFC to meet the challenges they are facing today. 

Solution Approach and Overview 

The MDH Request for Information (RFI) and the March 2018 Office of Legislative Auditor Evaluation 
Report on the Office of Health Facility Complaints (OLA) both describe a state oversight system for long 
term care governed by a complex regulatory system that includes multiple state and federal agencies, 
with different technology systems that perform varying functions. One way to mitigate the effects of 
this level of fragmentation is through development of one system that can perform a multitude of 
functions; another is to develop a system that can support seamless interfaces and data sharing with the 
other systems. Our recommended approach is the latter. 

Roeing Corporation has developed a suite of software solutions to address the needs of Human Services 
entities. Human Services Connect consists of various case management based systems for the following 
social service related programs: 

 Ombudsman 
 Adult Protective Services 
 Community Services Block Grants 
 Energy Assistance 
 Weatherization Assistance 

We are proposing that MDH implement the Human Services Connect solution as the platform for a 
complaint management case management system that will address the base functionality required for 
OHFC. This platform can be expanded through configurations, customization, workflows and rules 
engines as your processes evolve. 

In conjunction with Roeing’s Human Services Connect solution, we would like to engage our consulting 
partner, Sage Squirrel Consulting, to perform an operational review assessment where they will review 
policies and procedures to align them with compliance requirements and other goals outlined in your 
RFI and the 2018 Evaluation Report prepared by the Office of Legislative Auditor. The Sage Squirrel 
consultants will work with stakeholders to establish the requirements and then facilitate MDH and OHFC 
through the process of evaluating and developing processes and procedures that will be built into the 
new case management solution. Our organizational change team can help manage the flow of change 
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within the organization and monitor the progress throughout the project to boost the engagement and 
adoption of the case management system. 

We feel that it is very important to focus on the operational changes that need to be addressed prior to 
implementing a new technology system. The technology solution is a tool that supports operational 
effectiveness; it cannot correct flawed or outdated processes. 

RFI Questions and Responses 

1. What should a successful case management system for OHFC look like and include as its core 

functionality? 

The case management system for OHFC must meet the immediate critical case management needs as 
outlined in in the 2018 Evaluation Report prepared by the Office of the Legislative Auditor. With that in 
mind, our team is proposing implementing Roeing’s Human Services Connect platform as a baseline 
system that will address a large portion of the issues identified and will be customized further to address 
any additional requirements identified during the requirements gathering process. The core 
functionality built into the Human Services Connect system will include the following features: 

 Integration with MAARC to accept complaint allegations 
 Basic triage functionality to review new complaint allegations and assign to investigators 
 Core case information 
 Vulnerable Adult demographics 
 Facility level information 
 Allegation Report 
 Case Notes 
 Case Findings 
 Case Status 

It is our vision that the initial system rollout would be complete within one year and include the core 
functionality with additional case management functionality to be rolled out in monthly releases over 
subsequent year(s). 

Roeing’s Human Services Connect platform will be customized or expanded further to incorporate the 
necessary case management functionality to build out a complete system after go-live. The subsequent 
software feature releases will be defined as a result of the process improvement assessment and 
requirements gathering. Subsequent software enhancements are done with an iterative process which 
allows our team to work with MDH and OHFC to review an existing process, identify improvements and 
opportunities for improvement, and map out the new process. The new processes can then be turned 
over to the software development team to implement and release in the next iteration while the 
business process team is moving to the next process. Part of the requirements gathering process would 
also involve prioritization of requirements for a series of releases to get functionality in use by 
investigators as quickly as possible. 

A responsive, Agile development process makes that possible. 

2 



  
      

 

 
 

      

   

 

 

 

 

 

 
 

 
 

 

 
 

 

              
               

              
        
               

                
           

            
             

                 
        
                  

             
        

            
           

        
               

       
        

 
       

             
         
          

         
         

                
        

        
       

           
          

         
         
         

           
           
    

       

        
           

RFI Response 
VULNERABLE ADULT ABUSE CASE MANAGEMENT SYSTEM 

Functional Requirements 

Core

Core/Intake

Core/e-licensing

Electronic 

docum
entation

Triage autom
ation

Process m
anagem

ent 1

Process m
anagem

ent 2 

Appropriate security roles to insure required confidentiality ■ 
Enter new complaint cases capturing all required fields ■ 
Record case note documentation of case activities ■ 
Upload and attach evidence files including documents, photos, 
videos, voice recordings, etc. assigned to appropriate case ■ 

Use business rules to flag potential missing case documents ■ 
Provide real-time look-up ■ 
Cross-referencing to avoid case duplication ■ 
Maintain activity log for each complaint/case ■ 
Use of business rules to automate triggers for case activities ■ 
Capture information at intake to determine proper jurisdiction, 
urgency and need for an onsite investigation as part of triage ■ 
Use business rules to aid in the triage of complaints as they are 
received ■ 

Assign complaints to an investigator ■ 
Use business rules to automate part of the assignment to an 
investigator ■ 

Schedule appointments and activities by investigator and case ■ 
Connecting non-private complaint information to internal emails 
to facilitate quick communication with staff and other 
investigators 

■ 

Track investigator workload including case status ■ 
Real-time monitoring and updates on the status of each 
complaint and investigation ■ 
Ensuring compliance with all state and federal deadlines for 
complaint processing ■ 

Notify parties on complaint status, as permitted by law ■ 
Track notices and appeals and other required activities post-
investigation ■ 
Document fines, penalties etc. following investigations and 
appropriate actions by state ■ 
Provide easy access to publicly reported data for trends analytics 
and prevention ■ 
Receive data from e-licensing systems operated by MDH to 
identify providers ■ 
Pass data to the MDH e-licensing system as part of licensing 
renewal processes or actions to revoke or suspend a license in 
response to investigation findings 

■ 

Receive new complaints from the Minnesota Adult Abuse 
Reporting Center (MAARC) ■ 

3 
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Functional Requirements 

Core/Intake

Core

Core/e-licensing

Process m
anagem

ent 2 

Process m
anagem

ent 1

Triage autom
ation

Electronic 

docum
entation

Pass any needed information back to MAARC ■ 
Receive new complaints from the county case management 
systems ■ 
Pass any needed information back to county case management 
systems ■ 
Receive new complaint allegations from OHFC’s online incident 
reporting system for nursing facilities ■ 
Pass any needed information back to OHFC’s online incident 
reporting system for nursing facilities ■ 
Addition of voice recognition capabilities to add in recording 
documentation ■ 

Web site integration for reporting ■ 
Data analysis and analytics for trending and KPIs ■ 
Continuous Quality Improvement measures ■ 

2. How would all the needs of stakeholders (regulators, industry, families, law enforcement) be fully 
met by the case management solution described under #1? 

Technology alone is rarely a solution to operational challenges. It is the combination of appropriate 
technology and well-defined processes, that together support the goals and requirements of the 
stakeholders and the organization. Roeing’s Human Services Connect case management solution will be 
a tool to support well-designed business processes that achieve the desired outcomes. The partnership 
of change management and system development provides the transparency and accountability 
necessary to meet all the needs of stakeholders. 

The OLA evaluation report from March 2018 highlighted several issues impacting the accuracy, 
consistency, and efficiency of the complaint management and investigation processes which indicate the 
need to modify business processes before a new case management system is implemented. Our team 
will work with MDH and OHFC to analyze the current processes and design new processes that are 
aligned to support the stakeholders’ interests by clearly documenting stakeholder requirements and 
mapping those requirements to the new case management system. These requirements will be 
prioritized to schedule them into the software development and rollout. The keys to successful 
implementation with stakeholder’s requirements are: 

 Clear and detailed requirements based on improved process design. 
 Communication with all stakeholders throughout requirements process. 
 Interoperability and data transparency. 
 Guided processes for consistency. 
 Performance measurement and compliance monitoring. 

4 
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3. Who will take responsibility for planning and design of the system described under #1? 

The planning and design of the system is a collaborative effort that should be focused around process 
improvement. If a system is built around existing processes that are failing, then the system will 
reinforce those processes and will obstruct efforts to improve the system. 

Our team consists of experts that have worked in leadership of human services in state government as 
well as technical staff that have designed enterprise applications. We approach the implementation of a 
technical solution by focusing on the business process needs first in an iterative approach so that a 
system can be quickly implemented and operational at a baseline level, with additional functionality 
rapidly released in manageable increments. 

The planning and design will include our team members as well as MDH and OHFC staff. From MDH and 
OHFC, we need to include members from leadership, program management, triage, quality control, and 
investigators. It is important that the existing processes are understood and that the new processes 
have input from system users at multiple levels so that we can ensure they are effective solutions. 

The project management team will prioritize processes to be improved and implemented so that they 
are completed in manageable increments. The goal is to release the initial system within 6 months and 
add new improvements on a monthly schedule so that the system reflects the process improvements 
and rapidly responds to OHFC and user needs. 

Successful planning and implementation of the new system will require close collaboration between 
MDH, OHFC and Roeing’s Project Manager(s). Roeing expects to be held accountable for meeting agreed 
upon deliverables, timelines, or other service level agreement elements and it is important that the 
OHFC staff be held accountable for their deadlines as well. 

MDH and OHFC must be prepared to provide staff resources to define the requirements of the project 
and allow our team to obtain the information necessary to identify both current processes and desired 
processes. This capacity will be needed in terms of time and leadership to adequately make the 
decisions necessary to move forward at the desired speed. There must be decision makers involved in 
the process and accessible to the team as project requirements are defined. Once our team is in place, 
we will need to spend time with investigators, supervisors, and leadership at MDH and OHFC. It will be 
beneficial for MDH to facilitate communication with our team and the provider community as well as 
other individuals who have insight or experience with the process. 

Our team must be prepared to commit adequate time and resources to support meeting the agreed 
upon timelines and deliverables at all stages of planning, design, and implementation. Our team is in 
favor of a timeline and a deliverable based contact rather than a time and materials contract, with 
incentives or penalties clearly established for superior or deficient performance during the planning, 
design and implementation phases. 

4. Are there commercially available solutions that meet the case management requirements 

described under #1? 

No. 

There are no commercial systems that exist that can meet OHFC’s requirements out-of-the box without 
customization. In our opinion, OHFC can benefit from starting with an existing system as a baseline, as 
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long as that system is built on adaptive technology and has the right team to mold the system to meet 
MDH and OHFC requirements. Starting with Roeing’s Human Services Connect solution and customizing 
will allow us to give OHFC the core functionality that meets OHFC’s immediate needs. By using Roeing’s 
Human Services Connect solution as the foundation, we can rapidly and effectively implement an initial 
system with baseline core functionality. 

For this approach to be successful MDH and OHFC will need to assemble a project team that is 
responsive to change and committed to process improvement. Our project team and business analysists 
have the experience to walk MDH and OHFC through refining processes to be implemented in Roeing’s 
Human Services Connect solution. Effective software systems are more about the team implementing 
them than the technology they are built on. Our team of consultants have the experience to guarantee 
that success. 

5. What operational quality metrics are minimally necessary or appropriate for such a system? 

Quality of any project or program may be measured across multiple dimensions. At a basic level these 
usually include project measures, process measures and program measures. The OLA report made it 
abundantly clear that MDH and OHFC strongly desire the ability to measure quality and performance 
across all of these dimensions. We see this as a critical need at a high priority level. 

Project measures for this RFI are associated with identification of critical performance of the Roeing 
team and our Human Services Connect solution that is being deployed. Performance criteria must be 
agreed upon and memorialized in a Service Level Agreement, which will be closely tracked during the 
development and implementation period to ensure ongoing satisfaction with the system performance. 
Project measures should include, at minimum, Roeing’s ability to meet agreed upon implementation 
timelines, defect rates, system downtime, user acceptance, responsiveness to required modifications. 

Process measures are those measures that provide MDH and OHFC with the information that they need 
to ensure that business processes are being executed in compliance with state and federal requirements 
designed to support timely investigations with an urgency that is on par with the seriousness of the 
allegation. The OLA report indicated serious concerns in knowing if the state was compliant in meeting 
required triaging timelines. OLA also discussed challenges with managing investigator caseloads and the 
fact that some cases were not responded to at all, while in others, triage was being performed on a case 
that was already being investigated. 

We believe that required measures including the ability to measure compliance with required timelines, 
and the ability to assess and report caseloads should be part of basic functionality, with these measures 
available at the division, the unit, and the individual investigator level. Cases should be visible in real 
time, with workflow triggers when a timeline is overdue, and when an investigator’s open caseload 
exceeds a predetermined threshold 

OLA noted that there were no internal audits of complaint files. At an enhanced level of functionality, 
Roeing’s Human Services Connect solution will support on going QA/QI efforts by flagging a determined 
percentage of cases for review and tracking the result of that review. Elements in this audit process 
should include accuracy as to jurisdictional determination, consistency of outcome across investigators, 
and efficiency to required timelines. 
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Program measures are largely out of the scope of this RFI, but high-quality data is a foundation for 
effective management of OHCF, and to support the assurances that are made to regulatory partners and 
the general public about the well-being of vulnerable adults. Roeing’s Human Services Connect case 
management system will provide program managers the business intelligence needed to trend and 
share data that can then be used to support policy outcomes and program management decisions. The 
OLA report articulated a strong desire for the ability to trend data across providers and provider types, 
track patterns of behavior, and to make data easy for the public to access. One recommendation is to 
improve the customer facing website to allow this. A fully functional system could contain a seamless 
interface to both internal and public facing dashboards, updated in real time. Examples of typical data 
for dashboards is included in Appendix D. 

6. What factors and criteria should MDH prioritize most when evaluating commercially available 

solutions described under #4? 

The Office of the Legislative Auditor report was requested in April of 2017. Subsequent to that report 
request, there was significant media attention to these same issues in November 2017, and the 
Governor chartered a stakeholder led workgroup that produced their report on January 29. The OLA 
report with recommendations, including the recommendation to develop a case management solution 
for OHFC, was released March 6, 2018. This RFI was subsequently published on April 2, 2018. This 
timeline suggests that a top priority of the State is the timely implementation of a case management 
system that meets needs that have been identified as urgent. Other critical factors of high priority 
include: 

 Ability to rapidly deploy initial system with basic functionality - Given that assumption, we 
believe that key evaluation factors should include the ability of the vendor to stand up a system 
that meets agreed-upon basic core requirements within three to six months, but also then be 
able to design and implement additional required and enhanced functionality over the next 
three to six months, without adversely affecting core functions. 

 Ability to perform updates in responsive and nimble fashion - We anticipate that there will be 
ongoing programmatic and organizational changes that evolve as MDH, and OHFC continue to 
evaluate and refine operations and implement continuous quality improvement. The solution 
and the vendor supporting that solution must be responsive to those needs, acting nimbly to 
perform update revisions quickly but with appropriate protocols for testing, feedback and 
approvals. 

 Ability to meet business intelligence needs with strong interoperability protocols - This data is 
intended to be publicly available, and there is a need for the system to provide business 
intelligence across a highly diverse number of factors; therefore, there may be a need for strong 
interoperability protocols that would require customization. 

 Ability to support continuous process improvement - Process improvement and enforcement 
were key needs identified in the evaluation report. OHFC has begun to review business 
processes to update and ensure that OHFC can meet investigation requirements but in fact, this 
review process will continue for months and years to come. The new case management system 
should be flexible and customizable to support a continuous improvement process. 

 Ability to incorporate a rules engine to allow non-development staff to update business logic -
For example, if the priority status needed to be changed with a rules engine, the rules engine 
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would allow you to update the number of days (2, 10, 45) that specify the time to go onsite for 
the initial investigation. The power of this technology pays off when rules need to be changed 
more rapidly in an environment with continuous improvement. 

 Ability to configure processes and workflows within the system - As business processes change 
or in an environment with high staff turnover, a solution with guided process flow that step 
users through ensure that the proper process is being followed and appropriate data is collected 
in the system. This can be accomplished by having a system that allows processes and workflows 
to be configured. The system needs to allow for process flows to be driven by data in the 
system. For example, you have two different types of investigations that can happen between 
maltreatment and licensing. You will need the ability for the system to identify which process 
flow(s) apply on a given case. The process flow can then display tasks for the user to complete, 
monitor milestones in the process to ensure timely completion, and provide alerts and 
escalations based on the process. This allows the system to perform some quality control in real-
time. 

There are many other factors to consider when selecting a technology solution but the features we 
identified above are some overriding factors that are important to consider in developing the solution. 
The selection of the vendor is equally important, with one other critical factor: 

 Ability of the team to provide knowledgeable support – The challenges identified in the OLA 
report go beyond technology deficiencies. The selected vendor should understand the business 
and policy needs of MDH and OHFC to support the full range of process optimization and change 
management needed. 

7. What should the timeframe and requirements be for a case management RFP? 

MDH has already responded quickly to the concerns that have been raised about the processing of these 
complaint cases. Traditional state procurement processes typically can take many months, perhaps six 
months to a year, to complete all the required elements of the process from RFP drafting to signed 
contract. Some states have emergency procurement processes that may shorten that timeline. Given 
the urgent nature of these challenges, MDH may want to investigate whether the situation merits any 
special procurement process. MDH should evaluate the ability of proposed vendors to devote required 
resources within a shorter timeline as well. 

The requirements of any RFP or eventual contract should closely align to the functional requirements 
identified as part of this RFI process. 

8. What contractual contingencies are needed if such a system is not completed on time or fails to 

meet contractual requirements? 

The swift response the state has demonstrated in the past six months or so since issues with the 
complaint process came to light, clearly indicates that there is a sense of urgency in resolving these 
challenges. Such urgency is called for in efforts to protect vulnerable adults. Given that urgency, it will 
be necessary to create a nimble and responsive plan for system development that gets functionality 
deployed to users as quickly as possible. Our team appreciates the need to assure that timelines are 
adhered to throughout this process but also adapt on the fly to get elements of core functionality 
deployed quickly. Our team is committed to an aggressive timeline and will dedicate the resources to 
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meet deliverables established for this project in order for OHFC to meet their goals. There are contract 
terms that can be used to incentivize early or on time completion or penalize missed deadlines. We will 
work closely with MDH and OHFC to identify a plan with a mutually workable set of contract terms with 
specific deliverables and due dates. It is common for us to work with defined deliverables or milestones 
in the project which are then associated with specific payment points. This can be a useful tool to 
manage the timeline of the project. 

9. What is the minimal amount of time necessary to build the solution described in #4? What 
elements can be delivered in 12 months or less? Will any core functionalities be completed within 

12 months? 

As described in question #4, our approach is to implement Roeing’s Human Services Connect solution as 
a platform that will be customized to meet the core functionality that is necessary for the first phase of 
the implementation. We would consider integration with MAARC and the Incident Reporting System for 
facilities to allow allegation reports to flow automatically into the new system to be part of the 
minimum core functionality. This integration is important to ensure that allegation reports can be 
triaged in a timely manner and reduces the risk of any case being lost or misplaced. Triage is also part of 
the minimal core functionality and part of our timeline. From the evaluation, this is an area that is 
undergoing improvement and should be a focus for the new system. 

With these factors in mind, our approach is to use the first month of the project to define requirements 
(data and process), develop the required functionality and priorities, test, and deploy to production 
these minimal core features in the first six months of the project. This sounds very aggressive, and it is; 
however, the idea is to focus on the minimum needs and get those in the hands of the users in 
production and then continue to build and expand features from that point. This Agile approach allows 
us to get the system in the hands of users in a very short timeframe to evaluate system processes and 
make timely modifications as users work with the system. This approach is much more valuable in that 
users are engaged in the adoption process and are contributing to the success of the solution. 

Agile software development is a set of principles for software development in which requirements and 
solutions evolve through collaboration between cross-functional teams. (“What is Agile Software 
Development?”. Agile Alliance. June 8, 2013.) It promotes adaptive planning, evolutionary development, 
early delivery, and continuous improvement, and it encourages rapid and flexible response to change. 
Our approach for OHFC and MHD new case management system is to take consumable blocks of 
functionality and move them rapidly through the Agile process to production. 
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Development 

Testing 

Deployment 

Planning 

Requirements 

Analysis 
& Design 

Release 

Iterations 

10. Can any level of solution described in #4 be built and operational in a short, 12-month period? 

Is a shorter time-period feasible at greater expense? 

Yes. We recommend an initial release within 90 to 120 days that covers basic functionality. Then 
planned monthly releases would build out remaining functionality through the one-year development 
cycle. This iterative approach will allow the solution to fully incorporate process improvement changes. 
Our team is committed to implementing a solution within 12 months, possibly shorter, depending on 
the “core functionality” that is defined in the requirements gathering process. Our team can move 
swiftly to guide MDH and OHFC through review and analysis of current business process as well as 
desired state so that requirements can be defined and built into the customized solution. Our ability to 
move swiftly is contingent on the OHFC and MDHs ability to dedicate resources to meet an aggressive 
timeline. 

11. Is a budget of $1 million for design/implementation and $500,000 per year in ongoing 

operating costs realistic? Why or why not? Provide a cost estimate for both implementation and 

ongoing operating expenses. Describe the solution’s current and future pricing strategy and 

model. Include an estimate for the level of effort required from MDH personnel and/or MN.IT 

personnel to implement and support the solution. 

A budget of $1 million for design/implementation with the required functionality in the new case 
management system as understood at this point is reasonable and a $500,000 per year budget for 
ongoing support is also reasonable. We believe that using Roeing’s Human Services Connect platform 
will be a cost-effective solution. Based on what we have read in the documents provided, the 
customization required to meet have a mature system in one year does not appear to exceed a $1 
million-dollar budget. We believe additional customizations will be required after the initial rollout of 
the system as part of continuous quality improvement, but we believe those feature enhancements and 
on-going maintenance and support can be managed within the $500,000 budget. 
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Human Services Connect is a SaaS (Software as a Service) solution that will be hosted in the cloud. The 
hosting costs, software costs and maintenance costs can be bundled into one monthly price. Additional 
end-user support options are available at an additional cost but are not required. These fees are based 
on a per user per month licensing/hosting model or can be priced based on the solution set vs. a per 
users count. Both models are based upon a monthly subscription fee. 

Consulting services for business process evaluation, process mapping, process improvement definition 
and change management are priced separately based on the scope of the work defined. Some subject 
matter expertise, project management, and process evaluation will be part of the design and 
implementation budget. It is recommended that MDH consider a more comprehensive approach to 
process evaluation and design. A change management strategy could also be helpful. Costs would be 
determined based on the extend of support MDH requires. Roeing’s team can provide this additional 
support. 

The time required of state staff depends on the efficiency of the vendor in eliciting the required 
information from staff as well as the ability of state staff to convey that information. State staff will need 
to devote extensive time during design and requirements gathering to assure that we accurately capture 
the optimal business processes in the solution. Ongoing availability would be key to the iterative 
development process designed to get solutions to users as quickly as possible while continuing to refine 
and fully develop the system over the course of a year. For a more detailed outline of state personnel 
involvement please refer to question 18. 

12. Considering your answer for #8, how would you define basic or limited functionality? 

Minimal Core Functionality is defined as the minimum required features that will provide positive 
functionality to users. While every system is different, there are common threads that always meet this 
definition: 

 Security – the system must have a security system that encompasses all functionality and data. 
 Core demographics – this is generally information about people and organizations that is 

tracked by the system; not always the full set of data that will be needed when the system is 
mature. 

 Core process data – information around the core business process that is needed for tracking. 
For OHFC, this would be allegation reports, triage, allegations, findings, and status. 

 Initial metrics reporting – metrics around the basic needs for the process flow. In this system, 
this would be information on investigator workload, case status, etc. 

The goal is to get minimal core functionality in production and in the hands of users as quickly as 
possible. In our experience, projects that experience a time difference of months or years between 
requirements definition and implementation have the most risk of failure and the least satisfaction of 
users. These projects do not allow for end user feedback during the iterations because the users are not 
using the system until it releases in its ‘full functionality’ mode. This is unfortunate because many of the 
best ideas for process and system changes come from the user experience. 

Minimal core functionality will be defined by the work of our project team and the MDH/OHFC team 
during the planning and discovery that happens during the first month. We will jointly review and 
evaluate what is needed for an initial release and how this will be utilized. Often, the initial release has 
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minimal process flows. We expect that this will be true for this project since there is a great need to 
refine and update business processes. As that happens work flow can be incorporated into the planned 
monthly releases. 

13. How would you define full functionality? 

We generally don’t define ‘full functionality’ of a project. The reason is that in environments where 
continuous improvement is adopted, nothing should ever be ‘done’. To succeed in continuous 
improvement, the organization should be performing evaluations of existing processes in an ongoing 
basis by evaluating how their work, data, and needs are changing. This means that the system that 
supports these processes should be adapting to those changes as well. Instead, we define a mature 
system as one that is meeting the organization’s daily business needs outside of ongoing improvement 
efforts. A mature system will have met the overall requirements for data collection and allows the 
business to perform normal business operations and meet the needs of their clients. 

A mature system has addressed all critical and major defects and users can perform the system 
functions reliably with few errors. We know that no software system is ever fully without bugs. Bugs are 
found as users follow the possible paths through the system. All common routes have their bugs 
addressed but those infrequent paths could have long term bugs that are remain undiscovered. 

Our goal is to reach software maturity within 12 months. Maturity implies that the organization and 
users are comfortable with and confident in the operation of the system for the work that they do. The 
organization knows that they can rely on the system to provide it with accurate data and reliable 
information on what is happening in the system. Users know that they can perform their job and are 
confident in their ability to keep the data accurate and timely. 

14. How would you define expanded or advanced functionality? 

Advanced functionality takes the system beyond managing the data and business processes and makes 
it a tool for improvement. Advanced functionality allows us to consider new ways to work with the data, 
how to further streamline, and add intelligence to the system. Adding advanced functionality will allow 
staff to be more efficient and therefore is of major importance in addressing the growing need for 
services due to the growing elder population. 

We recommend focusing on using technology to add advanced functionality around processes that 
require time, cost money, or are simply not done because of the effort involved. In your new system, 
advanced functionality could come in many forms. 

 Business Intelligence (BI) – BI makes it possible for power users to analyze data on their own 
without an IT resource helping at every step. Achieving transparency and providing analytics to 
the general public is easily accomplished with incorporating business analytics with your 
external web site. These tools allow you to look at trends or to make more accurate projections 
about future trends. For example, this could give you the ability to project forward on caseloads 
and possibly even on individual facilities. 

 Speech Integration - Speech Integration tools, like Dragon Naturally Speaking, have progressed 
to doing this in real time like we see our phones doing every day. It is even possible to do real-
time translation between languages. This could be useful for investigators that encounter 
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language barriers during interviews. The ability of an investigator to have active transcriptions 
happen during interviews (with consent of the individual) could be a huge time saver. 

 Image Recognition - Image recognition is another interesting technology that is becoming useful 
in software applications. An interesting implementation of this could be to use the camera on a 
phone to capture the medications and dosage that a vulnerable adult is receiving without having 
to hand enter that information. 

15. What other additional features are appropriate to consider in light of near-certain future 

expansion of the long-term care industry and the vulnerable population? 

Baby boomers are aging and creating transformative demands on long term care just as they did in the 
areas of public schooling, child care, health care, and in social arenas. Nationally and in Minnesota, there 
has been a shift from long term care delivered mostly in institutional settings, like nursing facilities, to 
home and community-based care. Measuring quality, handling licensure and oversight is different in 
home and community-based settings. These are not controlled institutional environments. Creating 
regulatory structure and practices that balance individual choice, autonomy, and ability to take risk 
against the need for quality services and the health and safety of the individuals is a tall order. As the 
care settings evolve, it will be critical for your new case management system to be adaptable to these 
new challenges. 

In addition to these general challenges related to increasing numbers of people needing long term care 
and where they want to receive that care, there are a couple of specific issues that have been 
highlighted lately in the areas of assisted living and personal services. Assisted living is a quickly growing 
industry intended to provide long term care in congregate settings that are home and community based. 
In 2014, the Centers for Medicare and Medicaid Services (CMS) issued a final rule, known widely now as 
the Settings Rule, that outlines the required characteristics of home and community-based settings. The 
requirements center around the experience of the individual. They must have autonomy, choice, 
freedom of access to the larger community, as well as privacy and dignity in the care they receive. States 
are working on transition plans to bring their systems into compliance by March of 2022. Minnesota got 
initial approval of its plan in June of 2017 and now, like most states, is working to get full approval. 
Minnesota identified housing with services/assisted living settings providing customized living services 
as being provider and owned and controlled settings. This requires them to meet additional 
requirements under the Settings Rule to be home and community-based settings, including things such 
as choice of roommate, access to food, ability to come and go and access the larger community, ability 
to decorate their apartment, etc. Minnesota plans regulatory changes and statute language changes to 
align with the requirements of the Settings Rule. Oversight, monitoring, and licensure processes will no 
doubt be impacted as well as these compliance with these new elements will need to be addressed. 

Minnesota’s concerns about oversight in housing with services mirror concerns were consistent with a 
recent report on assisted living from the US Government Accountability Office (GAO) that highlighted 
the need for more monitoring of incidents in assisted living settings where services are funded by 
Medicaid. The GAO report urged CMS and the states to address gaps in regulations and monitoring of 
critical incidents in these settings. The combination of the Settings Rule requirements, and the issues 
highlighted in the GAO assisted living report will put increased demands on complaint tracking systems 
like OHFC’s. 
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In November of 2016, the GAO released a similar report on Medicaid funded personal services. The 
report highlighted a lack of regulatory oversight in many states and urged CMS and the states to 
improve their oversight of personal services agencies. Personal services are a critical piece of many 
Medicaid waiver programs that support individuals with long term care needs at home. Growing 
demand in this area will also impact OHFC’s workload. 

OHFC has already seen significant increases in complaint volume over the last five years. Despite equal 
increases in expenditures and staffing levels, a backlog still developed. Clearly just more people and 
more money will not solve the problem. To meet existing demand and prepare for a future of increasing 
demand, OHFC needs to emphasis accuracy, consistency, and efficiency, top down, and bottom up. As 
noted earlier, technology alone cannot solve the issues in OHFC’s management of complaints. A 
comprehensive approach will include purposeful change management, business process mapping and 
analysis, improved resource and reference materials, an alignment of human resources to support these 
processes, and a focus on process improvement that brings value to the state along with a robust quality 
assurance/quality improvement structure to continue to address evolving needs. 

16. Describe the usability testing process that should be used before a new system is fully 

launched. 

Testing should focus on three areas: 

 interfaces with other systems, passing of data; 
 functionality; and 
 user interface for ease of use. 

Testing scenarios can be created with the assistance of OHFC and other state staff. Roeing’s team will 
conduct thorough testing prior to releases into the production environment. Actual users of the system 
can also be selected to participate in pre-production testing of both functionality and the user interface. 
The advantage of a responsive, Agile approach to the development of the system is that the testing 
cycles will be more frequent with each release. A continuous improvement loop allows users to offer 
ongoing feedback to improve functionality and the user experience. With a responsive, Agile approach, 
users will see system changes on a shorter timeline. This will result in engaged users who are part of the 
system improvement and development process. Users will be encouraged to provide suggestions and 
will see that impact in the system. 

Traditional, linear system development: 

Requirements Production Development Testing 

14 



  
      

 

 
 

      

 

    

 

              
   

                
             

              
                 

             
        

                
                

                 
                

                  
                

                
            

                
                    

                    
                 

               
              

RFI Response 
VULNERABLE ADULT ABUSE CASE MANAGEMENT SYSTEM 

Responsive, Agile system development: 

17. What performance and accountability guarantees should be required in the RFP and any 

subsequent contract? 

The iterative and collaborative process that we have described here lends itself to an aggressive timeline 
and a deliverables-based contract, with incentives for meeting or exceeding defined requirements and 
holdbacks for delayed functionality. The use of defined deliverables or milestones in the project 
associated with specific payment points can be a useful tool to manage the timeline of the project. 

18. What respective roles should MDH and MN.IT have during the requirements gathering, 
implementation and maintenance phases of the project? 

MDH must be prepared to provide adequate staff resources to define the requirements of the project 
and allow our team to obtain the information necessary to both identify current processes and desired 
processes. Staff capacity will be needed in terms of time and leadership level adequate to make the 
decisions necessary to move forward with the desired speed. There must be decision makers involved in 
the process and accessible to the team as project requirements are defined. Once our team is in place, 
they will need to spend time with investigators, supervisors, and leadership at MDH. It would be 
beneficial if MDH could also facilitate opportunities for our team to hear from providers and other 
individuals who are regular reports about their experiences with the process. 

The time required depends on the efficiency of the vendor in eliciting the required information from 
staff as well as the ability of state staff to convey that information. At a minimum, it would take about 
40 hours of time with a sample group of investigators, 40 hours of time with a group of supervisors, 20 
hours with OHFC leadership, and about 8 hours of time with MDH leadership involved in the direct 
oversight of OHFC. These hours may encompass in person conversations as well as phone interviews, 
webinars, or responding to written lists of questions. These would represent a minimal commitment 
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over the initial 2 or 3 weeks of the project. Ongoing availability would be key to the iterative 
development process designed to get solutions to users as quickly as possible while continuing to refine 
and fully develop the system over the course of a year. 

The role of MN.IT in this project will be focused on the technical oversight and support. MN.IT has 
specific requirements from the technology and data security perspective that will need to be 
implemented and verified. Our expectation is that we would work with MN.IT to ensure that the new 
system and all integrations with existing systems are in compliance with these requirements. 

MN.IT would be responsible for assisting in testing from the technology perspective. This would include 
testing for security compliance on users, data, documents, and communications from the system to any 
outside systems or users. Security should always be verified in layers and having MN.IT involved is an 
appropriate and helpful role in external validation of security. 

19. Provide a high-level project timeline, including key milestones, assuming a contractual start 
date of July 1, 2018, and a target completion date of June 30, 2019. 

Our recommendation is to follow a responsive Agile plan focused on getting system components into 
production as soon as they are ready so that the system is being used as new functionality is added. This 
allows us to meet immediate needs as well as giving the organization the ability to implement new 
processes rather than being forced to wait until a full system is functional. 

The first step is minimal core functionality and getting a system in production and in the hands of users 
as quickly as possible. In our experience, projects that experience a significant lag time between 
requirements gathering and when those requirements are in the hands of users, have the most risk of 
failure and the least satisfaction of users. These projects do not allow for end user feedback during the 
iterations because the users are not using the system until it releases in its ‘full functionality’ mode. This 
is unfortunate because many of the best ideas for process and system changes come from the user 
experience. 

The proposed timeline is designed around an iterative release process. Each iteration consists of a 
repeating process that can overlap. This means that as requirements and processes are defined by one 
portion of the team and handed to the development team, the process team can move on to the next 
process. Each iteration is designed around functionality that can be accomplished in a one-month sprint. 
That functionality then moves through the timeline across the cycles. 

The chart below outlines a high-level timeline with milestones that move through the cycles. Each 
milestone is designed to be consumable within a single iteration. The requirements team will need to 
break down the sprints into what is consumable for each iteration. The actual milestones will need to be 
determined during the initial month of the project and prioritized. 

 Core: Data and simple processes needed to collect the minimal core functionality for a user to 
enter and track information in the system. 

 Core/Intake: Add integration with MAARC and the Incident Reporting System for facilities so 
that new allegation reports can flow directly into the new system for triage. 

 Core/e-licensing: Add the integration with the e-licensing system so that facility and provider 
data is available in the new system. 
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 Electronic Documents: Basic features of electronic documents, allowing users to begin the 
collection and storage of electronic documents for cases. Business rules will be added in a later 
iteration. 

 Triage Automation: Enhanced triage, including additional data being provided to the user to 
make the decision as well as incorporation business logic to either aid in the decision or 
potentially to automatically triage some allegation reports. 

 Process Management: incorporation of business processes and rules to assist and lead users, 
including automated notifications, metric reporting, and additional efforts to ensure that 
processes are being implemented. This will likely take more than one iteration. 

We have not included any data migration plan in the above timeline. Based on the information provided 
in the evaluation, there will need to be careful consideration of the existing data in relation to the 
quality and value. That evaluation will be used to determine what data should be migrated to the new 
system. 
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Vendor Overview and Background 

Roeing has assembled a collaborative team of technology experts and consultants with deep experience 
in aging services. Roeing Corporation is a software consulting firm that has a long relationship with the 
State of Indiana in providing technology solutions for the aging population, vulnerable adults and people 
with disabilities. Our consulting partner on this project is Sage Squirrel Consulting LLC. The partners of 
Sage Squirrel Consulting were in leadership roles in the Indiana Division of Aging and bring experience in 
policy, planning, organizational change, and quality improvement. This combined team presents an 
innovation and improvement focused consultancy capable of facilitating the process of developing an 
operational structure for OHFC built on accuracy, consistency and efficiency. This new operational 
structure will support the development of optimal functionality in the OHFC case management system 
as a major tool to enable OHFC to meet the challenges they are facing today. 

On behalf of the Indiana Family & Social Services Administration, Roeing developed and supported 
INsite, a case management system that has been in use for 18 years. INsite is a broad case management 
system providing for case documentation, service planning, Older Americans Act reporting, provider 
invoice processing, nutrition program functions, Medicaid billing support, as well as various assessments 
and checklists. Since its original development, Roeing has continually adapted INsite to meet changing 
business needs and business processes, adding new and enhanced functionality through the years, and 
improving interoperability as other FSSA systems were added or updated. We accomplished this by 
partnering with the business units within FSSA, establishing a strong understanding of their processes 
and needs, and continually refreshing both as the environment changed. 

The combination of the operational and policy capability of Sage Squirrel with the adroit approach and 
technology expertise of Roeing Corporation, equips our team in a unique manner with the knowledge 
and skills to facilitate MDH’s ability to go beyond compliance in the development and implementation of 
the new case management solution and business processes update. Our team has the ability to advise 
MDH on a full range of strategies for change management to meet immediate business needs and to 
support the agency’s larger efforts to modernize oversight in long term care and be responsive to both 
quality of life and quality of care outcomes. 

For more background on Roeing Corporation and Sage Squirrel Consulting LLC please see Appendix A. 
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Appendix A – Corporate Overview 

Roeing Corporation 

Roeing has been providing application and data management services to Indiana Family & Social 
Services Administration (FSSA) for approximately 20 years for the Division of Aging, Division of Disability 
and Rehabilitation Services, and Division of Mental Health and Addiction. As the data management 
consultant for the system of record for the Medicaid Waiver Services provided by FSSA, we are 
responsible for the health of the database, security of the data, and data integrity as well as managing 
the external data interfaces with systems such as MMIS, IEDSS, etc. In addition, we manage and monitor 
the collection and consolidation of data from all the external agencies providing these services. Roeing 
provides technical support to the state as well as the provider agencies throughout the state for data 
management and reporting. Our responsibilities include: 

 Data management, statewide 
 Data mapping and modeling, statewide 
 Database management services 
 Data reporting, statewide 
 Data consolidation 
 Data exchange with over 15 external systems 
 Data cleansing 
 Ad hoc queries and reports 
 Federal reporting 
 Evidence-based reporting 
 Data analysis and performance reporting 
 Dashboard reports 

Sage Squirrel Consulting LLC 

The principals of Sage Squirrel Consulting are Yonda Snyder and Debbie Pierson, both formerly of the 
Division of Aging in the Indiana Family & Social Services Administration. 

As former executives of a state agency on aging, we understand the need for transformation in our 
systems of publicly funded long term services and supports and the challenges that accompany that 
need. These systems can be highly fragmented, with multiple silos; always facing budgetary challenges; 
agencies may lack the capacity to support transformation while also keeping daily operations afloat. 

We both started our careers in retail and restaurant management then transferred that experience into 
other arenas, before we met at the Division of Aging in Indiana in late 2013. We discovered quickly that 
we shared strong commitments to customer service, operational excellence, and honest servant 
leadership. With these as our foundational values, we approached the modernization of Indiana’s aging 
network and long-term services and supports systems. During this time, we established a reputation for 
authenticity, imagination, competence, collaboration, and a real drive to build systems around the 
people that we serve. 

Many of the systems in Indiana had seen little change in 30 plus years. In 2014, Indiana was identified as 
one of the worst states in the country for long term services and supports; Indiana also ranked very 
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poorly in the “rebalancing” of Medicaid. While many factors influencing these rankings were out of our 
control, they demonstrated the need for large scale systemic improvements. For four years, we worked 
as a team to implement a platform for those large-scale improvements to occur. Our major areas of 
focus included: 

 Increasing access to home and community based services. From July 2013 to June 2017, the 
numbers of persons receiving Medicaid home and community based services increased from 
9,500 to over 19,000. 

 Improving the effectiveness of Indiana’s Aging Network of Area Agencies on Aging (AAAs) and 
Aging & Disability Resource Centers (ADRCs) 

 Enhancing person-centered culture across Indiana’s LTSS system; 
 Optimizing business processes and leveraging technology to support more streamlined and 

effective operations. 

The guiding principles of our work in Indiana were: 

 Person-centered approach to the determination of needs 
 Elimination of fragmentation 
 Accuracy, Consistency, Efficiency (“ACE”) in business processes 
 Transparency and collaboration, including honest engagement and robust dialogue with 

stakeholders throughout Indiana’s LTSS systems 

Sage Squirrel Consulting provides: 

 Process evaluation and design; 
 Program evaluation; 
 Stakeholder engagement; 
 Training; 
 Change management; 
 Strategic planning; 
 Environmental scans and other research; and 
 Organizational design consultation 
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Appendix B – Implementation Team 

Our team of consultant has collectively over 50 years of experience in Aging services and Public Health. Our key 
team members that will be working closely with Minnesota have the following credentials. 

Brad Forgey 

Firm / Title: Roeing Corporation, Director of Software Services 

Project Role: Data Architect and Data Management Lead 

Describe the skills possessed to perform this role 

Brad has 18 years of experience in application architecture design, development, reporting and analysis for a 
variety of state agencies. Over the past 10 years Brad has worked closely with Indiana Housing and Community 
Development Authority to transform their operations form a paper and spreadsheet based organization to a 
completely electronic and paperless organization. He has consulted closely with Agency staff to design and develop 
a system that manages over 35 community-based housing programs that are state and federally funded. IHCDA’s 
programs are focused on outcomes and community impact. Brad is very familiar with developing applications 
centered on operational efficiency, performance management, compliance reporting and data analytics. Brad has a 
very agile approach to all aspects of data collection and management. The analysis of processes and outcomes 
combined for continuous improvement with federal and state grant program changes requires a very agile 
approach to data management and reporting. 

Over the past 18 years, Brad has worked with the Low Income Energy Assistance Program and the Weatherization 
Assistance Programs to develop and enhance their programs. The software that he architected is designed to 
ensure that clients benefit eligibility is determined and that they receive their benefits in a timely manner. He has 
been involved in identifying trends in the population and client needs through data analysis and with research 
projects that utilize this data to determine current and future needs of the targeted population. 

Over the past 5 years Brad has worked with FSSA in a consulting capacity to migrate legacy systems to new 
technologies through a very fluid and iterative process. The consulting capacity included data mapping, process 
mapping, data consolidation, reporting and compliance key performance metrics. 

Brad is very experienced in all aspects of Data Management, Security, Reporting and Analysis. 

Professional Experience 

19 years, Roeing Corporation Software Development, Consulting & Management 

7 years, Environmental Laboratory Services Assistant Branch Manager 

Education & Certifications 

Purdue University, BS Physics 
Microsoft Business Solutions Certified Professional 
Microsoft Azure Infrastructure Solutions 
Microsoft Dynamics CRM Deployment & Implementation 
Microsoft Certified Application Developer 
Microsoft Certified Solution Developer 
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Skills 

 Project Management  SQL Server Reporting Services 
 Solution Architecture  Dynamics CRM 
 SQL Server  Scribe 
 Visual Basic .Net  SharePoint 
 Windows Forms Development  Visual FoxPro 
 ASP.Net  Crystal Reports 
 Microsoft Certified Professional  Microsoft Business Solutions 

Developer Certified Professional 
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Yonda Snyder 

Firm / Title: Sage Squirrel Consulting, LLC/Co-founder and partner 

Project Role: Consultant 

Describe the skills possessed to perform this role 

Yonda is a customer-oriented professional who emphasizes open communication and promotes collaboration 
while managing to high standards. Yonda has a proven track record in driving organizational change, creating a 
positive workplace environment and streamlining business processes with progressive experience and 
responsibility in policy, operational and HR leadership. Prior to founding Sage Squirrel, Yonda was the Director of 
Indiana’s Division of Aging. Under her leadership the Division launched a number of initiatives intended to 
transform and modernize Indiana’s system of long term services and supports. 

Professional Experience 

4 years, Indiana Division of Aging Division Director 

6 years, state personnel department human resources director, strategic planning director 

3 years, long term care company Human Resource Director 

15 years, retail management 

Education & Certifications 

Indiana University, Bachelor of Science 

Skills 

 Operational excellence  Change management 

 Strategic planning  Insight and analysis 

 Organizational structure  Managing for results 
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Debbie Pierson 

Firm / Title: Sage Squirrel Consulting, LLC/Co-founder and partner 

Project Role: Consultant 

Describe the skills possessed to perform this role 

Debbie is a proven leader and manager with non-profit, retail, and government experience. She has been building 
and leading high performing teams across retail, not-for-profit, and government sectors for nearly 30 years. Prior 
to founding Sage Squirrel Consulting, Debbie was Deputy Director of the Indiana Division of Aging. Debbie focused 
on operational excellence within the Division implementing cross training, business process improvements, 
optimal use of technology, and a focus on ACE, Accuracy, Consistency, and Efficiency. Debbie headed up the 
Division’s transition plan efforts for compliance with the Settings Rule, led the complete redesign of the PASRR 
system in Indiana, and the No Wrong Door planning effort. 

Professional Experience 

5 years, Indiana Division of Aging Deputy Director 

11 years, Area Agency on Aging in-home services director, case management supervisor, IT director 

15 years, retail management 

Education & Certifications 

Indiana State, Master of Public Administration 
Earlham College, Bachelor of Arts 

Skills 

 Strategic management  Process evaluation and design 

 Change management  Procurement and contracting 

 Technology  Employee development 
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Appendix C – Project Experience 

While at the Indiana Division of Aging, Sage Squirrel Consulting partners, Yonda Snyder and Debbie 
Pierson oversaw the following projects: 

Pre-admission Screening and Resident Review (PASRR) Modernization project – In spring of 2015 
legislation was passed sunsetting Indiana’s nursing facility preadmission screening program effective 
end of June 2016. The Division of Aging was tasked with engaging with stakeholders to come up with a 
new process based solely on the federal PASRR requirements. The Division engaged broadly with 
stakeholders, brought in experts to lead facilitated discussions, facilitate brainstorming sessions and 
evaluate criteria for a new system. That new system was successfully launched July 1, 2016. The end 
solution reflected new business processes as well as a new technology solution. The project included the 
following activities: 

 Stakeholder engagement, including hospitals, nursing facilities, area agencies on aging and other 
stakeholders; 

 Coordination across divisions of the human services agency to cover mental health, intellectual 
disabilities, aging, and Medicaid; 

 Facilitated group evaluation of options; 
 Procurement and contract with software solution vendor; 
 Preparation of legislative report; 
 Customization of vendor solution for state’s new process; 
 Implementation of new nursing facility level of care assessment tool; 
 Communication/messaging throughout the project with stakeholders; 
 Enrollment of providers in the new system; and 
 Training for area agencies on aging, hospital staff, and nursing facility staff on the process 

changes and the new technology solution. 

No Wrong Door project – In 2015, Indiana was awarded a No Wrong Door planning grant from the 
Administration for Community Living. The intent of the grant was to create a three-year plan for the 
implementation of a No Wrong Door system of access to long term service and supports. The Division 
was the lead for the effort but coordinated across the human services agency to incorporate the mental 
health division, developmental disabilities division, and Medicaid. The Division built its plan around the 
transformation of the PASRR system and the reinvigoration of the Aging and Disability Resource Center 
Network, rebranded as INconnect Alliance. In addition to completing the plan, the Division was able to 
advance some of the implementation of the plan despite no further No Wrong Door funding from ACL. 
Activities of this project included: 

 Stakeholder engagement including collaboration with sister divisions, consumer survey, listening 
sessions, and webinars with key stakeholder groups; 

 Creation of final plan submitted to ACL in September 2016; 
 Branding and marketing of the INconnect Alliance as Indiana’s ADRC network and INconnect as 

the NWD system of access; 
 Creation of INconnect Alliance website to be the virtual ADRC (development in progress with 

enhancements to be released May 2018); 
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 Launch of person centered thinking training for options counselors and case management 
through the system; 

 Grants to ADRCs to enhance community partnerships; 
 Contract with 211 to manage statewide resource database; 
 Contracts with ADRCs for waiver intake, local contact agency functions, and Money Follows the 

Person; 
 Evaluation of ADRC network including SWOT analysis and secret shopper; and 
 Creation of Long Term Care Transformation workgroup. 

Division’s Transition Plan Preparation and Implementation for the Settings Rule – In March 2014, CMS 
issued a Final Rule containing requirements for home and community-based service (HCBS) settings. 
States now have until March of 2022 to bring systems into compliance with what has become known as 
the Settings Rule. The requirements largely impact provider owned and controlled settings. For the 
Division of Aging, the challenges centered on adult day services, adult foster care, and primarily assisted 
living. Indiana received initial approval on its transition plan in November of 2016 and is pending final 
approval. Work is already underway to address conflicts with state residential care facility licensure 
regulations. The state uses licensed residential care facilities as providers of Medicaid waiver assisted 
living services. Providers are licensed through the Indiana State Department of Health (ISDH) and then 
certified for Medicaid waiver and reimbursed through the Family and Social Services Administration 
(FSSA is an umbrella human services agency including the Division of Aging). The following activities 
were part of the transition plan project: 

 Stakeholder engagement with providers and advocates; 
 Extensive review of regulatory structure; 
 Site visits; 
 Participant surveys; 
 Review of service definitions and regulatory structure in other states; 
 Drafting new administrative rule language; 
 Completion of transition plan; 
 Changes to operational protocols to certify new providers; and 
 Training of staff and providers. 
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Appendix D – Analytic Data 
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From: 
Slalom, LLC 
80 S 8th Street, Suite 3906 
Minneapolis, MN 55409 
Contact: Ashley Lorentz, Sales Executive 
Phone: 651-270-0983 
Email: ashley.lorentz@slalom.com 
 
To: 
Health RFI c/o 
Health Regulation Division 
Minnesota Department of Health 
PO Box 64970 
Saint Paul, MN 55164-0970 
Phone: 651-539-3049 
Email: Health.RFI.Interested@state.mn.us 
 


To whom it may concern: 


 


Please find attached our response to the Request for Information on Vulnerable Adult Abuse Case 


Management. 


Slalom is a purpose-driven consulting firm that helps companies solve business problems and build for 


the future, with solutions spanning business advisory, customer experience, technology, and analytics. 


We help organizations push the boundaries of what’s possible, collaborating every step of the way. Our 


clients come to us to find new ways to accelerate innovation, do more with less, get to market faster, 


create experiences their customers love, and build operational muscle for sustainable results. 


Founded in 2001 and headquartered in Seattle, WA, Slalom has organically grown to over 5,500 


employees. We were named one of Fortune’s 100 Best Companies to Work For in 2016 and 2017 and 


are regularly recognized by our employees as a best place to work. You can find us in 28 cities across the 


U.S., U.K., and Canada.  


Slalom is a global Salesforce Platinum partner and have partnered with Salesforce since 2009. We 


provide Salesforce delivery capabilities to our clients across 28 markets, 1,600+ certifications, bringing 


together business and technology expertise to help our clients fully realize the benefit and power of 


their Salesforce deployments. Currently, Slalom’s Salesforce practice has grown 138% in the last 2 years 


which makes it our fastest growing practice. Our Salesforce practice made up about 15% (~$150M) of 


our total revenue in 2017. 


Please feel free to contact us via phone or email with any questions or comments.   
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Questions related to Case Management System Requirements   


1. What should a successful case management system for OHFC look like and include as its core 


functionality?   


In order to serve and rebuild trust with the victims, families and people of Minnesota who are involved 


in nearly 25,000 annual allegations, we believe the new system must consider the following core 


functionalities: 


1. Internal users can create, edit, and update cases that include key information such as victim 


profiles (e.g., demographic information), details of complaints and allegations, medical 


conditions and diagnosis, case evidences, assigned investigator, case status, and notes by case 


managers. 


2. Assign, generate, and manage metadata and taxonomies (e.g., categories, tags, keywords) to 


achieve efficient and accurate searching/sorting of cases while minimizing the chances of 


data/case duplication. 


3. Track, flag, and alert internal users on legally-mandated matters such as notification of case 


statuses and complaint processing deadlines. 


4. Integrate with internal and external applications and databases to facilitate key activities such as 


communications, tracking staff workload, processing of fines, penalties and related adjudication, 


tracking appeals and required post-investigation activities, and analysis of trends. 


5. Ability to be compliant with HIPAA, PHI, and PII.  


Further details and capabilities are provided in our responses to Questions 12, 13 and 14. 


 


2. How would all the needs of stakeholders (regulators, industry, families, law enforcement) be fully 


met by the case management solution described under #1?  


All the needs of key stakeholders will be met through conducting a thorough requirements gathering 


process during the discovery phase. Depending on the stakeholder and the nature of their requirements 


(e.g., legal, functional, technical, data/security, user experience, etc.) we will leverage a variety of 


techniques to facilitate discussions and extract critical requirements.  


In addition, we also anticipate to work closely with stakeholders throughout the entire development 


process to continuously validate the strategy, plan, and deliverables by establishing an ongoing feedback 


and iteration loop.  


 


3. Who will take responsibility for planning and design of the system described under #1?   


The planning and designing of the system is a joint responsibility between the initiative sponsors, 


MDH/OHFC management, MN.IT, key internal and external stakeholders, and any third-party partners.  


Like most business/technology initiatives, clearly defined governance, roles and responsibilities, and 


deliverables will delineate each participant’s level of ownership. 







 


 


  


4. Are there commercially available solutions that meet the case management requirements 


described under #1?   


As a Platinum Salesforce partner, we believe the Salesforce platform would meet the requirements that 


are being considered for this initiative. Based on our current knowledge and understanding of the scope 


that is being considered, there are several different components of the Salesforce platform that would 


be applicable. Upon further detail and discovery, we will be able to define exactly what components are 


missing and which will not need to be included. We also recommend working with Salesforce's account 


team to ensure all components, from a product standpoint, are included. The information below, which 


is a summary of Salesforce products, is also provided on Salesforce’s website with greater detail if there 


is a need for such. 


• Service Cloud: To learn more about what makes a great case management software system, 


please refer to this Salesforce link: https://www.salesforce.com/hub/service/what-is-case-


management-software/ 


✓ Service Cloud allows users to automate service processes, streamline workflows and 


find key articles, topics and experts to support the agent. The purpose is to foster one to 


one marketing relationships with every customer, across multiple channels and on any 


device. Service cloud can "listen" and respond to customers across a variety of social 


platforms and automatically route cases to the appropriate agent. Service for Apps 


makes it possible to embed customer support software into applications for any future 


integrations. The software is also integrated with Salesforce's community cloud, which 


provides more communication channels for agents and customers.  


• Field Service Lightning: Field Service Lightning is an extension of Salesforce’s Service Cloud. This 


capability allows the opportunity to improve first-visit resolution and onsite job management 


using a mobile solution that delivers real-time collaboration with access to job schedules, 


inventory (if that is required), knowledge articles and much more whether you’re on or offline. 


To learn more about this capability please visit their website: 


https://www.salesforce.com/products/service-cloud/features/field-service-lightning/ 


• Community Cloud: To learn more about the different Community options that Salesforce 


provides to interact with the different end users that would need access to data provided please 


look at Salesforce’s Community Cloud offerings: 


https://www.salesforce.com/products/community-cloud/overview/ 


• In addition, there are specific offerings that Salesforce has for Public Sector that would be worth 


exploring. Here is a link for more information: 


https://www.salesforce.com/solutions/industries/government/overview/ 


 


5. What operational quality metrics are minimally necessary or appropriate for such a system?  


Typical operational quality metrics for a case management system include: 


Customer/Stakeholder satisfaction 


•    Measured through a periodic survey or other feedback mechanism 



https://www.salesforce.com/hub/service/what-is-case-management-software/

https://www.salesforce.com/hub/service/what-is-case-management-software/

https://www.salesforce.com/products/service-cloud/features/field-service-lightning/

https://www.salesforce.com/products/community-cloud/overview/

https://www.salesforce.com/solutions/industries/government/overview/





 


 


 
Availability Management 


• Downtime, unavailability of services  


• Incident detection, response, repair, recovery, restoration and resolution times  


• Time used to resolve unavailable services  


• Number of repeat failures  


Performance Management 


• Number of incidents because of poor performance  


• Percentage overall Business Load of Expected Business Load  


Service Level Management 


• Number of SLA targets missed  


 


6. What factors and criteria should MDH prioritize most when evaluating commercially available 


solutions described under #4? 


The following factors should be considered when evaluating platform solutions: 


• The platform's capability to bring on as many business processes as possible from a diverse 


group of stakeholders (e.g., regulators, industry, families, law enforcement). This will help 


provide visibility of the end-to-end processes from the perspectives of internal and external 


stakeholders and users.  


• Automated workflows to facilitate critical and repetitive/ongoing processes, such as, 


communications regarding case statuses, alerts/reminders of required post-investigation 


activities, all state and federal deadlines for complaint processing, etc.; 


• Easy integration of outside systems with the core platform. Salesforce is platform that can easily 


integrate with outside system leveraging a middleware solution; 


• Robust out-of-the-box functionalities as well as the flexibility to build custom code solutions 


when necessary. Standard out-of-the-box features and functionalities are critical as it reduces 


the effort to maintain highly customized environments and solutions. Salesforce does three 


releases to their platform every year and clients that over customize find it much more difficult 


to take advantage of the new features and functionality that are being released; 


• User interface and user experience design that minimizes user stress, maximizes system/tool 


adoption, and encourages a smooth transition away from the legacy system while avoiding 


internal confusion and disruption; and 


• Adoption rate of the solution among your industry peers so that relevant insights, best 


practices, and support are available when needed. 


 


7. What should the timeframe and requirements be for a case management RFP?   







 


 


RFP timelines vary based upon the specific procurement requirements of the issuer of the RFP.  A 


recipient of the RFP would expect the following information to be included:  


• What is the most important problem MDH is trying to solve from migrating from the legacy 


system to the new system? 


• What capabilities are they willing to consume from the recommended system. 


• Users Groups and Timelines for the initial market ready product. 


• What are the constraints – technical, stakeholder availability? 


• Access to architecture diagrams and any existing documents currently available. 


• Delineation of decision criteria and timeline. 


 


8. What contractual contingencies are needed if such a system is not completed on time or fails to 


meet contractual requirements?  


Common consultant contractual contingencies include fee holdbacks until milestone attainment and/or 


fees at risk until certain agreed upon delivery metrics are achieved. 


Additionally, if using a commercially available solution, the contract with that vendor also should include 


remunerations for service failures. 


 


B. Questions related to Case Management System Project Management and Implementation   


9. What is the minimal amount of time necessary to build the solution described in #4? What 


elements can be delivered in 12 months or less? Will any core functionalities be completed within 12 


months?   


Once we come out of a discovery phase and understand what the milestones are that we need to meet 


(i.e. what needs to be deployed in 12 months) we will start to look at levels of complexities within the 


scope, integrations, business process alignment, training and change management, and identify what 


mission-critical components are able to be achieved in that 12 month period. Leveraging Agile 


methodology will allow us to be flexible as priorities shift throughout the development lifecycle. It is 


very realistic that a core case management platform can be stood up within that timeframe, but as 


stated above, further understanding of the dependencies will ultimately determine what work can be 


achieved in that timeframe. We will try and leverage as much out of the box functionality as we can, 


mutually decide which high level priorities will require custom code, and the length/impact of that 


custom code. We have previously stood up basic case management systems in three weeks, and have 


also stood up robust case management systems with multiple integrations into legacy systems (including 


Communities and components of Field Service Lightning) that have taken more than 12 months in total 


duration.  


 


10. Can any level of solution described in #4 be built and operational in a short, 12-month period? Is a 


shorter time-period feasible at greater expense?   







 


 


It very much depends. In most situations adding more Slalom project resources does not necessarily 


create more functionality in less time. This is because an Agile methodology ensures highest value 


delivery through end-user collaboration, and reducing the timeline and increasing the functionalities 


delivered by more resources also increases the need to gain input from more end-users. What we’ve 


found is that delays on the customer side, regardless of how many project team members are staffed, 


tend to make less of a difference. We are happy to further explore this once we receive more 


information on the detailed scope that is being considered for the first 12 months. 


 


11.  Is a budget of $1 million for design/implementation and $500,000 per year in ongoing operating 


costs realistic? Why or why not?  Provide a cost estimate for both implementation and ongoing 


operating expenses. Describe the solution’s current and future pricing strategy and model. Include an 


estimate for the level of effort required from MDH personnel and/or MN.IT personnel to implement 


and support the solution.  


Depending on the scope of work that we will be expected to implement, there is a small chance that 


$1M for design and implementation of the technology is feasible. It is required to have a proper design 


and discovery engagement which will further inform what the details of the implementation will look 


like. We also need to take into consideration change management and training. This is something that 


Slalom provides to our customers and is something that can be taken on by our customers. If the goal is 


to set up a basic case management platform with no integrations, it is likely that $1M for 


implementation cost is feasible. As it pertains to ongoing maintenance fees, if there is capacity to be 


taken on by our clients, that brings the cost down. If the goal is to deploy a solution in 12 months and 


continuously iterate over the next few years, the discovery and implementation will dictate whether or 


not $500K will be feasible. 


As it pertains to licensing cost, we recommend your working directly with Salesforce as they are able to 


provide appropriate pricing for their platform based on your needs and scope of work. There is pricing 


available on their website as it is public facing, but we’d be happy to make an introduction to Salesforce 


for you to gauge better information on licensing cost. 


 


12. Considering your answer for #8, how would you define basic or limited functionality?   


Client Management 


• Create a profile including demographic and medical information. 


• Log a case and associate that to each visit.  


• Capture detail notes pertaining to each field visit  


• View historical information.  


• Handle escalations. 


• Send notifications to respective users based on the established timelines. 


• View basic reports for each case manager.  


• View reports related to Customer Support/Call Center. 


• View activity/status for each case. 







 


 


• Availability of the tool on desktop/laptop. 


13. How would you define full functionality?   


Features listed below are in addition to features Question 12. 


• Case Manager to schedule visits. 


• Reviewers to approve/reject case manager comments based on each visit. 


• Auto-assign the client based on the pipeline.  


• Advanced analytics and insight 


o Client and Claim Insights 


o Performance Insights 


o Operations Insights 


• Availability of the tool on Mobile/Tablet, not limited to desktop/laptop. 


14. How would you define expanded or advanced functionality?  


Features listed below are in addition to features from Question 12 and 13 . 


• Send invoice to the client prior or after each visit 


• Invoice the insurance providers automatically based on established guidelines. 


• Integrate the tool with Outlook for synchronizing the calendar. 


• Integration with CTI systems 


• Upload images and documents 


• Handle claims  


o E-filing/paper filing 


o Claim form entry 


o Tax calculations, withholdings, Documents 


• Use the application in multiple languages. 


• Provide relevant information to regulators, industry, families, law enforcement or other external 


stakeholders electronically if needed.  


• Import and export data synchronously/asynchronously with other systems. 


• Single Sign on with the current existing username/passwords used by other MN.IT/DHC systems 


 


15. What other additional features are appropriate to consider in light of near-certain future 


expansion of the long-term care industry and the vulnerable population?   


• Users to setup appointments with their respective case managers using a public website. 


• Check claim statuses. 


• Users to view their medical information. 


• Users to pay their invoice electronically through a website. 


 


16. Describe the usability testing process that should be used before a new system is fully launched. 







 


 


Usability testing is a critical process through which we can ensure a frictionless user experience while 


helping end-users accomplish all major tasks that support the requirements and broader strategic goals 


of the new platform. We anticipate conducting usability testing and user research in an ongoing cadence 


throughout the project lifecycle in a lean/agile manner.  


1. We will first develop test scripts based on previously-defined requirements. 


2. Then the best test methods will be determined based on the test scripts and underlying 


hypotheses.  


3. Finally, tests will be conducted, results will be analyzed, and improvement opportunities will be 


incorporated into the development backlog based on their level of criticality. 


 


17. What performance and accountability guarantees should be required in the RFP and any 


subsequent contract?   


For commercially available solutions, areas such as availability, business continuity, and SLA definitions 


should be included in the RFP as a requirement and also be delineated in a contract. 


With a custom built solution, remediation of system failures should be articulated. 


 


18. What respective roles should MDH and MN.IT have during the requirements gathering, 


implementation and maintenance phases of the project?  


Each stakeholder group (e.g., victims, families, regulators, law enforcement, internal end-users, etc.) 


should have a representative group of individuals from which we gather requirements. In addition, each 


representative group should contain both end-users of the new system as well as higher-level 


stakeholders with deep expertise on regulations/policies that impact the day-to-day usage and 


operations of the new system. 


For example, we may look to victims, families, law enforcement, case managers and case workers for 


end-user requirements and inputs (e.g., features, functions, user experience, etc.) from their respective 


perspectives. In addition, we may look to compliance teams to provide us with both legal knowledge 


and expertise regarding the regulations that impact user behavior and system operations, as well as 


their experience as end-users of the system (if any). We will look to IT teams to provide us with 


requirements that will impact the development and implementation of the new solution, and support 


teams for requirements regarding protocols for ongoing application/solution/platform support and 


maintenance. 


 


19. Provide a high-level project timeline, including key milestones, assuming a contractual start date 


of July 1, 2018, and a target completion date of June 30, 2019.    


Based on our experience with similar projects around the nation, we anticipate the basic/limited 


features to take about 30 weeks end-to-end. This includes 12 weeks of discovery, and 18 weeks of 


implementation. 







 


 


For the full features, we estimate 22 weeks end-to-end, which includes 4 weeks of discovery, and 18 


weeks of implementation.  


 


 


 


 


 


 


Week 1 Week 2 - Week 12 Week 13 - Week 28 Week 29 Week 30


07/02/2018-


07/06/2018 07/09/2018 - 09/21/2018 09/24/2018 - 01/11/2019 01/14/2019-01/18/2019 01/21/2019-01/25/2019


Requirements Validation & Design


Project admin


Requirements gathering: define, 


document, and prioritize functional and 


technical requirements Configuration
Kick off Identification of gaps in scope Configure and deploy new capabilities Ready for Production
Project artifacts Prep for configuration Deploy
Status report


Project plan Address defects, perform regression testing and iterate Promote solution from sandbox to production


Issues/risks/ decisions log Develop deployment plan Activate user accounts in production


Team onboarding Create Train the Trainer materials Provide knowledge transfer to ID’d SF admin(s)


Draft end user training guide Conduct training 


Lessons learned


Project close


Basic Functionalities


Discovery


24
Hours


Review+Retrospective


8 X 2
week 


sprints


Daily
Stand Up
Meeting


What Worked?
What can be done better?


Show deliverables and 
seek feedback


Week 31 - Week 34 Week 35 - Week 50 Week 51 Week 52


01/28/2019-02/22/2019 02/25/2019- 06/14/2019 06/17/2019-06/21/2019 06/24/2019-06/30/2019


Requirements Validation & Design
Requirements gathering: define, 


document, and prioritize functional and 


technical requirements Configuration
Identification of gaps in scope Configure and deploy new  capabilities Ready for Production
Prep for configuration Deploy


Address defects, perform regression testing and iterate Promote solution from sandbox to production


Develop deployment plan Activate user accounts in production


Create Train the Trainer materials Provide knowledge transfer to ID’d SF admin(s)


Draft end user training guide Conduct training 


Lessons learned


Project close


Full Functionality


24
Hours


Review+Retrospective


8 X 2
week 


sprints


Daily
Stand Up
Meeting


What Worked?
What can be done better?


Show deliverables and seek feedback







 
 

 
  

      
   

    
  

 
 

 
  

 
    

   
    

  
  

 

   

 

             

 

           

            

             

                

           

          

              

             

    

           

          

            

           

              

   

               

 

From: 
Slalom, LLC 
80 S 8th Street, Suite 3906 
Minneapolis, MN 55409 
Contact: Ashley Lorentz, Sales Executive 
Phone: 651-270-0983 
Email: ashley.lorentz@slalom.com 

To: 
Health RFI c/o 
Health Regulation Division 
Minnesota Department of Health 
PO Box 64970 
Saint Paul, MN 55164-0970 
Phone: 651-539-3049 
Email: Health.RFI.Interested@state.mn.us 

To whom it may concern: 

Please find attached our response to the Request for Information on Vulnerable Adult Abuse Case 

Management. 

Slalom is a purpose-driven consulting firm that helps companies solve business problems and build for 

the future, with solutions spanning business advisory, customer experience, technology, and analytics. 

We help organizations push the boundaries of what’s possible, collaborating every step of the way. Our 

clients come to us to find new ways to accelerate innovation, do more with less, get to market faster, 

create experiences their customers love, and build operational muscle for sustainable results. 

Founded in 2001 and headquartered in Seattle, WA, Slalom has organically grown to over 5,500 

employees. We were named one of Fortune’s 100 Best Companies to Work For in 2016 and 2017 and 

are regularly recognized by our employees as a best place to work. You can find us in 28 cities across the 

U.S., U.K., and Canada. 

Slalom is a global Salesforce Platinum partner and have partnered with Salesforce since 2009. We 

provide Salesforce delivery capabilities to our clients across 28 markets, 1,600+ certifications, bringing 

together business and technology expertise to help our clients fully realize the benefit and power of 

their Salesforce deployments. Currently, Slalom’s Salesforce practice has grown 138% in the last 2 years 

which makes it our fastest growing practice. Our Salesforce practice made up about 15% (~$150M) of 

our total revenue in 2017. 

Please feel free to contact us via phone or email with any questions or comments. 

mailto:ashley.lorentz@slalom.com
mailto:Health.RFI.Interested@state.mn.us


 

 

      

            

   

               

           

 

            

          

            

 

            

            

  

             

     

           

           

        

       

           

 

        

       

            

           

             

       

           

        

   

 

               

            

          

         

       

Questions related to Case Management System Requirements 

1. What should a successful case management system for OHFC look like and include as its core 

functionality? 

In order to serve and rebuild trust with the victims, families and people of Minnesota who are involved 

in nearly 25,000 annual allegations, we believe the new system must consider the following core 

functionalities: 

1. Internal users can create, edit, and update cases that include key information such as victim 

profiles (e.g., demographic information), details of complaints and allegations, medical 

conditions and diagnosis, case evidences, assigned investigator, case status, and notes by case 

managers. 

2. Assign, generate, and manage metadata and taxonomies (e.g., categories, tags, keywords) to 

achieve efficient and accurate searching/sorting of cases while minimizing the chances of 

data/case duplication. 

3. Track, flag, and alert internal users on legally-mandated matters such as notification of case 

statuses and complaint processing deadlines. 

4. Integrate with internal and external applications and databases to facilitate key activities such as 

communications, tracking staff workload, processing of fines, penalties and related adjudication, 

tracking appeals and required post-investigation activities, and analysis of trends. 

5. Ability to be compliant with HIPAA, PHI, and PII. 

Further details and capabilities are provided in our responses to Questions 12, 13 and 14. 

2. How would all the needs of stakeholders (regulators, industry, families, law enforcement) be fully 

met by the case management solution described under #1? 

All the needs of key stakeholders will be met through conducting a thorough requirements gathering 

process during the discovery phase. Depending on the stakeholder and the nature of their requirements 

(e.g., legal, functional, technical, data/security, user experience, etc.) we will leverage a variety of 

techniques to facilitate discussions and extract critical requirements. 

In addition, we also anticipate to work closely with stakeholders throughout the entire development 

process to continuously validate the strategy, plan, and deliverables by establishing an ongoing feedback 

and iteration loop. 

3. Who will take responsibility for planning and design of the system described under #1? 

The planning and designing of the system is a joint responsibility between the initiative sponsors, 

MDH/OHFC management, MN.IT, key internal and external stakeholders, and any third-party partners. 

Like most business/technology initiatives, clearly defined governance, roles and responsibilities, and 

deliverables will delineate each participant’s level of ownership. 



 

 

  

      

     

            

           

             

               

             

           

              

    

             

      

 

           

             

          

         

          

           

      

       

          

        

         

            

       

 

         

           

    

 

               

      

 

 

          

        

  

         

4. Are there commercially available solutions that meet the case management requirements 

described under #1? 

As a Platinum Salesforce partner, we believe the Salesforce platform would meet the requirements that 

are being considered for this initiative. Based on our current knowledge and understanding of the scope 

that is being considered, there are several different components of the Salesforce platform that would 

be applicable. Upon further detail and discovery, we will be able to define exactly what components are 

missing and which will not need to be included. We also recommend working with Salesforce's account 

team to ensure all components, from a product standpoint, are included. The information below, which 

is a summary of Salesforce products, is also provided on Salesforce’s website with greater detail if there 

is a need for such. 

• Service Cloud: To learn more about what makes a great case management software system, 

please refer to this Salesforce link: https://www.salesforce.com/hub/service/what-is-case-

management-software/ 

✓ Service Cloud allows users to automate service processes, streamline workflows and 

find key articles, topics and experts to support the agent. The purpose is to foster one to 

one marketing relationships with every customer, across multiple channels and on any 

device. Service cloud can "listen" and respond to customers across a variety of social 

platforms and automatically route cases to the appropriate agent. Service for Apps 

makes it possible to embed customer support software into applications for any future 

integrations. The software is also integrated with Salesforce's community cloud, which 

provides more communication channels for agents and customers. 

• Field Service Lightning: Field Service Lightning is an extension of Salesforce’s Service Cloud. This 

capability allows the opportunity to improve first-visit resolution and onsite job management 

using a mobile solution that delivers real-time collaboration with access to job schedules, 

inventory (if that is required), knowledge articles and much more whether you’re on or offline. 

To learn more about this capability please visit their website: 

https://www.salesforce.com/products/service-cloud/features/field-service-lightning/ 

• Community Cloud: To learn more about the different Community options that Salesforce 

provides to interact with the different end users that would need access to data provided please 

look at Salesforce’s Community Cloud offerings: 
https://www.salesforce.com/products/community-cloud/overview/ 

• In addition, there are specific offerings that Salesforce has for Public Sector that would be worth 

exploring. Here is a link for more information: 

https://www.salesforce.com/solutions/industries/government/overview/ 

5. What operational quality metrics are minimally necessary or appropriate for such a system? 

Typical operational quality metrics for a case management system include: 

Customer/Stakeholder satisfaction 

• Measured through a periodic survey or other feedback mechanism 

https://www.salesforce.com/hub/service/what-is-case-management-software/
https://www.salesforce.com/hub/service/what-is-case-management-software/
https://www.salesforce.com/products/service-cloud/features/field-service-lightning/
https://www.salesforce.com/products/community-cloud/overview/
https://www.salesforce.com/solutions/industries/government/overview/


 

 

 
 

     

         

      

      

  

        

        

   

     

 

        

   

      

            

          

            

   

        

       

          

          

       

          

         

       

             

           

             

        

    

          

      

 

            

Availability Management 

• Downtime, unavailability of services 

• Incident detection, response, repair, recovery, restoration and resolution times 

• Time used to resolve unavailable services 

• Number of repeat failures 

Performance Management 

• Number of incidents because of poor performance 

• Percentage overall Business Load of Expected Business Load 

Service Level Management 

• Number of SLA targets missed 

6. What factors and criteria should MDH prioritize most when evaluating commercially available 

solutions described under #4? 

The following factors should be considered when evaluating platform solutions: 

• The platform's capability to bring on as many business processes as possible from a diverse 

group of stakeholders (e.g., regulators, industry, families, law enforcement). This will help 

provide visibility of the end-to-end processes from the perspectives of internal and external 

stakeholders and users. 

• Automated workflows to facilitate critical and repetitive/ongoing processes, such as, 

communications regarding case statuses, alerts/reminders of required post-investigation 

activities, all state and federal deadlines for complaint processing, etc.; 

• Easy integration of outside systems with the core platform. Salesforce is platform that can easily 

integrate with outside system leveraging a middleware solution; 

• Robust out-of-the-box functionalities as well as the flexibility to build custom code solutions 

when necessary. Standard out-of-the-box features and functionalities are critical as it reduces 

the effort to maintain highly customized environments and solutions. Salesforce does three 

releases to their platform every year and clients that over customize find it much more difficult 

to take advantage of the new features and functionality that are being released; 

• User interface and user experience design that minimizes user stress, maximizes system/tool 

adoption, and encourages a smooth transition away from the legacy system while avoiding 

internal confusion and disruption; and 

• Adoption rate of the solution among your industry peers so that relevant insights, best 

practices, and support are available when needed. 

7. What should the timeframe and requirements be for a case management RFP? 



 

 

            

          

            

   

        

           

         

         

     

 

             

   

           

      

           

    

 

         

            

             

   

                 

              

           

            

               

            

          

             

            

            

         

            

 

 

                

       

RFP timelines vary based upon the specific procurement requirements of the issuer of the RFP. A 

recipient of the RFP would expect the following information to be included: 

• What is the most important problem MDH is trying to solve from migrating from the legacy 

system to the new system? 

• What capabilities are they willing to consume from the recommended system. 

• Users Groups and Timelines for the initial market ready product. 

• What are the constraints – technical, stakeholder availability? 

• Access to architecture diagrams and any existing documents currently available. 

• Delineation of decision criteria and timeline. 

8. What contractual contingencies are needed if such a system is not completed on time or fails to 

meet contractual requirements? 

Common consultant contractual contingencies include fee holdbacks until milestone attainment and/or 

fees at risk until certain agreed upon delivery metrics are achieved. 

Additionally, if using a commercially available solution, the contract with that vendor also should include 

remunerations for service failures. 

B. Questions related to Case Management System Project Management and Implementation 

9. What is the minimal amount of time necessary to build the solution described in #4? What 

elements can be delivered in 12 months or less? Will any core functionalities be completed within 12 

months? 

Once we come out of a discovery phase and understand what the milestones are that we need to meet 

(i.e. what needs to be deployed in 12 months) we will start to look at levels of complexities within the 

scope, integrations, business process alignment, training and change management, and identify what 

mission-critical components are able to be achieved in that 12 month period. Leveraging Agile 

methodology will allow us to be flexible as priorities shift throughout the development lifecycle. It is 

very realistic that a core case management platform can be stood up within that timeframe, but as 

stated above, further understanding of the dependencies will ultimately determine what work can be 

achieved in that timeframe. We will try and leverage as much out of the box functionality as we can, 

mutually decide which high level priorities will require custom code, and the length/impact of that 

custom code. We have previously stood up basic case management systems in three weeks, and have 

also stood up robust case management systems with multiple integrations into legacy systems (including 

Communities and components of Field Service Lightning) that have taken more than 12 months in total 

duration. 

10. Can any level of solution described in #4 be built and operational in a short, 12-month period? Is a 

shorter time-period feasible at greater expense? 



 

 

          

             

          

            

              

               

          

 

            

           

         

             

    

                

             

          

          

            

            

            

                 

            

     

             

              

              

      

 

            

 

         

        

        

    

   

        

        

       

     

It very much depends. In most situations adding more Slalom project resources does not necessarily 

create more functionality in less time. This is because an Agile methodology ensures highest value 

delivery through end-user collaboration, and reducing the timeline and increasing the functionalities 

delivered by more resources also increases the need to gain input from more end-users. What we’ve 
found is that delays on the customer side, regardless of how many project team members are staffed, 

tend to make less of a difference. We are happy to further explore this once we receive more 

information on the detailed scope that is being considered for the first 12 months. 

11. Is a budget of $1 million for design/implementation and $500,000 per year in ongoing operating 

costs realistic? Why or why not? Provide a cost estimate for both implementation and ongoing 

operating expenses. Describe the solution’s current and future pricing strategy and model. Include an 
estimate for the level of effort required from MDH personnel and/or MN.IT personnel to implement 

and support the solution. 

Depending on the scope of work that we will be expected to implement, there is a small chance that 

$1M for design and implementation of the technology is feasible. It is required to have a proper design 

and discovery engagement which will further inform what the details of the implementation will look 

like. We also need to take into consideration change management and training. This is something that 

Slalom provides to our customers and is something that can be taken on by our customers. If the goal is 

to set up a basic case management platform with no integrations, it is likely that $1M for 

implementation cost is feasible. As it pertains to ongoing maintenance fees, if there is capacity to be 

taken on by our clients, that brings the cost down. If the goal is to deploy a solution in 12 months and 

continuously iterate over the next few years, the discovery and implementation will dictate whether or 

not $500K will be feasible. 

As it pertains to licensing cost, we recommend your working directly with Salesforce as they are able to 

provide appropriate pricing for their platform based on your needs and scope of work. There is pricing 

available on their website as it is public facing, but we’d be happy to make an introduction to Salesforce 
for you to gauge better information on licensing cost. 

12. Considering your answer for #8, how would you define basic or limited functionality? 

Client Management 

• Create a profile including demographic and medical information. 

• Log a case and associate that to each visit. 

• Capture detail notes pertaining to each field visit 

• View historical information. 

• Handle escalations. 

• Send notifications to respective users based on the established timelines. 

• View basic reports for each case manager. 

• View reports related to Customer Support/Call Center. 

• View activity/status for each case. 



 

 

     

        

      

     

         

       

    

    

   

   

       

         

         

          

      

        

  

    

    

   

  

     

     

           

    

        

           

 

           

           

            

  

      

        

 

          

• Availability of the tool on desktop/laptop. 

13. How would you define full functionality? 

Features listed below are in addition to features Question 12. 

• Case Manager to schedule visits. 

• Reviewers to approve/reject case manager comments based on each visit. 

• Auto-assign the client based on the pipeline. 

• Advanced analytics and insight 

o Client and Claim Insights 

o Performance Insights 

o Operations Insights 

• Availability of the tool on Mobile/Tablet, not limited to desktop/laptop. 

14. How would you define expanded or advanced functionality? 

Features listed below are in addition to features from Question 12 and 13 . 

• Send invoice to the client prior or after each visit 

• Invoice the insurance providers automatically based on established guidelines. 

• Integrate the tool with Outlook for synchronizing the calendar. 

• Integration with CTI systems 

• Upload images and documents 

• Handle claims 

o E-filing/paper filing 

o Claim form entry 

o Tax calculations, withholdings, Documents 

• Use the application in multiple languages. 

• Provide relevant information to regulators, industry, families, law enforcement or other external 

stakeholders electronically if needed. 

• Import and export data synchronously/asynchronously with other systems. 

• Single Sign on with the current existing username/passwords used by other MN.IT/DHC systems 

15. What other additional features are appropriate to consider in light of near-certain future 

expansion of the long-term care industry and the vulnerable population? 

• Users to setup appointments with their respective case managers using a public website. 

• Check claim statuses. 

• Users to view their medical information. 

• Users to pay their invoice electronically through a website. 

16. Describe the usability testing process that should be used before a new system is fully launched. 



 

 

             

            

             

       

       

            

 

               

       

 

          

   

           

          

        

 

         

       

          

          

          

         

     

             

             

          

              

               

             

         

 

 

        

             

        

              

 

Usability testing is a critical process through which we can ensure a frictionless user experience while 

helping end-users accomplish all major tasks that support the requirements and broader strategic goals 

of the new platform. We anticipate conducting usability testing and user research in an ongoing cadence 

throughout the project lifecycle in a lean/agile manner. 

1. We will first develop test scripts based on previously-defined requirements. 

2. Then the best test methods will be determined based on the test scripts and underlying 

hypotheses. 

3. Finally, tests will be conducted, results will be analyzed, and improvement opportunities will be 

incorporated into the development backlog based on their level of criticality. 

17. What performance and accountability guarantees should be required in the RFP and any 

subsequent contract? 

For commercially available solutions, areas such as availability, business continuity, and SLA definitions 

should be included in the RFP as a requirement and also be delineated in a contract. 

With a custom built solution, remediation of system failures should be articulated. 

18. What respective roles should MDH and MN.IT have during the requirements gathering, 

implementation and maintenance phases of the project? 

Each stakeholder group (e.g., victims, families, regulators, law enforcement, internal end-users, etc.) 

should have a representative group of individuals from which we gather requirements. In addition, each 

representative group should contain both end-users of the new system as well as higher-level 

stakeholders with deep expertise on regulations/policies that impact the day-to-day usage and 

operations of the new system. 

For example, we may look to victims, families, law enforcement, case managers and case workers for 

end-user requirements and inputs (e.g., features, functions, user experience, etc.) from their respective 

perspectives. In addition, we may look to compliance teams to provide us with both legal knowledge 

and expertise regarding the regulations that impact user behavior and system operations, as well as 

their experience as end-users of the system (if any). We will look to IT teams to provide us with 

requirements that will impact the development and implementation of the new solution, and support 

teams for requirements regarding protocols for ongoing application/solution/platform support and 

maintenance. 

19. Provide a high-level project timeline, including key milestones, assuming a contractual start date 

of July 1, 2018, and a target completion date of June 30, 2019. 

Based on our experience with similar projects around the nation, we anticipate the basic/limited 

features to take about 30 weeks end-to-end. This includes 12 weeks of discovery, and 18 weeks of 

implementation. 



 

 

                

    

 

 

 

 

 

 

For the full features, we estimate 22 weeks end-to-end, which includes 4 weeks of discovery, and 18 

weeks of implementation. 

Week 1 Week 2 - Week 12 Week 13 - Week 28 Week 29 Week 30

07/02/2018-

07/06/2018 07/09/2018 - 09/21/2018 09/24/2018 - 01/11/2019 01/14/2019-01/18/2019 01/21/2019-01/25/2019

Requirements Validation & Design

Project admin

Requirements gathering: define, 

document, and prioritize functional and 

technical requirements Configuration
Kick off Identification of gaps in scope Configure and deploy new capabilities Ready for Production
Project artifacts Prep for configuration Deploy
Status report

Project plan Address defects, perform regression testing and iterate Promote solution from sandbox to production

Issues/risks/ decisions log Develop deployment plan Activate user accounts in production

Team onboarding Create Train the Trainer materials Provide knowledge transfer to ID’d SF admin(s)

Draft end user training guide Conduct training 

Lessons learned

Project close

Basic Functionalities

Discovery

24
Hours

Review+Retrospective

8 X 2
week 

sprints

Daily
Stand Up
Meeting

What Worked?
What can be done better?

Show deliverables and 
seek feedback

Week 31 - Week 34 Week 35 - Week 50 Week 51 Week 52

01/28/2019-02/22/2019 02/25/2019- 06/14/2019 06/17/2019-06/21/2019 06/24/2019-06/30/2019

Requirements Validation & Design
Requirements gathering: define, 

document, and prioritize functional and 

technical requirements Configuration
Identification of gaps in scope Configure and deploy new  capabilities Ready for Production
Prep for configuration Deploy

Address defects, perform regression testing and iterate Promote solution from sandbox to production

Develop deployment plan Activate user accounts in production

Create Train the Trainer materials Provide knowledge transfer to ID’d SF admin(s)

Draft end user training guide Conduct training 

Lessons learned

Project close

Full Functionality

24
Hours

Review+Retrospective

8 X 2
week 

sprints

Daily
Stand Up
Meeting

What Worked?
What can be done better?

Show deliverables and seek feedback



 

   
 

 

 

  

From: Barbara Ferrara 
To: MN_MDH_RFI.Interested 
Cc: Leslie.McGee@jfs.ohio.gov; Jeremy Johnson 
Subject: APS Discussion with Ohio Department of Job and Family Services 
Date: Thursday, May 3, 2018 9:59:56 AM 

Hi Lindsey, 

Per your conversation with my colleague Jeremy Johnson from Vertiba regarding the Vulnerable Adult Abuse 
Case Management RFI in Minnesota, I would like to introduce you to Leslie McGee, who is responsible for 
the Adult Protective Services solution in Ohio.  Leslie has agreed to discuss with you their project and the 
process that they used to implement the system.  Below you will find Leslie's contact information and I have 
already reached out to her for her permission to share her information.  Thanks and good luck with your initiative. 

Leslie B. McGee, MS 
APS Program Administrator 
Ohio Department of Job and Family Services 
Office of Families and Children 
(614)752-1089 
Leslie.mcgee@jfs.ohio.gov 

Barbara 

Barbara Ferrara, Client Executive 
Phone + 1 (440) 476-7746 
barbara.ferrara@vertiba.com 
Vertiba, an active element of Publicis.Sapient 
Creating Cool Stuff with Salesforce.com 
www.vertiba.com 
Connect with us: 

mailto:Health.RFI.Interested@state.mn.us
mailto:Leslie.McGee@jfs.ohio.gov
mailto:jeremy.johnson@vertiba.com
mailto:Leslie.mcgee@jfs.ohio.gov
mailto:ted.battreall@vertiba.com
http://www.vertiba.com/
https://twitter.com/Vertiba
https://www.facebook.com/Vertiba-176310772410886/
https://www.youtube.com/user/IncVertiba
http:Salesforce.com


 
 

 

 

 

 

From: Brian Henning 
To: MN_MDH_RFI.Interested; Rogers - CDHS, Peggy 
Cc: Jeremy Johnson; Rob Withers 
Subject: Re: Vulnerable Adult Abuse Case Management RFI 
Date: Thursday, May 3, 2018 9:46:58 AM 

Hi Lindsay, 

Hope you're well. Jeremy and I are colleagues and working together to respond to your 
interest in an APS solution.  Our understanding is that you are interested in learning more 
from our clients.  Peg Rogers (copied) is from the Colorado Department of Adult Protective 
Services and champions the APS solution used by the State.  Following up with an 
introduction to Peg and she expressed interest in speaking with you. 

Peg - thanks again for your help! 

Please let us know if we can be of further assistance. 

Regards, 
Brian 

Brian Henning 
720.635.0687 
brian.henning@vertiba.com 
www.linkedin.com/in/brianshenning 
Vertiba, an active element of Publicis.Sapient 
Creating Cool Stuff with Salesforce.com 
www.vertiba.com 
Connect with us: 

On Wed, May 2, 2018 at 11:56 AM, MN_MDH_RFI.Interested <Health.RFI.Interested@state. 
mn.us> wrote: 

Hello Jeremy, 

Thank you very much for your contact.  If you would like to provide the contact information for the 
key personnel within Colorado and Ohio we would appreciate that. 

Thank you, 

Lindsey 

mailto:Health.RFI.Interested@state.mn.us
mailto:peggy.rogers@state.co.us
mailto:jeremy.johnson@vertiba.com
mailto:rob.withers@vertiba.com
tel:720.635.0687
mailto:brian.henning@vertiba.com
http://www.linkedin.com/in/brianshenning
http://www.vertiba.com/
https://tracking.cirrusinsight.com/7c22ce81-2fa7-44c8-8466-eb88716b921d/twitter-com-vertiba
https://tracking.cirrusinsight.com/7c22ce81-2fa7-44c8-8466-eb88716b921d/facebook-com-vertiba-176310772410886
https://tracking.cirrusinsight.com/7c22ce81-2fa7-44c8-8466-eb88716b921d/youtube-com-user-incvertiba
mailto:Health.RFI.Interested@state.mn.us
mailto:Health.RFI.Interested@state.mn.us
http:Salesforce.com


 

 

Lindsey Krueger, RN 

Interim Assistant Director | Office of Health Facility Complaints 

Minnesota Department of Health 

Office: 651-201-4135 

From: Jeremy Johnson <jeremy.johnson@vertiba.com> 
Sent: Tuesday, May 1, 2018 12:29 PM 
To: MN_MDH_RFI.Interested <Health.RFI.Interested@state.mn.us> 
Cc: Brian Henning <brian.henning@vertiba.com> 
Subject: Vulnerable Adult Abuse Case Management RFI 

To whom it may concern, 

We have two state agencies, Colorado Department of Adult Protective Services and Ohio 
Department of Job and Family Services, with similar case management solutions who would 
like to connect with someone from your agency regarding the Vulnerable Adult Abuse Case 
Management RFI.  We have shared this RFI with them and they have case management 
solutions and insights from their implementations that they feel would be valuable to discuss 
with your team.  Would they be able to have a conversation with someone about this apart 
from submitting a formal response? 

Thank you, 

Jeremy Johnson, Engagement Manager 

720-277-1925 

https://tracking.cirrusinsight.com/7c22ce81-2fa7-44c8-8466-eb88716b921d/health-state-mn-us
https://tracking.cirrusinsight.com/7c22ce81-2fa7-44c8-8466-eb88716b921d/facebook-com-mnhealth
https://tracking.cirrusinsight.com/7c22ce81-2fa7-44c8-8466-eb88716b921d/twitter-com-mnhealth
https://tracking.cirrusinsight.com/7c22ce81-2fa7-44c8-8466-eb88716b921d/linkedin-com-company-mnhealth
https://tracking.cirrusinsight.com/7c22ce81-2fa7-44c8-8466-eb88716b921d/instagram-com-mnhealth
https://tracking.cirrusinsight.com/7c22ce81-2fa7-44c8-8466-eb88716b921d/youtube-com-user-mndeptofhealth
mailto:jeremy.johnson@vertiba.com
mailto:Health.RFI.Interested@state.mn.us
mailto:brian.henning@vertiba.com


 

jeremy.johnson@vertiba.com 

Vertiba, an active element of Publicis.Sapient 

Creating Cool Stuff with Salesforce.com 

www.vertiba.com 

Connect with us: 

Certified Salesforce Administrator 

Certified Salesforce Developer 

Certified Salesforce Sales Cloud Consultant 

Certified Salesforce Service Cloud Consultant 

mailto:jeremy.johnson@vertiba.com
http://www.vertiba.com/
https://tracking.cirrusinsight.com/7c22ce81-2fa7-44c8-8466-eb88716b921d/twitter-com-vertiba1
https://tracking.cirrusinsight.com/7c22ce81-2fa7-44c8-8466-eb88716b921d/facebook-com-vertiba-1763107724108861
https://tracking.cirrusinsight.com/7c22ce81-2fa7-44c8-8466-eb88716b921d/youtube-com-user-incvertiba1
http:Salesforce.com


 

 
 

 

From: Jeremy Johnson <jeremy.johnson@vertiba.com> 
Sent: Friday, May 4, 2018 1:57 PM 
To: MN_MDH_FPC-Web <HEALTH.FPC-Web@state.mn.us> 
Subject: Vulnerable Adult Abuse Case Management RFI - Vertiba response 

Lindsey, 

Please find our attached response to the Vulnerable Adult Abuse Case Management RFI. If 
possible, would you mind confirming receipt of this so that we have record that it was 
received by the deadline? 

Thank you, 

Jeremy Johnson, Engagement Manager 
720-277-1925 
jeremy.johnson@vertiba.com 
Vertiba, an active element of Publicis.Sapient 

Creating Cool Stuff with Salesforce.com 
www.vertiba.com 
Connect with us: 

Certified Salesforce Administrator 
Certified Salesforce Developer 
Certified Salesforce Sales Cloud Consultant 
Certified Salesforce Service Cloud Consultant 

http://www.health.state.mn.us/
https://www.facebook.com/mnhealth
https://twitter.com/mnhealth
https://www.linkedin.com/company/mnhealth
https://www.instagram.com/mnhealth
https://www.youtube.com/user/MNDeptofHealth
mailto:jeremy.johnson@vertiba.com
mailto:HEALTH.FPC-Web@state.mn.us
mailto:jeremy.johnson@vertiba.com
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Cover Letter 
May 4, 2018 


Health RFI 
c/o Health Regulation Division 
Minnesota Department of Health 
PO Box 64970 
Saint Paul, MN 55164-0970 


Email: Health.RFI.Interested@state.mn.us 


RE: Request for Information for Vulnerable Adult Abuse Case Management 


To Whom it May Concern, 


On behalf of Vertiba, I would like to express our appreciation for the opportunity to present our response 
to the RFI for the Vulnerable Adult Abuse Case Management System for the Minnesota Department of 
Health’s Health Regulation Division (MDH). In this response, Vertiba will provide information about our 
solution based on the industry-leading cloud service provider, Salesforce. We believe this state-of-the-
art platform is designed to provide the right solution for MDH to build a viable tool to achieve gender 
and cultural equality. In addition, we have shared information about our capabilities that have led us to 
the top in customer satisfaction ratings for public sector Salesforce implementation projects across the 
country. We have deployed several cloud-based CRM solutions based on Salesforce in public sector 
organizations that are similar to that which MDH seeks; we are confident we can provide the ideal 
solution to the MDH’s objectives now and in the future through a scalable platform. 


As a Platinum-level Cloud Alliance Partner and a leading public sector-focused implementation partner, 
Vertiba is 100% dedicated to the Salesforce platform, currently delivering many types of CRM solutions 
to public sector clients throughout the US. From constituent management, incident management, 
business licensing, inspections and permitting, to electronic grants management, call center 
management, childcare services case management and customer-facing web portals, Vertiba has 
extensive experience delivering numerous types of agency solutions, all on the industry leading 
Salesforce cloud-based platform. 


Through careful assessment of this RFI, we understand MDH’s objectives, which include: 


• Obtaining information about a new case management system that will replace the existing 
Provider and Resident Assessment Information System (PARADISE), a legacy system that no 
longer meets the agency’s needs. 


• Evaluate and contrast the availability of private-sector case management technology systems, 
potential pricing, and to fully assess all possible options. 


• The new case management system must provide tools for receiving and coordinating new 
complaints, including documentation and evidence; providing real-time look-up and cross 
reference to avoid case duplication; documenting notes and interviews in the system and a log 
of activity; as well as numerous other requirements. 
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For this project, Vertiba would assemble a team that has the right combination of leading-edge 
technology and proven implementation expertise to accomplish and exceed MDH’s solution goals and 
objectives, utilizing the industry-leading Salesforce cloud computing software platform. 


• Vertiba’s Salesforce team has grown to be one of the largest implementation partners in the U.S., 
having successfully completed more than 1000 projects, with public sector representing 75% of 
our business. 


• We have completed numerous adult protective services solutions similar to that which MDH 
seeks in such states as Colorado, Ohio and Oregon, with others currently in process. 


• As a wholly owned subsidiary of media and consulting giant Publicis.Sapient, Vertiba has access 
to unprecedented skills worldwide, across a wide degree of systems and disciplines, ranging from 
front end experience design and systems development to back-end systems integration. 


• As a Platinum Cloud Alliance Partner, Vertiba has been recently named Salesforce’s #1 global 
Public Sector partner and is #1 in Salesforce customer satisfaction. 


  
Vertiba is a software implementation firm, but not a direct reseller of software.  To the extent that this 
proposal requires software licenses from Salesforce and other providers, Vertiba requests that MDH 
either contract separately with the software provider or that MDH contract with a software and services 
reseller, such as Carahsoft or other similar firm, who will, in turn, subcontract to Vertiba. 


We look forward to being considered as a selected partner for this very exciting initiative.    


Please contact Jeremy Johnson at jeremy.johnson@vertiba.com or 720-277-1925 with any questions or 
concerns you may have.  Thank you for the opportunity to provide MDH with this response. 


Sincerely, 


 


Ted Battreall 
President/Co-Founder 
Vertiba, LLC 
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Vertiba Overview 
Vertiba, LLC is a Platinum-level Salesforce implementation partner, headquartered in Boulder, Colorado, 
with consultants throughout the United States. Vertiba is ranked in the Top 3 for Customer Satisfaction 
among all 800+ Certified Partners. We have completed more than 1,500 Salesforce projects, over 300 in 
public sector and currently employs more than 150 full-time consultants.  Our people are committed to 
Salesforce, and to ensuring that you have the best experience possible implementing your Salesforce 
solution for electronic registration.  We ONLY do implementations on the Salesforce platform, and 100% 
of our staff, including our Sales team, is certified on the Salesforce platform currently working on 
supporting approximately 250 service agreements in a variety of stages. We currently have more than 
400 customers to date. 


Vertiba has supported more state and local projects than any other Salesforce partner.  With solutions 
across most all agencies, we have the breadth of experience required for a successful engagement. 


 


For a look at Vertiba’s customer reviews on the Salesforce AppExchange, please go the following link: 


https://appexchange.salesforce.com/listingDetail?listingId=a0N30000003ImHHEA0 


Salesforce Overview 
Salesforce is the enterprise cloud computing leader dedicated to helping 
companies and government agencies transform into connected organizations 
through social and mobile technologies. Since launching its first service in 2000, 
Salesforce’s list of over 150,000 customers span nearly every industry 
worldwide. The company’s trusted cloud platform is creating a connected 
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experience for over 1000 government agencies including all Federal cabinet-level Government agencies 
and 45 out of 50 US States. With the world’s leading cloud platform, Salesforce is freeing government 
data from legacy systems, empowering citizens and connecting agencies to administer government in 
powerful new ways. Government agencies are using Salesforce solutions for a multitude of government 
functions including case management, grants management, constituent communications and 
correspondence management, 311, call/contact center management, licensing, permitting and 
inspections, outreach programs, learning management, volunteer management, project/program 
management, and even donor management, among numerous others. 


Salesforce was incorporated in Delaware in February 1999, founded on the simple concept of delivering 
enterprise customer relationship management (CRM) applications via the Internet, or Cloud. Introducing 
their first service in February 2000, Salesforce initiated one of the most significant paradigm shifts in the 
computing industry by pioneering the revolutionary idea to deliver enterprise CRM as Software as a 
Service (SaaS). Salesforce has since expanded its service offerings with new editions, solutions, features, 
and Platform as a Service (PaaS) capabilities. 


Salesforce service offerings are intuitive and easy-to-use, can be deployed rapidly, customized easily and 
integrated with other platforms and enterprise apps. Salesforce delivers solutions as a service via all the 
major Internet browsers and on leading mobile devices. Not only does Salesforce provide enterprise 
cloud apps, Salesforce also provides an enterprise cloud computing platform upon which Salesforce 
customers and partners build and customize their own apps.  


Salesforce’s vision is based on a multi-tenant technology architecture and a subscription service business 
model. Salesforce’s metadata-driven, multi-tenant cloud runs on a single code base, which enables every 
customer to run their organization on the latest release without disruption. Because Salesforce deploys 
all upgrades on its servers, new features and functionality automatically become part of the Salesforce 
service on the upgrade release date and therefore benefit all Salesforce customers immediately. 
Salesforce continually provides these cloud computing technologies to enterprise customers around the 
world.  


Recognition for Leadership in the Cloud 


Salesforce has received multiple awards and recognition for its expertise and leadership in the cloud. 
From Salesforce’s beginnings over 18 years ago, their 150,000+ customers have responded to their cloud 
computing offerings with overwhelming enthusiasm. Such success has propelled Salesforce to be #1 in 
Enterprise Cloud Computing and #1 in CRM according to International Data Corporation (IDC). Salesforce 
also ranks as the Leader in the Gartner Magic Quadrant for “CRM Customer Engagement Centers” (SaaS), 
“Sales Force Automation” (SaaS), and “Enterprise High-Productivity Application Platform as a Service” 
(PaaS). In addition to the recognition from leading Industry Analysts, Forbes Magazine named Salesforce 
“Innovator of the Decade” and has named Salesforce one of the World’s Most Innovative Companies for 
the past seven years in a row, 2011-2017.  
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The Magic 
Quadrant Gartner reports reflected in this graphic are available upon request from Salesforce. To access these reports, 


please go to: http://www.salesforce.com/company/awards/analyst-reports.jsp.  


Rated #1 by IDC, Gartner, and Forrester, the Salesforce Platform has been designed to provide customers 
with high levels of performance, reliability, and security. Salesforce built and maintains a multi-tenant 
application architecture that has been designed to enable the service to scale reliably, and cost-
effectively to accommodate millions of users. The State would not need to maintain any hardware or 
software. The Salesforce cloud based architecture will allow the State to deploy a Cloud-Based 
information and billing system rapidly and scale at will for future needs.  
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RFI Questions  
Questions related to Case Management System Requirements 


1. What should a successful case management system for OHFC look like and include as its core 
functionality? 


RESPONSE: 


All state agencies have a singular desire: to successfully and consistently meet service delivery 
expectations that are core elements of the mission of their program(s). Unfortunately, information 
needed to resolve cases can be spread across multiple data sources, application platforms, and resources 
that do not have the ability to synthesize critical information that should be shared between agencies 
and, in some cases, with the general public.  We believe that Salesforce can provide the the case 
management functionality to enable state agencies to create, modify, close, and universally search cases. 
Salesforce’s industry-leading, multichannel, real-time case management Software-as-a-Service (SaaS) 
solution brings all of this together in one connected enterprise platform by integrating all relevant 
processes and aggregating all relevant information, from any source, into a single connected experience 
for citizens and case workers. 


Case Lifecycle Management 
At a high-level a successful case management system should support the following case lifecycle: 


• Intake – Report taken when a person or agency calls to report a mistreatment of an adult (the 
“Client”) 


• Mistreatment – An allegation of caretaker neglect, exploitation, physical abuse, sexual abuse, or 
self-neglect towards the client 


• Perpetrator – Alleged person/persons who are responsible for the client’s mistreatment 
• Support Network – A person/persons who provide a support system/services for the client (i.e. 


family, clergy, etc.) 
• APS Case – An Intake that is screened in since it requires an investigation into the allegations  
• Assessment – An evaluation of the client’s overall health, safety and welfare 
• Case Plan – Documenting the clients’ needs and strengths and a plan to implement services to 


mitigate client’s risk 
• Service Provider Licensing - Ensuring providers meet the requirements of MDH. 


Our APS solution provides these features and more, delivered on a world-class high-availability platform, 
Salesforce, which provides access anywhere the internet is available on any device.  Below is a summary 
of a typical case management process and the necessary capabilities that are provided by our APS 
solution: 
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Case Management Features 


Our solution includes the following features which we believe are essential for effective case 
management:  


• Case Management 
o Close cases faster, keeps your clients happy and save money at the same time. 


• Lighting Console 
o Unify your caseworker experience with the Lighting Console. This case management 


solution puts all the information your representatives need at their fingertips, all in one 
console. Caseworkers can manage cases faster, track customer history, view dashboards, 
and a lot more. All in a single view. 


• Case Creation 
o Salesforce allows multiple ways to create service requests. Requests can be created via a 


Website, Customer Community, email to case or by internal users manually.  
• Routing and Notifications 


o New cases are assigned to a Queue or directly to specific owners based on the case 
criteria. Caseworkers can automatically be notified when a case is assigned to them or 
one of their cases are updated. 


o External users can be notified about case updates, case notes or status changes. 
• Correspondence 


o Interact with clients using templated emails, social channels like Twitter or Facebook or 
via SMS. All interactions are tracked back to the Case and made visible to Community 
portals. 


• Knowledge 
o Help case workers close cases faster by providing context-driven articles. 
o Help customers find the information they need before opening cases. 
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• Service Level Agreements/Entitlements/Milestones 
o Give caseworkers visibility to track significant events, due dates and progress. 


• Reporting and Dashboards 
o Detailed metrics to drive user adoption, case closure and escalations. 


 


 
 


Customization 


The Salesforce platform gives OHFC administrators the ability to create multiple record types and page 
layouts to build a system that will allow segregation of data, based on the entity creating, editing or 
updating records in Salesforce. Administrators will be able to build custom fields and custom 
relationships to other records based on the defined business requirements. The following screenshot 
show just one example of a customized account page layout to include custom fields and contact related 
records. 
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Case Routing and Notifications 


Case assignment rules can be used to easily route/assign/transfer cases to queues or individual users 
based on any known case data and criteria. OHFC can customize workflows using the point-and-click 
wizard-driven process; alerts and notifications can also be triggered when a workflow rule fires. Even 
escalation paths can be defined in the same manner to assure that each case gets addressed in a timely 
manner. 


When requests are generated from the website, the service request web form will be configured with 
hidden criteria that will direct the data into Salesforce. The Record created will use the hidden 
instructions and create a record with the record type specified for the correct department.  


Email-to-Case helps your users efficiently resolve and correspond with client inquiries via email: 


• Salesforce automatically creates cases and auto-populates case fields when clients send 
messages to email addresses you specify. 


• Email to Case is setup via configuration. Salesforce verifies the email address that will be used for 
inbound emails.  


• Attachments to these emails will be added to the case as attachment records.  
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• For emails that are larger than 25MB, an email to case agent can be installed behind the firewall 
that then allows routing of those emails into Salesforce.  


• Attachments will be handled in the same way as standard email to case routing. 


When using email to case, the best practice is to have separate emails for each agency; based on the 
email address, Salesforce will create records using record types for each agency. When manually adding 
Service Requests, the user will be presented the correct request record page as this will be defined in 
their profile based on which department they work for. 


When a request is created from the customer community, they will be presented with the form that is 
designed specifically for each agency. Depending on the user’s affiliation with the agency, they will fill 
out the proper form for that agency’s service request. 


Workflow Rules using predefined criteria routing or invoking another business process: 


 
 


Case Security 


Salesforce security with a combination of Profiles, Roles and Sharing rules will allow only authorized 
OHFC users within the agency to either view, edit or delete service requests. 


Inbound/Outbound Correspondence 


Users can send and receive email correspondence from Salesforce to customers directly from the case 
record. Inbound email is converted to a case record, and the ensuing email conversation is threaded as 
activities under that record.  All outbound emails sent from Salesforce are recorded in the activity history 
for that record (for example, a contact record). Salesforce also lets users create professional-looking, 
corporate-branded HTML email templates for use within their organization. We also support social 
correspondence with native links to such networks as Facebook and Twitter. SMS can be supported 
through a native connector available on the Salesforce AppExchange. All conversations are threaded to 
the original case that was created from the initial request from any channel.    
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Client Portal 


Clients can access a rich portal environment where they can search for answers in the knowledge base 
and share information and their experiences with other citizens. If the client cannot solve their problem 
by themselves, they can easily escalate their issue to the contact center with web-to-case functionality, 
or utilize one of the other available channels. My Cases functionality lets them track the status of their 
case online. Client-facing dashboards or reports can be create based on OHFC’s specific needs.  


Salesforce allows the Administrator to configure self-registration settings including email templates for 
self-registration notifications and workflow rules. This process can be automated or the administrator 
can configure it to approve registration. This process can be further customized using APEX and 
Visualforce coding. 


Web forms can be configured to ask any kind of questions. There is a rules engine in the back end that 
can be configured to determine if a customer qualifies for a service request. Based on that qualification, 
different workflow automation rules can be applied for things like routing, approvals, record creations, 
field updates, etc. 


Mobility 
With Salesforce1 mobile enabled Service Cloud, OHFC’s caseworkers also have the freedom to resolve 
the most critical cases and monitor performance, straight from their mobile device.  Custom Service 
Actions can be created such as New Case, Escalate Case, Close Case, Reassign Case, Complete and 
Assessment, and Update Severity. 


Salesforce provides built-in geolocation features that can be used to add location-based services to any 
mobile app. For example, the agent records the citizen’s service request detail from a phone call. The 
Salesforce flexible interface provides several ways to present information to the agent, maximizing user 
efficiency. Geolocation integration instantly relays the request location as well as nearby requests. 


• Branded self-service in minutes 


Help customers help themselves with easy access to knowledge articles and the wisdom of the 
community. If needed, caseworkers can engage to provide the right answers fast. With the drag-and-
drop designer, you can roll out a branded self-service experience in minutes. 


• Bring your business with you 


With the Salesforce1 Mobile App, tap into case histories and access the intelligence of your whole 
agency. Gain instant insights from the palm of your hand and make smarter decisions from 
anywhere. 
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2. How would all the needs of stakeholders (regulators, industry, families, law enforcement) be 
fully met by the case management solution described under #1? 


RESPONSE: 


Our solution provides for a more comprehensive picture of all case-related interactions (for example, 
citizen, caseworker, field investigator, etc.) and case data in a single, searchable, scalable platform. 
Caseworkers have complete visibility into all case interactions and activities to more efficiently manage 
cases, investigations, and associated outcomes, and are ultimately enabled to close more cases per year.  


Our solution automates case management, decreases time spent on case documentation, and ultimately 
improves the safety of their clients.  


• Single consolidated source of all information, eliminating paper files 
• Easily track alleged perps & clients across multiple cases 
• Increased visibility into current caseloads and statuses 
• Twofold increase in case intake due to more productive staff  
• 95% of accepted cases received initial screening within 30 days 
• 90% of cases received improved safety score 
• 100% reporting adherence. 
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In addition to APS employee access any external user can submit or view the details of their case using 
a Customer Community Portal.  See the Client Portal section in #1 above. 


3. Who will take responsibility for planning and design of the system described under #1? 


RESPONSE: 


As a highly experienced solution integrator dedicated to the Salesforce platform, Vertiba and its team of 
certified Salesforce consultants can lead OHFC through detailed requirements definitions, planning and 
design of the ideal Salesforce solution that would meet all of the agency’s specific needs. We have proven 
experience defining, designing and delivering similar adult protective services case management 
solutions in multiple other state agencies to understand the complex processes involved in these 
activities. 


ValuePath is Vertiba’s proven process for quickly delivering Salesforce projects. Our approach follows 
the tenets of Agile development; the key advantage is delivering working software in smaller, more 
frequent packages that are potentially deployable. The approach also enables the flexibility to quickly 
adjust as needed as requirements, designs, and capabilities change during the project lifecycle.  This 
methodology focuses on incrementally delivering a working solution rather than documentation.   


How It Works 


The maturity of the Salesforce platform provides significant advantages for collaborative and iterative 
configuration and development with the ability to provide early visibility into completed functionality to 
user stakeholders. This collaborative process leverages a high level of involvement between your team 
and ours.   
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The project starts with an Activate phase in which you will define your project vision and together we 
will align the key stakeholders from your team and ours.  From there, we move to an Innovate phase to 
design a high-level architecture for a robust and scalable solution that will support your vision and 
business needs.  Detailed design that supports the high level architecture will continue to mature as each 
Sprint and related configuration and development is completed.   This includes early delivery of high 
priority features and functions that layer in business value.  This approach provides early visibility for 
you to review, provide feedback, and identify any additional features or functionality needed to truly 
solve your business challenges.  Then, we refine the solution based on your feedback and circle back for 
a final review of the completed work.   


 


 


More information on our Project Methodology can be found here: 


https://www.vertiba.com/project-methodology/ 


4. Are there commercially available solutions that meet the case management requirements 
described under #1? 


RESPONSE: 


Salesforce is the ideal platform to provide a robust, innovative and proven engine that is the foundation 
for OHFC’s case management needs. Vertiba has experience providing these solutions, and we have the 
intellectual property (IP) to leverage for this type of complex solution.  


Vertiba is passionate about building innovative government solutions. We believe 
that government technology assets should be shared to limit spending while 
increasing innovation. Unlike other vendors that try to inflate profits by charging 
different agencies for the same solution over and over, we have a “Pay It Forward” 
program that gives agencies access to any of our prebuilt solutions at no charge, 
assuming they allow us to share solutions built for them with other agencies. This 
allows us to implement the solutions at substantially lower cost than other 
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providers. Because they are built on the Salesforce platform, the solutions evolve with technological 
change, and aren’t prone to becoming obsolete during maintenance updates. In addition to lowering the 
cost of implementation, this also means there will be no ongoing costs for third party software above 
and beyond Salesforce.  


Our Pay it Forward model includes a large catalog of 
solution accelerators to jump-start your 
Salesforce.com project.  Also known as our VIP 
accelerators, these are production-proven packaged 
functionality. They range from single function 
widgets to full blown solutions. 


The VIP accelerator assets are built 100% natively on 
the Salesforce platform.  Our consultants will deploy 
the right solution into your org and tailor it, if 
needed, to your unique business requirements.   Our 
solutions come with no subscription fees as part of a 
Vertiba project. 


More information about Vertiba’s APS VIP Solution, including a video walkthrough, can be found here: 
http://vip.vertiba.com/asb_ListingDetail?listingId=a6i14000000PCbuAAG 


Please see the description of our APS solution in Question #1 above. 


5. What operational quality metrics are minimally necessary or appropriate for such a system? 


RESPONSE: 


We recommend the following operational quality metrics based on our experience with multiple states:  


• Initial Response Time 
• First Contact Time 
• Investigation Complete Time 
• Monthly Assessment Timeliness 
• Monthly Contact (for longer cases) 
• Case Plan Timeliness 
• Screening Timeliness 
• Right to Appeal Notification Sent deadlines 
• Screened Out by Reason 
• New Intakes by County 
• Cases Closed by County 


Additional metrics related to cases and caseworkers are represented in the screenshots below.  These 
screenshots are from our APS solution and provide a visual to operational metrics that can also be 
leveraged and easily customized to meet the specific needs of MDH: 
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6. What factors and criteria should MDH prioritize most when evaluating commercially available 
solutions described under #4? 


RESPONSE: 


Vertiba recommends MDH take into consideration the inherent flexibility of a solution, and whether it 
can be configured to meet the agency’s specific needs without the need for expensive customization. 
MDH should consider solutions that meet the State’s specific and stringent security needs and 
requirements. Ease of use enhances user adoption. The security of knowing a platform has been adopted 
to similar agencies, utilizing it in similar capacities, in other states.  
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7. What should the timeframe and requirements be for a case management RFP? 


RESPONSE: 


We believe MDH should limit the RFP to respondents who can meet a true cloud-based solution.  In 
addition, the RFP should require a solution that meets the features listed in our response to #1 
above.  Solutions delivered on the Salesforce can be implemented quickly and we believe the timeline 
for the RFP should reflect this so that MDH can have a solution in place quickly to meet the needs of 
their vulnerable adult population. 


8. What contractual contingencies are needed if such a system is not completed on time or fails 
to meet contractual requirements? 


RESPONSE: 


Vertiba recommends an implementation partner that can deliver using an Agile methodology.  Our 
approach follows the tenets of Agile development; the key advantage is delivering working software in 
smaller, more frequent packages that are potentially deployable. The approach also enables the 
flexibility to quickly adjust as needed as requirements, designs, and capabilities change during the 
project lifecycle.  This methodology focuses on incrementally delivering a working solution rather than 
documentation.   


The maturity of the Salesforce platform provides significant advantages for collaborative and iterative 
configuration and development with the ability to provide early visibility into completed functionality to 
user stakeholders. This collaborative process leverages a high level of involvement between your team 
and ours. 


Questions related to Case Management System Project Management 
and Implementation 


9. What is the minimal amount of time necessary to build the solution described in #4? What 
elements can be delivered in 12 months or less? Will any core functionalities be completed within 
12 months? 


RESPONSE: 


Our APS Solution acts as an accelerator allowing us to implement quickly and configure to meet OFHC’s 
specific requirements.   


We have implemented our solution in other states in the following timeline: 
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• Activate - 2 weeks 
• Innovate - 2 weeks 
• Build Sprints - 4-6 weeks 
• Validate and Test - 2 weeks 
• Deploy - 2-4 weeks 


Please see the detailed schedule in our response to Question #19 below. 


10. Can any level of solution described in #4 be built and operational in a short, 12-month period? 
Is a shorter time-period feasible at greater expense? 


RESPONSE: 


Based on experience implementing our solution in other states, we believe the entire implementation 
can be achieved in less than 4 months.   Please see our response in #9 above. 
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11. Is a budget of $1 million for design/implementation and $500,000 per year in ongoing 
operating costs realistic? Why or why not? Provide a cost estimate for both implementation and 
ongoing operating expenses. Describe the solution’s current and future pricing strategy and 
model. Include an estimate for the level of effort required from MDH personnel and/or MN.IT 
personnel to implement and support the solution. 


RESPONSE: 


Design/Implementation 


Based on our experience with similar projects in both Colorado and Ohio, typical implementations range 
from $300,000 to $500,000 depending on the complexity of the business processes and the number of 
integrations. 


Depending on the specific requirements, Salesforce subscriptions are estimated at $500,000 per 
year.  This assumes we would leverage a combination of Salesforce subscription licenses based on role 
and leverage a Customer Community Portal as well as the additional security that the Government Cloud 
subscription offers. 


Salesforce is the leading provider of enterprise cloud computing solutions worldwide. Salesforce’s 
service offerings are intuitive and easy to use, can be deployed rapidly, configured and customized easily, 
as well as integrated with other platforms and enterprise applications. Salesforce delivers their state of 
the art technology as a Software as a Service (SaaS). Salesforce customers pay a subscription fee to 
access our innovative technology services and support. 


Cloud computing is a delivery model where you do not have to purchase or manage hardware, software, 
and infrastructure like you have had to do with legacy client server and antiquated mainframe systems. 
With the annual subscription, you have fixed predictable payments and no large, upfront capital 
expenditures. With seamless upgrades provided for our clients as part of the service, we provide releases 
3 times a year so that your team can stay focused on the mission and operations of the Minnesota 
Department of Human Services Adult Protective Services. Cloud computing provides agencies the fastest 
path to success today. By implementing Salesforce Cloud technology solutions, MN APS can leverage 
native capabilities and build new business applications on a consolidated platform versus having to focus 
time and resources on managing hardware, patches, upgrades, versions of software, and backup 
systems. 


Ongoing Operating Costs 


Salesforce subscriptions are renewed annually and includes support.  Vertiba offers optional ad-hoc and 
managed services support.  Costs can range from as little as $6,000 for ad-hoc support to $300,000 for 
full managed services. 


12. Considering your answer for #8, how would you define basic or limited functionality? 


RESPONSE: 


We see a solution that meets all of OHFC’s needs.  An MVP (minimum viable product) approach would 
deliver full case management with additional Agile sprints or phases delivering a Client Portal and 
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Integrations.  These items typically involve a high-level of collaboration between our team and yours and 
have dependencies on branding for the Client Portal and webservice endpoint availability for internal 
systems. 


13. How would you define full functionality? 


RESPONSE: 


We envision a solution that meets all the case management requirements including a Client Portal and 
integration with internal systems. 


14. How would you define expanded or advanced functionality? 


RESPONSE: 


Salesforce service offerings are intuitive and easy-to-use, can be deployed rapidly, customized easily and 
integrated with other platforms and enterprise apps. Salesforce delivers solutions as a service via all the 
major Internet browsers and on leading mobile devices. Not only does Salesforce provide enterprise 
cloud apps, Salesforce also provides an enterprise cloud computing platform upon which Salesforce 
customers and partners build and customize their own apps.  


Due to the flexible nature of our Salesforce-based APS solution, advanced functionality could include 
additional case types beyond adult abuse to gain further value of the investment OHFC would make in 
this solution.  A multi-department solution would limit the number of integrations needed and remove 
communication and collaboration barriers to further drive down costs. 


15. What other additional features are appropriate to consider in light of near-certain future 
expansion of the long-term care industry and the vulnerable population? 


RESPONSE: 


Our solution enables the creation of a plan to help ensure the safety of the victim, including 
arrangements within a long-term care facility.  We believe this is a highly effective means of ensuring 
the vulnerable population remains safe and receives assistance with fulfilling basic tasks of everyday 
living. 


16. Describe the usability testing process that should be used before a new system is fully 
launched. 


RESPONSE: 


Vertiba depends on its clients to conduct user accountability testing (UAT) to ensure all aspects of the 
solution are functional to the demands of everyday users. MDH users are the best testers to determine 
this because of their daily requirements.  


In addition to UAT, Vertiba has a complete testing process that it has used to implement hundreds of 
similar Salesforce solutions to that which we would provide to MDH. This process includes such items 
as: 
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Unit Testing (Configurator / Developer): The Vertiba configurator or developer responsible for building 
the solution configuration component is responsible for ensuring the component operates as expected 
based on the functional description and the acceptance criteria. Vertiba developers are responsible for 
test class development and also component-level validation. 


Integration Testing (Testing Manager / Testing Analyst): Integration covers the system connections 
between Salesforce and external systems. Data mapping is confirmed, and data updates and behavior is 
confirmed in the user interface. This is a collaborative test between Vertiba and the owner of the 
external system to confirm availability of web services and integration software, as well as accurate 
transmission of data between systems. 


System Testing (Testing Manager / Testing Analyst): This testing phase ensures requirements traceability 
and confirms all requirements are covered, testing string functionality together in a logical pattern (e.g., 
update a record picklist, which triggers a field change and sends an email). System Testing is generally 
completed after each iteration. Vertiba will document the results of System Testing in testing reports.  


17. What performance and accountability guarantees should be required in the RFP and any 
subsequent contract? 


RESPONSE: 


We suggest language that states “MDH has full control and approval of each named deliverable. Payment 
for each deliverable is dependent upon MDH's approval and satisfaction with work performed.” 


18. What respective roles should MDH and MN.IT have during the requirements gathering, 
implementation and maintenance phases of the project? 


RESPONSE: 


Vertiba’s project management methodology thrives on complete client engagement from the start, 
including requirements gathering, project design, development, testing and implementation, as well as 
post go-live phases like training and support. While we don’t require full-time engagement from MDH, 
our mutual success on a project like this will depend largely on MDH participation in all of these phases. 
Our project management tool, operating on our own instance of Salesforce, provides a great way for our 
clients to have real-time access to a project’s status and activity, while providing key feedback where 
necessary to enhance the project’s process. 


We recommend the following roles: 


Resource Responsibilities Involvement 
Executive 
Sponsor 


This individual will review and approve all key issues that require 
management decisions. 


20% 


Product Owner Lead individual responsible for representing Client and ensuring the 
project team understands the business value of each User Story.  
Defines each User Story and acceptance criteria 
Obtains feedback from end-users and stakeholders on delivered 
functionality 
Decision maker on User Story priority within Product Backlog 


100% 
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Sign off on User Stories as Done 
Participate in Sprint Planning and Review Meetings 


Internal Project 
Leader 


Provide overall project status to Client management and 
stakeholders 
Single point of contact for issue resolution, activity scheduling, and 
information collection and dissemination 
Responsible for ensuring compliance with Client obligations 
Coordinate activities between Vertiba and Client personnel 


50% 


Stakeholders/ 
Subject Matter 
Experts 


This group of potential users of the application and technical 
experts who will assist the Product Owner in establishing functional 
and technical requirements.  The team should be empowered to 
speak for the Client.  The team should be kept as small as practical 
without leaving out critical experts. 
The team will participate in Sprint Reviews at the conclusion of 
each Sprint.  Stakeholders will be responsible for planning and 
conducting User Acceptance Testing based on the acceptance 
criteria for each User Story.  All test results will be recorded and 
any exceptions (bugs or new requirements) will be logged using 
Vertiba's Customer Community or other bug tracking application. 


Fully available 
during workshops, 
Sprint Reviews, and 
testing 


System 
Administrator / 
Business Analyst 


This individual will participate as an active member of the team 
designing, configuring, testing and deploying the 
application.  He/She will be responsible for ongoing system 
administration upon project completion. System Administrators 
should attend salesforce.com system administration class prior to 
project start. 


50% 


Web Service and 
Integration 
Developers 


Fully available during the requirements gathering workshop and 
involved through development activities as required.  This team 
should have in depth knowledge of any systems that will integrate 
with Salesforce.com during this project. In particular they need to 
understand the database, development environment and 
integration capabilities of those applications. They will be 
responsible for all integration development and testing required in 
systems external to Salesforce.com. 


Full-time (as 
required) 


User Acceptance 
Testers 


This group will be responsible for planning and conducting User 
Acceptance Testing.  They will create User Acceptance test 
scenarios and test scripts. They will rigorously test the application 
against the in-scope requirements in a simulated business 
environment. All test results will be recorded and any exceptions 
(bugs or new requirements) will be logged using Vertiba's Customer 
Community or other bug tracking application.  Ideally, this will be 
the same set of users as the Subject Matter Experts. 
 


25-50% during 
Validate Phase 
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19. Provide a high-level project timeline, including key milestones, assuming a contractual start 
date of July 1, 2018, and a target completion date of June 30, 2019. 


RESPONSE: 


Based on the high-level requirements, Vertiba recommends the timeline for this project to be 14 weeks 
from the start date. 


Milestone / 
Deliverable 


Description Estimated 
Date 


Acceptance Criteria 


Project 
Kickoff 


Project has been approved. Resources are 
identified and staffed on the project. The kickoff 
meeting will align all team members and set the 
stage for the project. 


7-1-2018 Delivery of Project Kickoff 
presentation and execution 
of Kickoff meeting. 


Weekly 
Status 
Reports 


Vertiba will produce weekly status reports for 
any week where Vertiba is providing substantial 
implementation services.  These status reports 
will include activities for the past, upcoming 
activities, risk issues and any changes requested 
of the project. 


On-going No acceptance is required. 


Release Plan A plan that communicates, to the level of 
accuracy that is reasonably possible, when the 
release will be available, what features will be in 
the release, and how much will it cost. 


7-20-2018 Client accepts the Release 
Plan while acknowledging 
that it is subject to change. 


Solution 
Design 


A presentation describing the overall solution at 
a high-level tailored for a management audience. 
This document provides an overview of the 
technical architecture, functional architecture, 
integration architecture, object model and key 
features.  A solution design presentation typically 
includes:  
Functional architecture (process flow, a concept 
drawing, functional map, etc.) 
Object model / entity-relationship-diagram (ERD) 
Integration inventory and architecture 
Functional summary of key 
requirements/components 


7-27-2018 Executive Presentation is 
held to review the Solution 
Design.  No formal sign-off 
is required as Client 
acknowledges the 
document is intended to 
evolve over the course of 
the project. 


Sprints A time-boxed iteration between two and three 
weeks during which the project team will design, 
develop and test features for the 
application.  The result of each sprint is a 
potentially shippable product increment that 
meets the team’s agreed-upon definition of 
done. 


7-30-2018 
- 9/7/2018 


Client will conduct the 
Evaluation Period at the 
completion of each 
Sprint.  Client will confirm 
the requirements 
associated with the current 
Sprint meet the accepted 
definition of Done for each 
user story. 
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Test Plan Document describing how quality will be 
managed and controlled throughout the project. 
The document will outline all phases of testing, 
defining each phase and identifying the 
responsible party. 


9/7/2018 Customer accepts that this 
is how quality will be 
managed throughout the 
development lifecycle. 
(Formal email signoff) 


Training 
Materials 


Training Guide (powerpoint) 9/21/2018 Customer accepts the 
training material which will 
be used during the training 
session. (Formal email 
signoff) 


Production 
Deployment 


Application is complete and migrated to the 
production environment.  Vertiba has completed 
its responsibilities to prepare Client for Go Live. 


9/28/2018 Client confirms that the 
application has been 
deployed to production. 
(Formal email signoff.) 


Product 
Description 


Because of the flexible nature of Agile projects, a 
functional specification will not be developed at 
the outset of the project.  Instead, on completion 
of the project Vertiba will create a Product 
Description which contains a detailed description 
of the design and functions of the completed 
product; and demonstrates how the completed 
product is consistent with the Product 
Vision.  This document will not only provide a 
useful overview of the new product and the 
development project but will serve as the basis 
for Vertiba warranties. 


10/5/2018 Client has received the 
Product Description 


Closure 
Meeting 
Presentation 


Summary of lessons learned by Client and 
Vertiba, actions to close any remaining issues, 
recommendations for further attention by Client 
or salesforce.com (PowerPoint pres.) 


10/5/2018 No formal acceptance; 
agreement during closure 
meeting 
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Basic Principles and Considerations 
REQUIREMENT MEETS? COMMENTS 
It needs to meet MDH’s 
need to comply with all 
federal neglect, abuse and 
maltreatment reporting and 
investigation requirements. 


Yes See our answers above for details around included 
components and the ability to configure to meet specific 
requirements. 


It needs to interface with 
and complement ongoing e-
licensing systems by MDH. 


Yes Salesforce includes a robust set of integration APIs that can 
interface directly with any REST or SOAP-based endpoints or 
via one of the many middleware utilities that have pre-built 
Salesforce connectors. 


It needs to easily accept and 
process new complaint 
allegations from the 
Minnesota Adult Abuse 
Reporting Center (MAARC) 
common-entry point in a 
manner that satisfies state 
and federal investigation 
deadlines. 


Yes Please see our response above. 


It needs to offer standard 
quality improvement-
related data analytics 
functionality and allow for 
public-facing website 
reporting. 


Yes Reports and Dashboards are included which measure quality 
improvement metrics.  Reports can be exposed on either a 
Salesforce Public Site or on a Salesforce Community Portal. 


It needs to offer letter 
templates for inputting data 
from the database into 
email or traditional mail for 
notification to the 
complainant or family 
member 


Yes This functionality can be achieved utilizing a 3rd party 
application available on the Salesforce AppExchange.   
More information can be found here: 
https://appexchange.salesforce.com/ 
appxSearchKeywordResults?keywords= 
document%20generation 


It needs to provide time 
tracking for each step of the 
investigation per 
investigator for billing of 
time to the appropriate 
payer source. 


Yes Time-tracking is included in our APS solution and can be 
easily configured to meet your specific needs. 


It needs to assign follow-up 
visits for open 


Yes Salesforce includes full activity (visit) tracking and 
management.  In addition, Process Builder can be used to 
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investigations and follow-up 
visits. 


automatically generate and assign follow-up activities based 
on specific criteria on the case. 


It needs to process all 
enforcement actions and 
appeals. 


Yes Our solution includes the ability to document law 
enforcement actions and a plan to help ensure the safety of 
an alleged victim.   
 
Our solution also includes an appeals process which can be 
tailored to meet the specific needs of MDH.  


It needs to meet all MDH 
and State of Minnesota 
requirements for data 
security. 


Yes We assume that, since Salesforce was selected as the 
platform for the MDH e-licensing solution, its security 
standards meet those defined by the State and MDH. 


It needs to meet MDH and 
State of Minnesota 
requirements for records 
management. 


Yes Data is retained indefinitely in Salesforce.  Record retention 
rules can be configured which purge data automatically after 
set periods of time.  Data can also be archived to external 
databases using one of the many middleware tools that have 
Salesforce connectors or by programmatically leveraging the 
Salesforce API. 
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Response to RFI for Adult Services Case Management System 

Cover Letter 
May 4, 2018 

Health RFI 
c/o Health Regulation Division 
Minnesota Department of Health 
PO Box 64970 
Saint Paul, MN 55164-0970 

Email: Health.RFI.Interested@state.mn.us 

RE: Request for Information for Vulnerable Adult Abuse Case Management 

To Whom it May Concern, 

On behalf of Vertiba, I would like to express our appreciation for the opportunity to present our response 
to the RFI for the Vulnerable Adult Abuse Case Management System for the Minnesota Department of 
Health’s Health Regulation Division (MDH). In this response, Vertiba will provide information about our 
solution based on the industry-leading cloud service provider, Salesforce. We believe this state-of-the-
art platform is designed to provide the right solution for MDH to build a viable tool to achieve gender 
and cultural equality. In addition, we have shared information about our capabilities that have led us to 
the top in customer satisfaction ratings for public sector Salesforce implementation projects across the 
country. We have deployed several cloud-based CRM solutions based on Salesforce in public sector 
organizations that are similar to that which MDH seeks; we are confident we can provide the ideal 
solution to the MDH’s objectives now and in the future through a scalable platform. 

As a Platinum-level Cloud Alliance Partner and a leading public sector-focused implementation partner, 
Vertiba is 100% dedicated to the Salesforce platform, currently delivering many types of CRM solutions 
to public sector clients throughout the US. From constituent management, incident management, 
business licensing, inspections and permitting, to electronic grants management, call center 
management, childcare services case management and customer-facing web portals, Vertiba has 
extensive experience delivering numerous types of agency solutions, all on the industry leading 
Salesforce cloud-based platform. 

Through careful assessment of this RFI, we understand MDH’s objectives, which include: 

• Obtaining information about a new case management system that will replace the existing 
Provider and Resident Assessment Information System (PARADISE), a legacy system that no 
longer meets the agency’s needs. 

• Evaluate and contrast the availability of private-sector case management technology systems, 
potential pricing, and to fully assess all possible options. 

• The new case management system must provide tools for receiving and coordinating new 
complaints, including documentation and evidence; providing real-time look-up and cross 
reference to avoid case duplication; documenting notes and interviews in the system and a log 
of activity; as well as numerous other requirements. 
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Response to RFI for Adult Services Case Management System 

For this project, Vertiba would assemble a team that has the right combination of leading-edge 
technology and proven implementation expertise to accomplish and exceed MDH’s solution goals and 
objectives, utilizing the industry-leading Salesforce cloud computing software platform. 

• Vertiba’s Salesforce team has grown to be one of the largest implementation partners in the U.S., 
having successfully completed more than 1000 projects, with public sector representing 75% of 
our business. 

• We have completed numerous adult protective services solutions similar to that which MDH 
seeks in such states as Colorado, Ohio and Oregon, with others currently in process. 

• As a wholly owned subsidiary of media and consulting giant Publicis.Sapient, Vertiba has access 
to unprecedented skills worldwide, across a wide degree of systems and disciplines, ranging from 
front end experience design and systems development to back-end systems integration. 

• As a Platinum Cloud Alliance Partner, Vertiba has been recently named Salesforce’s #1 global 
Public Sector partner and is #1 in Salesforce customer satisfaction. 

Vertiba is a software implementation firm, but not a direct reseller of software. To the extent that this 
proposal requires software licenses from Salesforce and other providers, Vertiba requests that MDH 
either contract separately with the software provider or that MDH contract with a software and services 
reseller, such as Carahsoft or other similar firm, who will, in turn, subcontract to Vertiba. 

We look forward to being considered as a selected partner for this very exciting initiative. 

Please contact Jeremy Johnson at jeremy.johnson@vertiba.com or 720-277-1925 with any questions or 
concerns you may have. Thank you for the opportunity to provide MDH with this response. 

Sincerely, 

Ted Battreall 
President/Co-Founder 
Vertiba, LLC 
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Response to RFI for Adult Services Case Management System 

Vertiba Overview 
Vertiba, LLC is a Platinum-level Salesforce implementation partner, headquartered in Boulder, Colorado, 
with consultants throughout the United States. Vertiba is ranked in the Top 3 for Customer Satisfaction 
among all 800+ Certified Partners. We have completed more than 1,500 Salesforce projects, over 300 in 
public sector and currently employs more than 150 full-time consultants. Our people are committed to 
Salesforce, and to ensuring that you have the best experience possible implementing your Salesforce 
solution for electronic registration. We ONLY do implementations on the Salesforce platform, and 100% 
of our staff, including our Sales team, is certified on the Salesforce platform currently working on 
supporting approximately 250 service agreements in a variety of stages. We currently have more than 
400 customers to date. 

Vertiba has supported more state and local projects than any other Salesforce partner. With solutions 
across most all agencies, we have the breadth of experience required for a successful engagement. 

For a look at Vertiba’s customer reviews on the Salesforce AppExchange, please go the following link: 

https://appexchange.salesforce.com/listingDetail?listingId=a0N30000003ImHHEA0 

Salesforce Overview 
Salesforce is the enterprise cloud computing leader dedicated to helping 
companies and government agencies transform into connected organizations 
through social and mobile technologies. Since launching its first service in 2000, 
Salesforce’s list of over 150,000 customers span nearly every industry 
worldwide. The company’s trusted cloud platform is creating a connected 
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Response to RFI for Adult Services Case Management System 

experience for over 1000 government agencies including all Federal cabinet-level Government agencies 
and 45 out of 50 US States. With the world’s leading cloud platform, Salesforce is freeing government 
data from legacy systems, empowering citizens and connecting agencies to administer government in 
powerful new ways. Government agencies are using Salesforce solutions for a multitude of government 
functions including case management, grants management, constituent communications and 
correspondence management, 311, call/contact center management, licensing, permitting and 
inspections, outreach programs, learning management, volunteer management, project/program 
management, and even donor management, among numerous others. 

Salesforce was incorporated in Delaware in February 1999, founded on the simple concept of delivering 
enterprise customer relationshipmanagement (CRM) applications via the Internet, or Cloud. Introducing 
their first service in February 2000, Salesforce initiated one of the most significant paradigm shifts in the 
computing industry by pioneering the revolutionary idea to deliver enterprise CRM as Software as a 
Service (SaaS). Salesforce has since expanded its service offerings with new editions, solutions, features, 
and Platform as a Service (PaaS) capabilities. 

Salesforce service offerings are intuitive and easy-to-use, can be deployed rapidly, customized easily and 
integrated with other platforms and enterprise apps. Salesforce delivers solutions as a service via all the 
major Internet browsers and on leading mobile devices. Not only does Salesforce provide enterprise 
cloud apps, Salesforce also provides an enterprise cloud computing platform upon which Salesforce 
customers and partners build and customize their own apps. 

Salesforce’s vision is based on a multi-tenant technology architecture and a subscription service business 
model. Salesforce’s metadata-driven, multi-tenant cloud runs on a single code base, which enables every 
customer to run their organization on the latest release without disruption. Because Salesforce deploys 
all upgrades on its servers, new features and functionality automatically become part of the Salesforce 
service on the upgrade release date and therefore benefit all Salesforce customers immediately. 
Salesforce continually provides these cloud computing technologies to enterprise customers around the 
world. 

Recognition for Leadership in the Cloud 

Salesforce has received multiple awards and recognition for its expertise and leadership in the cloud. 
From Salesforce’s beginnings over 18 years ago, their 150,000+ customers have responded to their cloud 
computing offerings with overwhelming enthusiasm. Such success has propelled Salesforce to be #1 in 
Enterprise Cloud Computing and #1 in CRM according to International Data Corporation (IDC). Salesforce 
also ranks as the Leader in the GartnerMagic Quadrant for “CRM Customer Engagement Centers” (SaaS), 
“Sales Force Automation” (SaaS), and “Enterprise High-Productivity Application Platform as a Service” 
(PaaS). In addition to the recognition from leading Industry Analysts, Forbes Magazine named Salesforce 
“Innovator of the Decade” and has named Salesforce one of the World’s Most Innovative Companies for 
the past seven years in a row, 2011-2017. 
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The Magic 
Quadrant Gartner reports reflected in this graphic are available upon request from Salesforce. To access these reports, 

please go to: http://www.salesforce.com/company/awards/analyst-reports.jsp. 

Rated #1 by IDC, Gartner, and Forrester, the Salesforce Platform has been designed to provide customers 
with high levels of performance, reliability, and security. Salesforce built and maintains a multi-tenant 
application architecture that has been designed to enable the service to scale reliably, and cost-
effectively to accommodate millions of users. The State would not need to maintain any hardware or 
software. The Salesforce cloud based architecture will allow the State to deploy a Cloud-Based 
information and billing system rapidly and scale at will for future needs. 
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Response to RFI for Adult Services Case Management System 

RFI Questions 
Questions related to Case Management System Requirements 

1. What should a successful case management system for OHFC look like and include as its core 
functionality? 

RESPONSE: 

All state agencies have a singular desire: to successfully and consistently meet service delivery 
expectations that are core elements of the mission of their program(s). Unfortunately, information 
needed to resolve cases can be spread acrossmultiple data sources, application platforms, and resources 
that do not have the ability to synthesize critical information that should be shared between agencies 
and, in some cases, with the general public. We believe that Salesforce can provide the the case 
management functionality to enable state agencies to create,modify, close, and universally search cases. 
Salesforce’s industry-leading, multichannel, real-time case management Software-as-a-Service (SaaS) 
solution brings all of this together in one connected enterprise platform by integrating all relevant 
processes and aggregating all relevant information, from any source, into a single connected experience 
for citizens and case workers. 

Case Lifecycle Management 
At a high-level a successful case management system should support the following case lifecycle: 

• Intake – Report taken when a person or agency calls to report a mistreatment of an adult (the 
“Client”) 

• Mistreatment – An allegation of caretaker neglect, exploitation, physical abuse, sexual abuse, or 
self-neglect towards the client 

• Perpetrator – Alleged person/persons who are responsible for the client’s mistreatment 
• Support Network – A person/persons who provide a support system/services for the client (i.e. 

family, clergy, etc.) 
• APS Case – An Intake that is screened in since it requires an investigation into the allegations 
• Assessment – An evaluation of the client’s overall health, safety and welfare 
• Case Plan – Documenting the clients’ needs and strengths and a plan to implement services to 

mitigate client’s risk 
• Service Provider Licensing - Ensuring providers meet the requirements of MDH. 

Our APS solution provides these features andmore, delivered on a world-class high-availability platform, 
Salesforce, which provides access anywhere the internet is available on any device. Below is a summary 
of a typical case management process and the necessary capabilities that are provided by our APS 
solution: 
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Response to RFI for Adult Services Case Management System 

Case Management Features 
Our solution includes the following features which we believe are essential for effective case 
management: 

• Case Management 
o Close cases faster, keeps your clients happy and save money at the same time. 

• Lighting Console 
o Unify your caseworker experience with the Lighting Console. This case management 

solution puts all the information your representatives need at their fingertips, all in one 
console. Caseworkers can manage cases faster, track customer history, view dashboards, 
and a lot more. All in a single view. 

• Case Creation 
o Salesforce allows multiple ways to create service requests. Requests can be created via a 

Website, Customer Community, email to case or by internal users manually. 
• Routing and Notifications 

o New cases are assigned to a Queue or directly to specific owners based on the case 
criteria. Caseworkers can automatically be notified when a case is assigned to them or 
one of their cases are updated. 

o External users can be notified about case updates, case notes or status changes. 
• Correspondence 

o Interact with clients using templated emails, social channels like Twitter or Facebook or 
via SMS. All interactions are tracked back to the Case and made visible to Community 
portals. 

• Knowledge 
o Help case workers close cases faster by providing context-driven articles. 
o Help customers find the information they need before opening cases. 
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Response to RFI for Adult Services Case Management System 

• Service Level Agreements/Entitlements/Milestones 
o Give caseworkers visibility to track significant events, due dates and progress. 

• Reporting and Dashboards 
o Detailed metrics to drive user adoption, case closure and escalations. 

Customization 

The Salesforce platform gives OHFC administrators the ability to create multiple record types and page 
layouts to build a system that will allow segregation of data, based on the entity creating, editing or 
updating records in Salesforce. Administrators will be able to build custom fields and custom 
relationships to other records based on the defined business requirements. The following screenshot 
show just one example of a customized account page layout to include custom fields and contact related 
records. 
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Response to RFI for Adult Services Case Management System 

Case Routing and Notifications 

Case assignment rules can be used to easily route/assign/transfer cases to queues or individual users 
based on any known case data and criteria. OHFC can customize workflows using the point-and-click 
wizard-driven process; alerts and notifications can also be triggered when a workflow rule fires. Even 
escalation paths can be defined in the same manner to assure that each case gets addressed in a timely 
manner. 

When requests are generated from the website, the service request web form will be configured with 
hidden criteria that will direct the data into Salesforce. The Record created will use the hidden 
instructions and create a record with the record type specified for the correct department. 

Email-to-Case helps your users efficiently resolve and correspond with client inquiries via email: 

• Salesforce automatically creates cases and auto-populates case fields when clients send 
messages to email addresses you specify. 

• Email to Case is setup via configuration. Salesforce verifies the email address that will be used for 
inbound emails. 

• Attachments to these emails will be added to the case as attachment records. 
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Response to RFI for Adult Services Case Management System 

• For emails that are larger than 25MB, an email to case agent can be installed behind the firewall 
that then allows routing of those emails into Salesforce. 

• Attachments will be handled in the same way as standard email to case routing. 

When using email to case, the best practice is to have separate emails for each agency; based on the 
email address, Salesforce will create records using record types for each agency. Whenmanually adding 
Service Requests, the user will be presented the correct request record page as this will be defined in 
their profile based on which department they work for. 

When a request is created from the customer community, they will be presented with the form that is 
designed specifically for each agency. Depending on the user’s affiliation with the agency, they will fill 
out the proper form for that agency’s service request. 

Workflow Rules using predefined criteria routing or invoking another business process: 

Case Security 

Salesforce security with a combination of Profiles, Roles and Sharing rules will allow only authorized 
OHFC users within the agency to either view, edit or delete service requests. 

Inbound/Outbound Correspondence 

Users can send and receive email correspondence from Salesforce to customers directly from the case 
record. Inbound email is converted to a case record, and the ensuing email conversation is threaded as 
activities under that record. All outbound emails sent from Salesforce are recorded in the activity history 
for that record (for example, a contact record). Salesforce also lets users create professional-looking, 
corporate-branded HTML email templates for use within their organization. We also support social 
correspondence with native links to such networks as Facebook and Twitter. SMS can be supported 
through a native connector available on the Salesforce AppExchange. All conversations are threaded to 
the original case that was created from the initial request from any channel. 
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Client Portal 

Clients can access a rich portal environment where they can search for answers in the knowledge base 
and share information and their experiences with other citizens. If the client cannot solve their problem 
by themselves, they can easily escalate their issue to the contact center with web-to-case functionality, 
or utilize one of the other available channels. My Cases functionality lets them track the status of their 
case online. Client-facing dashboards or reports can be create based on OHFC’s specific needs. 

Salesforce allows the Administrator to configure self-registration settings including email templates for 
self-registration notifications and workflow rules. This process can be automated or the administrator 
can configure it to approve registration. This process can be further customized using APEX and 
Visualforce coding. 

Web forms can be configured to ask any kind of questions. There is a rules engine in the back end that 
can be configured to determine if a customer qualifies for a service request. Based on that qualification, 
different workflow automation rules can be applied for things like routing, approvals, record creations, 
field updates, etc. 

Mobility 
With Salesforce1 mobile enabled Service Cloud, OHFC’s caseworkers also have the freedom to resolve 
the most critical cases and monitor performance, straight from their mobile device. Custom Service 
Actions can be created such as New Case, Escalate Case, Close Case, Reassign Case, Complete and 
Assessment, and Update Severity. 

Salesforce provides built-in geolocation features that can be used to add location-based services to any 
mobile app. For example, the agent records the citizen’s service request detail from a phone call. The 
Salesforce flexible interface provides several ways to present information to the agent, maximizing user 
efficiency. Geolocation integration instantly relays the request location as well as nearby requests. 

• Branded self-service in minutes 

Help customers help themselves with easy access to knowledge articles and the wisdom of the 
community. If needed, caseworkers can engage to provide the right answers fast. With the drag-and-
drop designer, you can roll out a branded self-service experience in minutes. 

• Bring your business with you 

With the Salesforce1 Mobile App, tap into case histories and access the intelligence of your whole 
agency. Gain instant insights from the palm of your hand and make smarter decisions from 
anywhere. 
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2. How would all the needs of stakeholders (regulators, industry, families, law enforcement) be 
fully met by the case management solution described under #1? 

RESPONSE: 

Our solution provides for a more comprehensive picture of all case-related interactions (for example, 
citizen, caseworker, field investigator, etc.) and case data in a single, searchable, scalable platform. 
Caseworkers have complete visibility into all case interactions and activities to more efficiently manage 
cases, investigations, and associated outcomes, and are ultimately enabled to closemore cases per year. 

Our solution automates casemanagement, decreases time spent on case documentation, and ultimately 
improves the safety of their clients. 

• Single consolidated source of all information, eliminating paper files 
• Easily track alleged perps & clients across multiple cases 
• Increased visibility into current caseloads and statuses 
• Twofold increase in case intake due to more productive staff 
• 95% of accepted cases received initial screening within 30 days 
• 90% of cases received improved safety score 
• 100% reporting adherence. 
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In addition to APS employee access any external user can submit or view the details of their case using 
a Customer Community Portal. See the Client Portal section in #1 above. 

3. Who will take responsibility for planning and design of the system described under #1? 

RESPONSE: 

As a highly experienced solution integrator dedicated to the Salesforce platform, Vertiba and its team of 
certified Salesforce consultants can lead OHFC through detailed requirements definitions, planning and 
design of the ideal Salesforce solution thatwould meet all of the agency’s specific needs.Wehave proven 
experience defining, designing and delivering similar adult protective services case management 
solutions in multiple other state agencies to understand the complex processes involved in these 
activities. 

ValuePath is Vertiba’s proven process for quickly delivering Salesforce projects. Our approach follows 
the tenets of Agile development; the key advantage is delivering working software in smaller, more 
frequent packages that are potentially deployable. The approach also enables the flexibility to quickly 
adjust as needed as requirements, designs, and capabilities change during the project lifecycle. This 
methodology focuses on incrementally delivering a working solution rather than documentation. 

How It Works 

The maturity of the Salesforce platform provides significant advantages for collaborative and iterative 
configuration and development with the ability to provide early visibility into completed functionality to 
user stakeholders. This collaborative process leverages a high level of involvement between your team 
and ours. 
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Response to RFI for Adult Services Case Management System 

The project starts with an Activate phase in which you will define your project vision and together we 
will align the key stakeholders from your team and ours. From there, we move to an Innovate phase to 
design a high-level architecture for a robust and scalable solution that will support your vision and 
business needs. Detailed design that supports the high level architecture will continue tomature as each 
Sprint and related configuration and development is completed. This includes early delivery of high 
priority features and functions that layer in business value. This approach provides early visibility for 
you to review, provide feedback, and identify any additional features or functionality needed to truly 
solve your business challenges. Then, we refine the solution based on your feedback and circle back for 
a final review of the completed work. 

More information on our Project Methodology can be found here: 

https://www.vertiba.com/project-methodology/ 

4. Are there commercially available solutions that meet the case management requirements 
described under #1? 

RESPONSE: 

Salesforce is the ideal platform to provide a robust, innovative and proven engine that is the foundation 
for OHFC’s case management needs. Vertiba has experience providing these solutions, and we have the 
intellectual property (IP) to leverage for this type of complex solution. 

Vertiba is passionate about building innovative government solutions. We believe 
that government technology assets should be shared to limit spending while 
increasing innovation. Unlike other vendors that try to inflate profits by charging 
different agencies for the same solution over and over, we have a “Pay It Forward” 
program that gives agencies access to any of our prebuilt solutions at no charge, 
assuming they allow us to share solutions built for them with other agencies. This 
allows us to implement the solutions at substantially lower cost than other 
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providers. Because they are built on the Salesforce platform, the solutions evolve with technological 
change, and aren’t prone to becoming obsolete during maintenance updates. In addition to lowering the 
cost of implementation, this also means there will be no ongoing costs for third party software above 
and beyond Salesforce. 

Our Pay it Forward model includes a large catalog of 
solution accelerators to jump-start your 
Salesforce.com project. Also known as our VIP 
accelerators, these are production-proven packaged 
functionality. They range from single function 
widgets to full blown solutions. 

The VIP accelerator assets are built 100% natively on 
the Salesforce platform. Our consultants will deploy 
the right solution into your org and tailor it, if 
needed, to your unique business requirements. Our 
solutions come with no subscription fees as part of a 
Vertiba project. 

More information about Vertiba’s APS VIP Solution, including a video walkthrough, can be found here: 
http://vip.vertiba.com/asb_ListingDetail?listingId=a6i14000000PCbuAAG 

Please see the description of our APS solution in Question #1 above. 

5. What operational quality metrics are minimally necessary or appropriate for such a system? 

RESPONSE: 

We recommend the following operational quality metrics based on our experience with multiple states: 

• Initial Response Time 
• First Contact Time 
• Investigation Complete Time 
• Monthly Assessment Timeliness 
• Monthly Contact (for longer cases) 
• Case Plan Timeliness 
• Screening Timeliness 
• Right to Appeal Notification Sent deadlines 
• Screened Out by Reason 
• New Intakes by County 
• Cases Closed by County 

Additional metrics related to cases and caseworkers are represented in the screenshots below. These 
screenshots are from our APS solution and provide a visual to operational metrics that can also be 
leveraged and easily customized to meet the specific needs of MDH: 
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Response to RFI for Adult Services Case Management System 

6. What factors and criteria should MDH prioritize most when evaluating commercially available 
solutions described under #4? 

RESPONSE: 

Vertiba recommends MDH take into consideration the inherent flexibility of a solution, and whether it 
can be configured to meet the agency’s specific needs without the need for expensive customization. 
MDH should consider solutions that meet the State’s specific and stringent security needs and 
requirements. Ease of use enhances user adoption. The security of knowing a platform has been adopted 
to similar agencies, utilizing it in similar capacities, in other states. 
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Response to RFI for Adult Services Case Management System 

7. What should the timeframe and requirements be for a case management RFP? 

RESPONSE: 

We believe MDH should limit the RFP to respondents who can meet a true cloud-based solution. In 
addition, the RFP should require a solution that meets the features listed in our response to #1 
above. Solutions delivered on the Salesforce can be implemented quickly and we believe the timeline 
for the RFP should reflect this so that MDH can have a solution in place quickly to meet the needs of 
their vulnerable adult population. 

8. What contractual contingencies are needed if such a system is not completed on time or fails 
to meet contractual requirements? 

RESPONSE: 

Vertiba recommends an implementation partner that can deliver using an Agile methodology. Our 
approach follows the tenets of Agile development; the key advantage is delivering working software in 
smaller, more frequent packages that are potentially deployable. The approach also enables the 
flexibility to quickly adjust as needed as requirements, designs, and capabilities change during the 
project lifecycle. This methodology focuses on incrementally delivering a working solution rather than 
documentation. 

The maturity of the Salesforce platform provides significant advantages for collaborative and iterative 
configuration and development with the ability to provide early visibility into completed functionality to 
user stakeholders. This collaborative process leverages a high level of involvement between your team 
and ours. 

Questions related to Case Management System Project Management 
and Implementation 

9. What is the minimal amount of time necessary to build the solution described in #4? What 
elements can be delivered in 12months or less? Will any core functionalities be completed within 
12 months? 

RESPONSE: 

Our APS Solution acts as an accelerator allowing us to implement quickly and configure to meet OFHC’s 
specific requirements. 

We have implemented our solution in other states in the following timeline: 
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• Activate - 2 weeks 
• Innovate - 2 weeks 
• Build Sprints - 4-6 weeks 
• Validate and Test - 2 weeks 
• Deploy - 2-4 weeks 

Please see the detailed schedule in our response to Question #19 below. 

10. Can any level of solution described in #4 be built and operational in a short, 12-month period? 
Is a shorter time-period feasible at greater expense? 

RESPONSE: 

Based on experience implementing our solution in other states, we believe the entire implementation 
can be achieved in less than 4 months. Please see our response in #9 above. 
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Response to RFI for Adult Services Case Management System 

11. Is a budget of $1 million for design/implementation and $500,000 per year in ongoing 
operating costs realistic? Why or why not? Provide a cost estimate for both implementation and 
ongoing operating expenses. Describe the solution’s current and future pricing strategy and 
model. Include an estimate for the level of effort required from MDH personnel and/or MN.IT 
personnel to implement and support the solution. 

RESPONSE: 

Design/Implementation 

Based on our experience with similar projects in both Colorado and Ohio, typical implementations range 
from $300,000 to $500,000 depending on the complexity of the business processes and the number of 
integrations. 

Depending on the specific requirements, Salesforce subscriptions are estimated at $500,000 per 
year. This assumes we would leverage a combination of Salesforce subscription licenses based on role 
and leverage a Customer Community Portal as well as the additional security that the Government Cloud 
subscription offers. 

Salesforce is the leading provider of enterprise cloud computing solutions worldwide. Salesforce’s 
service offerings are intuitive and easy to use, can be deployed rapidly, configured and customized easily, 
as well as integrated with other platforms and enterprise applications. Salesforce delivers their state of 
the art technology as a Software as a Service (SaaS). Salesforce customers pay a subscription fee to 
access our innovative technology services and support. 

Cloud computing is a delivery model where you do not have to purchase or manage hardware, software, 
and infrastructure like you have had to do with legacy client server and antiquated mainframe systems. 
With the annual subscription, you have fixed predictable payments and no large, upfront capital 
expenditures. With seamless upgrades provided for our clients as part of the service, we provide releases 
3 times a year so that your team can stay focused on the mission and operations of the Minnesota 
Department of Human Services Adult Protective Services. Cloud computing provides agencies the fastest 
path to success today. By implementing Salesforce Cloud technology solutions, MN APS can leverage 
native capabilities and build new business applications on a consolidated platform versus having to focus 
time and resources on managing hardware, patches, upgrades, versions of software, and backup 
systems. 

Ongoing Operating Costs 

Salesforce subscriptions are renewed annually and includes support. Vertiba offers optional ad-hoc and 
managed services support. Costs can range from as little as $6,000 for ad-hoc support to $300,000 for 
full managed services. 

12. Considering your answer for #8, how would you define basic or limited functionality? 

RESPONSE: 

We see a solution that meets all of OHFC’s needs. An MVP (minimum viable product) approach would 
deliver full case management with additional Agile sprints or phases delivering a Client Portal and 
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Response to RFI for Adult Services Case Management System 

Integrations. These items typically involve a high-level of collaboration between our team and yours and 
have dependencies on branding for the Client Portal and webservice endpoint availability for internal 
systems. 

13. How would you define full functionality? 

RESPONSE: 

We envision a solution that meets all the case management requirements including a Client Portal and 
integration with internal systems. 

14. How would you define expanded or advanced functionality? 

RESPONSE: 

Salesforce service offerings are intuitive and easy-to-use, can be deployed rapidly, customized easily and 
integrated with other platforms and enterprise apps. Salesforce delivers solutions as a service via all the 
major Internet browsers and on leading mobile devices. Not only does Salesforce provide enterprise 
cloud apps, Salesforce also provides an enterprise cloud computing platform upon which Salesforce 
customers and partners build and customize their own apps. 

Due to the flexible nature of our Salesforce-based APS solution, advanced functionality could include 
additional case types beyond adult abuse to gain further value of the investment OHFC would make in 
this solution. A multi-department solution would limit the number of integrations needed and remove 
communication and collaboration barriers to further drive down costs. 

15. What other additional features are appropriate to consider in light of near-certain future 
expansion of the long-term care industry and the vulnerable population? 

RESPONSE: 

Our solution enables the creation of a plan to help ensure the safety of the victim, including 
arrangements within a long-term care facility. We believe this is a highly effective means of ensuring 
the vulnerable population remains safe and receives assistance with fulfilling basic tasks of everyday 
living. 

16. Describe the usability testing process that should be used before a new system is fully 
launched. 

RESPONSE: 

Vertiba depends on its clients to conduct user accountability testing (UAT) to ensure all aspects of the 
solution are functional to the demands of everyday users. MDH users are the best testers to determine 
this because of their daily requirements. 

In addition to UAT, Vertiba has a complete testing process that it has used to implement hundreds of 
similar Salesforce solutions to that which we would provide to MDH. This process includes such items 
as: 
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Response to RFI for Adult Services Case Management System 

Unit Testing (Configurator / Developer): The Vertiba configurator or developer responsible for building 
the solution configuration component is responsible for ensuring the component operates as expected 
based on the functional description and the acceptance criteria. Vertiba developers are responsible for 
test class development and also component-level validation. 

Integration Testing (Testing Manager / Testing Analyst): Integration covers the system connections 
between Salesforce and external systems. Data mapping is confirmed, and data updates and behavior is 
confirmed in the user interface. This is a collaborative test between Vertiba and the owner of the 
external system to confirm availability of web services and integration software, as well as accurate 
transmission of data between systems. 

System Testing (TestingManager / Testing Analyst): This testing phase ensures requirements traceability 
and confirms all requirements are covered, testing string functionality together in a logical pattern (e.g., 
update a record picklist, which triggers a field change and sends an email). System Testing is generally 
completed after each iteration. Vertiba will document the results of System Testing in testing reports. 

17. What performance and accountability guarantees should be required in the RFP and any 
subsequent contract? 

RESPONSE: 

We suggest language that states “MDHhas full control and approval of each named deliverable. Payment 
for each deliverable is dependent upon MDH's approval and satisfaction with work performed.” 

18. What respective roles should MDH and MN.IT have during the requirements gathering, 
implementation and maintenance phases of the project? 

RESPONSE: 

Vertiba’s project management methodology thrives on complete client engagement from the start, 
including requirements gathering, project design, development, testing and implementation, as well as 
post go-live phases like training and support. While we don’t require full-time engagement from MDH, 
our mutual success on a project like this will depend largely on MDH participation in all of these phases. 
Our project management tool, operating on our own instance of Salesforce, provides a great way for our 
clients to have real-time access to a project’s status and activity, while providing key feedback where 
necessary to enhance the project’s process. 

We recommend the following roles: 

Resource Responsibilities Involvement 

Executive 
Sponsor 

This individual will review and approve all key issues that require 
management decisions. 

20% 

Product Owner Lead individual responsible for representing Client and ensuring the 
project team understands the business value of each User Story. 
Defines each User Story and acceptance criteria 
Obtains feedback from end-users and stakeholders on delivered 
functionality 
Decision maker on User Story priority within Product Backlog 

100% 
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Response to RFI for Adult Services Case Management System 

Sign off on User Stories as Done 
Participate in Sprint Planning and Review Meetings 

Internal Project Provide overall project status to Client management and 50% 
Leader stakeholders 

Single point of contact for issue resolution, activity scheduling, and 
information collection and dissemination 
Responsible for ensuring compliance with Client obligations 
Coordinate activities between Vertiba and Client personnel 

Stakeholders/ This group of potential users of the application and technical Fully available 
Subject Matter experts who will assist the Product Owner in establishing functional during workshops, 
Experts and technical requirements. The team should be empowered to 

speak for the Client. The team should be kept as small as practical 
without leaving out critical experts. 
The team will participate in Sprint Reviews at the conclusion of 
each Sprint. Stakeholders will be responsible for planning and 
conducting User Acceptance Testing based on the acceptance 
criteria for each User Story. All test results will be recorded and 
any exceptions (bugs or new requirements) will be logged using 
Vertiba's Customer Community or other bug tracking application. 

Sprint Reviews, and 
testing 

System This individual will participate as an active member of the team 50% 
Administrator / designing, configuring, testing and deploying the 
Business Analyst application. He/She will be responsible for ongoing system 

administration upon project completion. System Administrators 
should attend salesforce.com system administration class prior to 
project start. 

Web Service and Fully available during the requirements gathering workshop and Full-time (as 
Integration involved through development activities as required. This team required) 
Developers should have in depth knowledge of any systems that will integrate 

with Salesforce.com during this project. In particular they need to 
understand the database, development environment and 
integration capabilities of those applications. They will be 
responsible for all integration development and testing required in 
systems external to Salesforce.com. 

User Acceptance This group will be responsible for planning and conducting User 25-50% during 
Testers Acceptance Testing. They will create User Acceptance test 

scenarios and test scripts. They will rigorously test the application 
against the in-scope requirements in a simulated business 
environment. All test results will be recorded and any exceptions 
(bugs or new requirements) will be logged using Vertiba's Customer 
Community or other bug tracking application. Ideally, this will be 
the same set of users as the Subject Matter Experts. 

Validate Phase 
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Response to RFI for Adult Services Case Management System 

19. Provide a high-level project timeline, including key milestones, assuming a contractual start 
date of July 1, 2018, and a target completion date of June 30, 2019. 

RESPONSE: 

Based on the high-level requirements, Vertiba recommends the timeline for this project to be 14 weeks 
from the start date. 

Milestone / 
Deliverable 

Description Estimated 
Date 

Acceptance Criteria 

Project Project has been approved. Resources are 7-1-2018 Delivery of Project Kickoff 
Kickoff identified and staffed on the project. The kickoff 

meeting will align all team members and set the 
stage for the project. 

presentation and execution 
of Kickoff meeting. 

Weekly Vertiba will produce weekly status reports for On-going No acceptance is required. 
Status any week where Vertiba is providing substantial 
Reports implementation services. These status reports 

will include activities for the past, upcoming 
activities, risk issues and any changes requested 
of the project. 

Release Plan A plan that communicates, to the level of 
accuracy that is reasonably possible, when the 
release will be available, what features will be in 
the release, and how much will it cost. 

7-20-2018 Client accepts the Release 
Plan while acknowledging 
that it is subject to change. 

Solution A presentation describing the overall solution at 7-27-2018 Executive Presentation is 
Design a high-level tailored for a management audience. 

This document provides an overview of the 
technical architecture, functional architecture, 
integration architecture, object model and key 
features. A solution design presentation typically 
includes: 
Functional architecture (process flow, a concept 
drawing, functional map, etc.) 
Object model / entity-relationship-diagram (ERD) 
Integration inventory and architecture 
Functional summary of key 
requirements/components 

held to review the Solution 
Design. No formal sign-off 
is required as Client 
acknowledges the 
document is intended to 
evolve over the course of 
the project. 

Sprints A time-boxed iteration between two and three 
weeks during which the project team will design, 
develop and test features for the 
application. The result of each sprint is a 
potentially shippable product increment that 
meets the team’s agreed-upon definition of 
done. 

7-30-2018 
- 9/7/2018 

Client will conduct the 
Evaluation Period at the 
completion of each 
Sprint. Client will confirm 
the requirements 
associated with the current 
Sprint meet the accepted 
definition of Done for each 
user story. 
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Response to RFI for Adult Services Case Management System 

Test Plan Document describing how quality will be 
managed and controlled throughout the project. 
The document will outline all phases of testing, 
defining each phase and identifying the 
responsible party. 

9/7/2018 Customer accepts that this 
is how quality will be 
managed throughout the 
development lifecycle. 
(Formal email signoff) 

Training 
Materials 

Training Guide (powerpoint) 9/21/2018 Customer accepts the 
training material which will 
be used during the training 
session. (Formal email 
signoff) 

Production 
Deployment 

Application is complete and migrated to the 
production environment. Vertiba has completed 
its responsibilities to prepare Client for Go Live. 

9/28/2018 Client confirms that the 
application has been 
deployed to production. 
(Formal email signoff.) 

Product 
Description 

Because of the flexible nature of Agile projects, a 
functional specification will not be developed at 
the outset of the project. Instead, on completion 
of the project Vertiba will create a Product 
Description which contains a detailed description 
of the design and functions of the completed 
product; and demonstrates how the completed 
product is consistent with the Product 
Vision. This document will not only provide a 
useful overview of the new product and the 
development project but will serve as the basis 
for Vertiba warranties. 

10/5/2018 Client has received the 
Product Description 

Closure 
Meeting 
Presentation 

Summary of lessons learned by Client and 
Vertiba, actions to close any remaining issues, 
recommendations for further attention by Client 
or salesforce.com (PowerPoint pres.) 

10/5/2018 No formal acceptance; 
agreement during closure 
meeting 
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Response to RFI for Adult Services Case Management System 

Basic Principles and Considerations 
REQUIREMENT 
It needs to meet MDH’s 
need to comply with all 
federal neglect, abuse and 
maltreatment reporting and 
investigation requirements. 

MEETS? 
Yes 

COMMENTS 
See our answers above for details around included 
components and the ability to configure to meet specific 
requirements. 

It needs to interface with Yes Salesforce includes a robust set of integration APIs that can 
and complement ongoing e- interface directly with any REST or SOAP-based endpoints or 
licensing systems by MDH. via one of the many middleware utilities that have pre-built 

Salesforce connectors. 
It needs to easily accept and 
process new complaint 
allegations from the 
Minnesota Adult Abuse 
Reporting Center (MAARC) 
common-entry point in a 
manner that satisfies state 
and federal investigation 
deadlines. 

Yes Please see our response above. 

It needs to offer standard 
quality improvement-
related data analytics 
functionality and allow for 
public-facing website 
reporting. 

Yes Reports and Dashboards are included which measure quality 
improvement metrics. Reports can be exposed on either a 
Salesforce Public Site or on a Salesforce Community Portal. 

It needs to offer letter 
templates for inputting data 
from the database into 
email or traditional mail for 
notification to the 
complainant or family 
member 

Yes This functionality can be achieved utilizing a 3rd party 
application available on the Salesforce AppExchange. 
More information can be found here: 
https://appexchange.salesforce.com/ 
appxSearchKeywordResults?keywords= 
document%20generation 

It needs to provide time 
tracking for each step of the 
investigation per 
investigator for billing of 
time to the appropriate 
payer source. 

Yes Time-tracking is included in our APS solution and can be 
easily configured to meet your specific needs. 

It needs to assign follow-up 
visits for open 

Yes Salesforce includes full activity (visit) tracking and 
management. In addition, Process Builder can be used to 
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Response to RFI for Adult Services Case Management System 

investigations and follow-up 
visits. 

automatically generate and assign follow-up activities based 
on specific criteria on the case. 

It needs to process all 
enforcement actions and 
appeals. 

Yes Our solution includes the ability to document law 
enforcement actions and a plan to help ensure the safety of 
an alleged victim. 

Our solution also includes an appeals process which can be 
tailored to meet the specific needs of MDH. 

It needs to meet all MDH 
and State of Minnesota 
requirements for data 
security. 

Yes We assume that, since Salesforce was selected as the 
platform for the MDH e-licensing solution, its security 
standards meet those defined by the State and MDH. 

It needs to meet MDH and 
State of Minnesota 
requirements for records 
management. 

Yes Data is retained indefinitely in Salesforce. Record retention 
rules can be configured which purge data automatically after 
set periods of time. Data can also be archived to external 
databases using one of the many middleware tools that have 
Salesforce connectors or by programmatically leveraging the 
Salesforce API. 
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V U L N E R A B L E  A D U L T  C A S E  M A N A G E M E N T  S Y S T E M  R E P L A C E M E N T  

Stakeholder Responses 



From: smoosavi@geosociety.org 
To: MN_MDH_RFI.Interested 
Subject: Health RFI: Vulnerable Adult Case Management Replacement System – Stakeholder Input 
Date: Thursday, April 26, 2018 11:11:49 AM 

To: Health.RFI.Interested@state.mn.us 

RE: Vulnerable Adult Case Management Replacement System – Stakeholder Input 

Dear MN Department of Health, 

I write to you as the court appointed guardian of a senior citizen vulnerable adult who 
resides in a state other than Minnesota. This individual is not going to be moved to 
Minnesota, but dealing with his issues for over 5 years has given me some insight. I 
would ask you to consider these ideas in designing your vulnerable adult case 
management system if you wish to best meet the needs of vulnerable adults with 
limited staff and financial resources. Please see my answers to specific questions 
below. 

Thank you and good luck in your efforts! 

Anonymous 

A. Questions related to Case Management System Requirements 
1. What should a successful case management system for OHFC look like and include as its 
core functionality? 

The case management system needs to be a clearing-house for information from state 
agencies, law enforcement, medical providers, care givers, guardians and family. While not 
all parties need, or should have access, to all information the barriers to information sharing 
need to be reduced as much as possible for efficiency in case management. As the legally 
responsible party, guardians should be entitled to see all information and have a mechanism 
to question, challenge and correct incorrect information contained within the case 
management system. Ideally, guardians would be able to log in to a secure website and access 
all the information in this system, including contact information for those parties entering 
information into the system, with 24 hour access. The system should be designed to 
automatically e-mail/contact the guardian when substantive changes are made in the case file 
or if any sort of investigation or criminal allegations are made. 

2. How would all the needs of stakeholders (regulators, industry, families, law enforcement) 
be fully met by the case management solution described under #1? 

The clearing-house approach would reduce barriers to communication and prevent the same 
issue from being raised repeatedly any time a new party who is unfamiliar with the case enters 
the situation. While not all parties will concur on every diagnosis or recommendation, being 
able to see the whole file will facilitate discussion and reduce areas of disagreement/tension. 

3. Who will take responsibility for planning and design of the system described under #1? 

mailto:Health.RFI.Interested@state.mn.us
mailto:Health.RFI.Interested@state.mn.us
mailto:smoosavi@geosociety.org


A private sector firm with experience managing vulnerable adult care should build the system 
with input from MN Dept. of Health. Government agencies should not design the program as 
they lack the expertise outside very narrow fields and tend to lose sight of the balance between 
competing objectives that a functional system must have. Ideologically driven government 
agencies serving narrow legal mandates tend to create more problems than they solve. MN 
DHS is a prime example of such a destructive agency on the issue of managing vulnerable 
adults. The poor performance of MN DHS in managing the Minnesota Security Hospital is 
why my vulnerable adult will NEVER reside in Minnesota. 

4. Are there commercially available solutions that meet the case management requirements 
described under #1? 

No comment 

5. What operational quality metrics are minimally necessary or appropriate for such a system? 

Metrics of quality should include evaluation by stakeholders such as guardians. The results of 
such quality metrics should be published on a regular basis so the public can monitor the 
system’s functionality. 

6. What factors and criteria should MDH prioritize most when evaluating commercially 
available solutions described under #4? 

MDH should prioritize the ability of stakeholders with limited staff or outside large medical 
providers/state agencies to be able to access and understand information contained in the 
system. This means the system must be user friendly for people for whom use of the system 
may be a very limited part of their monthly routine. 

7. What should the timeframe and requirements be for a case management RFP? 

See #1 above 

8. What contractual contingencies are needed if such a system is not completed on time or 
fails to meet contractual requirements? 

No comment 

B. Questions related to Case Management System Project Management and
Implementation 

9. What is the minimal amount of time necessary to build the solution described in #4? What 
elements can be delivered in 12 months or less? Will any core functionalities be completed 
within 12 months? 

No comment 

10. Can any level of solution described in #4 be built and operational in a short, 12-month 



 

 

 

 

 

 

 

 

 

 

 

 

period? Is a shorter time-period feasible at greater expense? 

No comment 
11. Is a budget of $1 million for design/implementation and $500,000 per year in ongoing 
operating costs realistic? Why or why not? Provide a cost estimate for both implementation 
and ongoing operating expenses. Describe the solution’s current and future pricing strategy 
and model. Include an estimate for the level of effort required from MDH personnel and/or 
MN.IT personnel to implement and support the solution. 

No comment 

12. Considering your answer for #8, how would you define basic or limited functionality? 

No comment 

13. How would you define full functionality? 

No comment 

14. How would you define expanded or advanced functionality? 

No comment 

15. What other additional features are appropriate to consider in light of near-certain future 
expansion of the long-term care industry and the vulnerable population? 

A major flaw in the current system which will only grow worse as the population ages is the 
poor performance in doing triage over which cases deserve priority attention from case 
managers and which can be put in the back of the line. The state must acknowledge that many 
vulnerable adults, as well as their family members and advocates, have a tendency to file false 
or frivolous complaints against their caregivers. Some of these are the result of declining 
physical/mental abilities of the vulnerable adult. Others are purely malicious attempts to bully 
or manipulate their caregivers. A case management system needs to consider these 
possibilities in developing an algorithm to prioritize complaints. 

They system should look something like this: 

Complaints should be prioritized by the seriousness of the allegation, moderated by the 
complaint history of the vulnerable adult. As such, first complaints that are minor should 
receive low priority for investigation. Repeated complaints or complaints of escalating 
seriousness should then trigger and investigation. If the complaint is found to have substance, 
future complaints from that vulnerable adult or against the care-provider should be elevated 
in importance in the triage algorithm. If the complaint is found to have no merit or be dubious, 
the algorithm should similarly reduce the prioritization of future complaints from that 
vulnerable adult or against that caregiver. Vulnerable adults with a history of false complaints 
should be flagged in the system as such so that all providers working with them are aware of 
this history and can determine if they wish to engage with the VA and under what conditions. 
Caregivers have rights too and respect for THEIR rights is going to become even more 
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important if we are to meet the needs of the growing population of vulnerable adults moving 
forward. 

16. Describe the usability testing process that should be used before a new system is fully 
launched. 

The system designed should be tested with a subset of the population of the state. Perhaps 
choosing 3 counties representing rural, suburban and urban areas of Minnesota including all 
categories of stake holders, including guardians, should be performed as alpha and beta tests 
before full expansion of the “final” system. Non-profit advocacy groups should NOT be given 
a disproportionate voice over the rank and file agency staff, guardians and family members 
who work with actual vulnerable adults on a regular basis. 

17. What performance and accountability guarantees should be required in the RFP and any 
subsequent contract? 

No Comment 

18. What respective roles should MDH and MN.IT have during the requirements gathering, 
implementation and maintenance phases of the project? 

No Comment 

19. Provide a high-level project timeline, including key milestones, assuming a contractual 
start date of July 1, 2018, and a target completion date of June 30, 2019. 

No Comment 

http://mn.it/


From: McHenry, Kristen C 
To: MN_MDH_RFI.Interested 
Cc: Hennen, Linda L 
Subject: Vulnerable Adult Case Management 
Date: Friday, May 4, 2018 3:58:09 PM 
Attachments: Vulnerable Adult Case Mgmt Systm RFI.pdf 

Good Afternoon, 
I’m submitting the attached letter on behalf of Allina Health home care services. Please contact 
Linda Hennen at 612-262-7258 with any questions. 

Best, 
Kristen 

Kristen McHenry 
Legislative Analyst• Health Policy & Government Affairs • Allina Health 
Phone: 612-262-1269 • Cell: 612-710-6754 • Kristen.McHenry@allina.com 
Mail Route 10105 • PO Box 43 • Minneapolis, MN 55440-0043 

This message contains information that is confidential and may be privileged. Unless you are 
the addressee (or authorized to receive for the addressee), you may not use, copy or disclose to 
anyone the message or any information contained in the message. If you have received the 
message in error, please advise the sender by reply e-mail and delete the message. 
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May 4th 2018 
 
Health RFI c/o  
Health Regulation Division  
Minnesota Department of Health  
PO Box 64970  
Saint Paul, MN 55164-0970  
 
 
To Whom It May Concern, 
On behalf of Allina Health Home Care Services, we are providing comments as an interested stakeholder 
to the MN Department of Health request for information on Vulnerable Adult Abuse Case Management. 
 
Allina Health Home Care Services provide support, knowledge and assistance to help keep patients 
independent in the comfort of their home. Our services are tailored to meet each patient's needs and 
may include care navigation, home oxygen & medical equipment, home infusion therapy services, 
hospice, palliative care and Senior Health. 
 
Regarding case management system requirements, any  successful case management should include 
verification that the data collected is accurate in its conclusion and that the data is quality tested, i.e. 
the data gathering and sorting of the “system” information incorporates all required components and 
reflect a realistic viable outcome. The system should also take into account at what point will human 
decision-making and critical thinking come into play. 
   
Stakeholders needs can be met by ensuring impartiality is at the core until all data is gathered and all 
parties are heard. This could help prevent incomplete or one-sided decisions that do not get to the core 
of the problem. Data gathering must be consistent, comprehensive and fair for any conclusion to be 
valid and realistic.  
 
Operational quality metrics should be comprehensive and inclusive. It is important to approach all 
involved parties with objectivity to get their perspective and withhold a final analysis until all data has 
been gathered.  Often, assumptions are made or decisions are based on incomplete data. These 
scenarios are frustrating to experience as the root cause is not identified and often the problem 
resurfaces. An incomplete or inaccurate resolution also has a negative impact on providers and 
consumers as it can eliminate trust in the process. Metrics should also include consistent measures of 
success based on recent research or standard practice that can be shared via quarterly published reports 
with providers. This information sharing allows providers the opportunity to learn from current findings 
and adapt as necessary to meet consumer need.  


 
 When evaluating commercially available solutions MDH should consider the following- 


a. Is the product cost effective? 
b. Were the desired results achieved? And as expected? 
c. Was the consumer’s quality of life improved from implementation of this program? 
d. Did MDH learn anything about this population? If yes, was it shared with stakeholders to 


improve quality outcomes to providers and consumers? 
 
 







 


Regarding Case Management System Project Management and Implementation, the following general 
principles should be kept in mind: 


a.    Comprehensive and inclusive: All impacted parties are given an opportunity to actively 
participate in the process 
b.    Apply consistent practice-based measures throughout the process 
c.     Support decisions with rationale and outcomes based improvement 
d.    Keep “core” functions of the organization first and foremost.      
e.    Timely responses, including quicker analysis and response with subsequent focus on 
education and consumer awareness/participation. 


 
Thank you for the opportunity to provide comments on this important issue. Please feel free to contact 
me with any questions.  
 
Sincerely, 
 
Linda Hennen 
Manager, Quality and Compliance 
Allina Health Home Health Services 





mailto:Kristen.McHenry@allina.com


 

  
 

  
   

 
  
   

 
 

  
 

   
 

    
   

  
 

  
       

  
   

  
   

  
  

 
 

 
    

 
   

   
  

   
 

 
    

 
   

  
  
   
   

   
 
 

May 4th 2018 

Health RFI c/o 
Health Regulation Division 
Minnesota Department of Health 
PO Box 64970 
Saint Paul, MN 55164-0970 

To Whom It May Concern, 
On behalf of Allina Health Home Care Services, we are providing comments as an interested stakeholder 
to the MN Department of Health request for information on Vulnerable Adult Abuse Case Management. 

Allina Health Home Care Services provide support, knowledge and assistance to help keep patients 
independent in the comfort of their home. Our services are tailored to meet each patient's needs and 
may include care navigation, home oxygen & medical equipment, home infusion therapy services, 
hospice, palliative care and Senior Health. 

Regarding case management system requirements, any successful case management should include 
verification that the data collected is accurate in its conclusion and that the data is quality tested, i.e. 
the data gathering and sorting of the “system” information incorporates all required components and 
reflect a realistic viable outcome. The system should also take into account at what point will human 
decision-making and critical thinking come into play. 

Stakeholders needs can be met by ensuring impartiality is at the core until all data is gathered and all 
parties are heard. This could help prevent incomplete or one-sided decisions that do not get to the core 
of the problem. Data gathering must be consistent, comprehensive and fair for any conclusion to be 
valid and realistic. 

Operational quality metrics should be comprehensive and inclusive. It is important to approach all 
involved parties with objectivity to get their perspective and withhold a final analysis until all data has 
been gathered. Often, assumptions are made or decisions are based on incomplete data. These 
scenarios are frustrating to experience as the root cause is not identified and often the problem 
resurfaces. An incomplete or inaccurate resolution also has a negative impact on providers and 
consumers as it can eliminate trust in the process. Metrics should also include consistent measures of 
success based on recent research or standard practice that can be shared via quarterly published reports 
with providers. This information sharing allows providers the opportunity to learn from current findings 
and adapt as necessary to meet consumer need. 

When evaluating commercially available solutions MDH should consider the following-
a. Is the product cost effective? 
b. Were the desired results achieved? And as expected? 
c. Was the consumer’s quality of life improved from implementation of this program? 
d. Did MDH learn anything about this population? If yes, was it shared with stakeholders to 

improve quality outcomes to providers and consumers? 



 

   
 

        
 

    
       
          
      

  
 

 
 

 
 

 
 

  

Regarding Case Management System Project Management and Implementation, the following general 
principles should be kept in mind: 

a. Comprehensive and inclusive: All impacted parties are given an opportunity to actively 
participate in the process 
b. Apply consistent practice-based measures throughout the process 
c. Support decisions with rationale and outcomes based improvement 
d. Keep “core” functions of the organization first and foremost. 
e. Timely responses, including quicker analysis and response with subsequent focus on 
education and consumer awareness/participation. 

Thank you for the opportunity to provide comments on this important issue. Please feel free to contact 
me with any questions. 

Sincerely, 

Linda Hennen 
Manager, Quality and Compliance 
Allina Health Home Health Services 



 
 

 

 

From: Patti Cullen 
To: MN_MDH_RFI.Interested 
Cc: Patti Cullen; St. Mary, Sharon 
Subject: Please see attached interested stakeholder response to OHFC RFI 
Date: Tuesday, April 10, 2018 10:48:24 AM 
Attachments: MDH OHFC RFI response.docx 

Patti Cullen 
President/CEO 
Direct: 952-851-2487 
MN Toll-Free: 1-800-462-0024 
www.careproviders.org 

This e-mail communication and any attachments may contain confidential and privileged information for the use of the designated 
recipients named above. If you are not the intended recipient, you are hereby notified that you have received this communication in error 
and that any review, disclosure, dissemination, distribution or copying of it or its contents is prohibited. As required by HIPAA you need 
to hold this information as privileged and confidential. If you have received this communication in error, please destroy all copies of this 
communication and any attachments. 

mailto:Health.RFI.Interested@state.mn.us
mailto:pcullen@careproviders.org
mailto:sstmary@good-sam.com
https://na01.safelinks.protection.outlook.com/?url=http%3a%2f%2fwww.careproviders.org&data=01%7c01%7c%7cdb278ba8435e440a4fe208d3a5b9f5d1%7c8a0a827bf35d478280977b33993b75e2%7c0&sdata=SK7U56wNSnoa1bCXvLUpMSIL7pA%2b21B%2fY2Mj5Q0tLPQ%3d





To:	Health RFI c/o
	Health Regulation Division
	Minnesota Department of Health
	PO Box 64970
	Saint Paul, MN 55164-0970

	Via email: health.RFI.Interested@state.mn.us 

From:	Patti Cullen, CAE - President & CEO
	Care Providers of Minnesota
	7851 Metro Parkway
	Suite 200
	Bloomington, MN 55425

	Via email: pcullen@careproviders.org 

Date:	April 11, 2018

Re:	Request for Information – Vulnerable Adult Case Management System

-------------------------------------------------------------------------------------------------------------------------------

Thank you for the opportunity to respond to your RFI as an interested stakeholder. Care Providers of Minnesota is a non-profit membership association with the mission to Lead Members to Excellence. Our 900+ members across Minnesota represent non-profit and for-profit organizations providing services along the full spectrum of post-acute care and long-term services and support. Many of our members are licensed, registered, or surveyed for regulatory compliance by the Minnesota Department of Health (MDH) health regulation division…either the licensing and certification program or the home care and assisted living program. Our provider members are all considered to be mandated reporters under the Minnesota Vulnerable Adult Act. The lead investigative agency for most of our licensed providers is the Office of Health Facility Complaints (OHCF) (except in situations of suspected criminal activity). 

For purposes of this request for information (RFI), our understanding is a case management system describes a comprehensive technology solution with capabilities that include:

1. receiving and coordinating new complaints, including documentation and evidence;

2. providing real-time look-up and cross reference to avoid case duplication;

3. documenting notes and interviews in the system and a log of activity;

4. assessing complaints at intake and triage to determine proper jurisdiction, urgency and need for an onsite investigation;

5. assigning and scheduling of complaints for investigators;

6. connecting non-private complaint information to internal emails to facilitate quick communication with staff and other investigators;

7. tracking staff workload for future assignments or performance outcomes;

8. real-time monitoring and updates on the status of each complaint and investigation;

9. ensuring compliance with all state and federal deadlines for complaint processing;

10. notifying of all parties on complaint status, as permitted by law;

11. processing fines, penalties and related adjudication;

12. tracking appeals and required activities post-investigation; and

13. providing easy access to publicly reported data for trends analytics and prevention.

MDH Proposed Questions and Responses

1. What should a successful case management system for OHFC, L&C, and HCALP look like and include as its core functionality?

a. Prioritization of all functions requested into what is really needed first;

b. Consistent instructions across all programs on what must be reported, investigated, and publicly disclosed;

c. Recognition of legislatively mandated exclusions to reporting built into the online reports;

d. Ability to separate "self-reports" from external complaints that are not self-reports; 

e. Ability to separate out the type of setting where the complaint occurred; 

f. Ability to separate out reports about licensure/certification complaints from suspected maltreatment; 

g. Ability to batch reports by topic for trend analysis and prevention training;

h. Ability to combine reports based on a singular occurrence;

i. Consistent delineation for triaging of new complaints and identification of which reports require immediate investigation; 

j. Automated information exchange with law enforcement—reports that involve maltreatment whereby an individual could be charged criminally to the event should cross over into law enforcement database;

k. Ability for appeals of maltreatment determinations to be resolved before public posting/dissemination;

l. Secure communications structure (direct trust standards, for example);

m. Ability to maintain updated email directory for all communication;

n. Singular/common entry point for submission of reports regardless of licensure with the ability to receive and respond to reports 24/7/365;

o. Vulnerable adults will have the same protections across all settings of care, including acute, primary care, post-acute care, and home care settings.



2. How would all the needs of stakeholders (regulators, industry, families, law enforcement) be fully met by the case management solution described under #1?

a. Reporting expectations clearly understood;

b. Data readily available for stakeholders to use in quality improvement, training and prevention;

c. Quick resolution of complaint investigations;

d. Immediate response to criminal activity;

e. Effective use of state resources (i.e. allegations of petty theft resolved without in-person follow-up investigator visits); 

f. Role of law enforcement and county adult protection clear and uniform across jurisdictions;

g. Consistent responses to maltreatment complaints regardless of setting;

h. Database would be auditable for inappropriate use/access;

i. Transparency and tracking of the status of reports and investigations;

j. Information gathered will result in fewer incidents of maltreatment due to training/prevention tools



3. Who will take responsibility for planning and design of the system described under #1? 

Minnesota Department of Health should not be planning and designing a system, rather, they should look to current available products/programs and determine how they can be adapted to meet the needs and function noted above.



4. Are there commercially available solutions that meet the case management requirements described under #1?  Unknown.



5. What operational quality metrics are minimally necessary or appropriate for such a system?

a. Timeliness in response and resolution;

b. Compliance with statutory requirements (state and federal);

c. Transparency (of timeliness, resolution, compliance, etc);

d. Appropriate triaging of reports;

e. Clear delineation of the data for public dissemination (reports filed vs reports investigated vs substantiated incidents);

f. Ability to trend over time categories of maltreatment for stakeholders to review for root cause analysis and prevention needs (for example, are there trends with certain equipment malfunctions or methods for medication diversion);

g. Tracking of incoming reports, processing times, and completion dates (to avoid backlogs of investigations in the future);

h. Reduction in incidents of maltreatment (issue identification, training, prevention, appropriate categorization of reports)



6. What factors and criteria should MDH prioritize most when evaluating commercially available solutions described under #4?

a. Ability to real-time interact with other reporting systems;

b. Ability to quickly triage incoming reports for greater efficiencies and to prevent future backlogs of complaints;

c. Cloud-based;

d. Secure email/communication;

e. Numerous letters of recommendations by current clients;

f. Most recent audited financial statement;

g. Cost.



7. What should the timeframe and requirements be for a case management RFP? 

90 days from issuance to submittal.  Recommend utilizing agency/staff/contractors to manage RFP process who have had successful prior experience managing 90-10 and SIM grants.

8. What contractual contingencies are needed if such a system is not completed on time or fails to meet contractual requirements? 

Payment tied to specific benchmarks that include task completion by identified dates.



9. What other additional features are appropriate to consider in light of near-certain future expansion of the long-term care industry and the vulnerable population?

a. Ability to interact with other reporting systems—MAARC and law enforcement in particular

b. Ability to quickly triage incoming reports for greater efficiencies and to prevent future backlogs of complaints.

c. Vulnerable adults will have the same protections across all settings of care, including acute, primary care, post-acute care, and home care settings.

d. Case Management System must have capacity to expand with demographic trends.
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To: Health RFI c/o 
Health Regulation Division 
Minnesota Department of Health 
PO Box 64970 
Saint Paul, MN 55164-0970 

Via email: health.RFI.Interested@state.mn.us 

From: Patti Cullen, CAE - President & CEO 
Care Providers of Minnesota 
7851 Metro Parkway 
Suite 200 
Bloomington, MN 55425 

Via email: pcullen@careproviders.org 

Date: April 11, 2018 

Re: Request for Information – Vulnerable Adult Case Management System 

Thank you for the opportunity to respond to your RFI as an interested stakeholder. Care 
Providers of Minnesota is a non-profit membership association with the mission to Lead 
Members to Excellence. Our 900+ members across Minnesota represent non-profit and for-
profit organizations providing services along the full spectrum of post-acute care and long-term 
services and support. Many of our members are licensed, registered, or surveyed for regulatory 
compliance by the Minnesota Department of Health (MDH) health regulation division…either the 
licensing and certification program or the home care and assisted living program. Our provider 
members are all considered to be mandated reporters under the Minnesota Vulnerable Adult 
Act. The lead investigative agency for most of our licensed providers is the Office of Health 
Facility Complaints (OHCF) (except in situations of suspected criminal activity). 

For purposes of this request for information (RFI), our understanding is a case management 
system describes a comprehensive technology solution with capabilities that include: 

1. receiving and coordinating new complaints, including documentation and evidence; 
2. providing real-time look-up and cross reference to avoid case duplication; 
3. documenting notes and interviews in the system and a log of activity; 
4. assessing complaints at intake and triage to determine proper jurisdiction, urgency and 

need for an onsite investigation; 
5. assigning and scheduling of complaints for investigators; 
6. connecting non-private complaint information to internal emails to facilitate quick 

communication with staff and other investigators; 
7. tracking staff workload for future assignments or performance outcomes; 
8. real-time monitoring and updates on the status of each complaint and investigation; 
9. ensuring compliance with all state and federal deadlines for complaint processing; 
10. notifying of all parties on complaint status, as permitted by law; 
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11. processing fines, penalties and related adjudication; 
12. tracking appeals and required activities post-investigation; and 
13. providing easy access to publicly reported data for trends analytics and prevention. 

MDH Proposed Questions and Responses 

1. What should a successful case management system for OHFC, L&C, and HCALP 
look like and include as its core functionality? 

a. Prioritization of all functions requested into what is really needed first; 
b. Consistent instructions across all programs on what must be reported, 

investigated, and publicly disclosed; 
c. Recognition of legislatively mandated exclusions to reporting built into the online 

reports; 
d. Ability to separate "self-reports" from external complaints that are not self-

reports; 
e. Ability to separate out the type of setting where the complaint occurred; 
f. Ability to separate out reports about licensure/certification complaints from 

suspected maltreatment; 
g. Ability to batch reports by topic for trend analysis and prevention training; 
h. Ability to combine reports based on a singular occurrence; 
i. Consistent delineation for triaging of new complaints and identification of which 

reports require immediate investigation; 
j. Automated information exchange with law enforcement—reports that involve 

maltreatment whereby an individual could be charged criminally to the event 
should cross over into law enforcement database; 

k. Ability for appeals of maltreatment determinations to be resolved before public 
posting/dissemination; 

l. Secure communications structure (direct trust standards, for example); 
m. Ability to maintain updated email directory for all communication; 
n. Singular/common entry point for submission of reports regardless of licensure 

with the ability to receive and respond to reports 24/7/365; 
o. Vulnerable adults will have the same protections across all settings of care, 

including acute, primary care, post-acute care, and home care settings. 

2. How would all the needs of stakeholders (regulators, industry, families, law 
enforcement) be fully met by the case management solution described under #1? 

a. Reporting expectations clearly understood; 
b. Data readily available for stakeholders to use in quality improvement, training 

and prevention; 
c. Quick resolution of complaint investigations; 
d. Immediate response to criminal activity; 
e. Effective use of state resources (i.e. allegations of petty theft resolved without in-

person follow-up investigator visits); 
f. Role of law enforcement and county adult protection clear and uniform across 

jurisdictions; 
g. Consistent responses to maltreatment complaints regardless of setting; 
h. Database would be auditable for inappropriate use/access; 
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i. Transparency and tracking of the status of reports and investigations; 
j. Information gathered will result in fewer incidents of maltreatment due to 

training/prevention tools 

3. Who will take responsibility for planning and design of the system described 
under #1? 
Minnesota Department of Health should not be planning and designing a system, rather, 
they should look to current available products/programs and determine how they can be 
adapted to meet the needs and function noted above. 

4. Are there commercially available solutions that meet the case management 
requirements described under #1? Unknown. 

5. What operational quality metrics are minimally necessary or appropriate for such 
a system? 

a. Timeliness in response and resolution; 
b. Compliance with statutory requirements (state and federal); 
c. Transparency (of timeliness, resolution, compliance, etc); 
d. Appropriate triaging of reports; 
e. Clear delineation of the data for public dissemination (reports filed vs reports 

investigated vs substantiated incidents); 
f. Ability to trend over time categories of maltreatment for stakeholders to review for 

root cause analysis and prevention needs (for example, are there trends with 
certain equipment malfunctions or methods for medication diversion); 

g. Tracking of incoming reports, processing times, and completion dates (to avoid 
backlogs of investigations in the future); 

h. Reduction in incidents of maltreatment (issue identification, training, prevention, 
appropriate categorization of reports) 

6. What factors and criteria should MDH prioritize most when evaluating 
commercially available solutions described under #4? 

a. Ability to real-time interact with other reporting systems; 
b. Ability to quickly triage incoming reports for greater efficiencies and to prevent 

future backlogs of complaints; 
c. Cloud-based; 
d. Secure email/communication; 
e. Numerous letters of recommendations by current clients; 
f. Most recent audited financial statement; 
g. Cost. 

7. What should the timeframe and requirements be for a case management RFP? 
90 days from issuance to submittal. Recommend utilizing agency/staff/contractors to 
manage RFP process who have had successful prior experience managing 90-10 and 
SIM grants. 
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8. What contractual contingencies are needed if such a system is not completed on 
time or fails to meet contractual requirements? 
Payment tied to specific benchmarks that include task completion by identified dates. 

9. What other additional features are appropriate to consider in light of near-certain 
future expansion of the long-term care industry and the vulnerable population? 

a. Ability to interact with other reporting systems—MAARC and law enforcement in 
particular 

b. Ability to quickly triage incoming reports for greater efficiencies and to prevent 
future backlogs of complaints. 

c. Vulnerable adults will have the same protections across all settings of care, 
including acute, primary care, post-acute care, and home care settings. 

d. Case Management System must have capacity to expand with demographic 
trends. 
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From: Eilon Caspi 
To: MN_MDH_RFI.Interested 
Subject: Response to Health RFI - MDH VA Abuse Case Management System 
Date: Wednesday, May 2, 2018 11:21:16 AM 
Attachments: Feedback for improvement of MDH Abuse Case Management System - Final - May 2 2018.pdf 

To Health Regulation Division, 

You can see my response to the RFI in the attached... 

Thank your for seeking out this feedback, 

Please let me know that you received this email, 

Best, 

Eilon 

Eilon Caspi Ph.D.  

Gerontologist & Dementia Behavior Specialist 

Founder and Director 

Dementia Behavior Consulting, LLC 

Minneapolis, MN 

Website: http://dementiabehaviorconsulting.com 

Research Associate 

School of Nursing 

University of Minnesota 

Webpage: https://www.nursing.umn.edu/bio/faculty-staff/eilon-caspi 

mailto:Health.RFI.Interested@state.mn.us
http://dementiabehaviorconsulting.com/
https://www.nursing.umn.edu/bio/faculty-staff/eilon-caspi
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May	  2	  2018	  
	  
Feedback	  for	  improvement	  of	  MDH	  Vulnerable	  Adult	  Abuse	  Case	  Management	  System	  


	  
I	  appreciate	  the	  opportunity	  to	  provide	  feedback	  for	  improvement	  in	  the	  system.	  I	  have	  two	  
general	  categories	  of	  suggestions:	  	  
	  
1.	  Addressing	  the	  gap	  in	  distressing	  and	  harmful	  resident-‐to-‐resident	  Incidents	  at	  MDH	  OHFC	  


	  
Distressing	  and	  harmful	  Resident-‐to-‐resident	  incidents	  (RRI)	  are	  a	  prevalent,	  concerning	  but	  
underrecognized	  public	  health	  problem	  (Lachs	  et	  al.	  2016;	  Castle,	  2012;	  McDonald	  et	  al.	  2015).	  
The	  seriousness	  of	  RRI	  has	  been	  demonstrated	  in	  research	  studies.	  Two	  examples	  include:	  
	  
Shinoda-‐Tagawa	  et	  al.	  (2004).	  Resident-‐to-‐resident	  violent	  incidents	  in	  nursing	  homes.	  JAMA,	  
291(5),	  591-‐598.	  Link:	  http://jamanetwork.com/journals/jama/fullarticle/198137	  	  


Caspi,	  E.	  (2016).	  Deaths	  as	  a	  result	  of	  resident-‐to-‐resident	  altercations	  in	  dementia	  in	  long-‐term	  
care	  homes:	  A	  need	  for	  research,	  policy,	  and	  prevention.	  Journal	  of	  the	  American	  Medical	  
Directors	  Association,	  17(1),	  7-‐11.	  	  


Link:	  http://ltcombudsman.org/uploads/files/support/Editorial_JAMDA_-‐_Final.pdf	  	  


Caspi,	  E.	  (2018).	  Death	  of	  105	  Elders	  as	  a	  Result	  of	  Resident-‐to-‐Resident	  Incidents	  in	  Dementia	  
in	  Long-‐Term	  Care	  Homes.	  Poster	  presented	  at	  the	  American	  Society	  on	  Aging	  Annual	  
Conference:	  https://coronertalk.com/wp-‐content/uploads/2018/04/Poster-‐Death-‐of-‐Elders-‐
due-‐to-‐RRI-‐in-‐Dementia-‐ASA-‐2018-‐Final_v2.pdf	  	  
	  
The	  seriousness	  of	  RRI	  has	  also	  been	  recently	  acknowledged	  in	  a	  2016	  report	  called	  Elder	  Abuse	  
Surveillance	  by	  the	  CDC	  National	  Center	  for	  Injury	  Prevention	  and	  Control:	  	  


“The	  amount	  of	  attention	  given	  to	  phenomena	  such	  as	  resident-‐to-‐resident	  aggression	  has	  
increased	  tremendously	  over	  the	  last	  decade.	  Resident-‐to-‐resident	  aggression	  is	  not	  a	  form	  of	  
elder	  abuse.	  However,	  its	  occurrence	  produces	  injuries	  and	  wounds	  identical	  to	  those	  resulting	  
from	  abuse	  and	  may	  result	  when	  institutions	  fail	  to	  take	  action	  to	  prevent	  or	  manage	  
aggression	  or	  take	  actions	  that	  are	  not	  sufficient	  to	  assure	  resident	  health	  and	  safety.	  Resident-‐
to-‐resident	  aggression	  may	  produce	  outcomes	  as	  harmful	  as	  those	  of	  elder	  abuse.	  They	  may	  
also	  intensify	  the	  impacts	  of	  abuse	  if	  they	  are	  experienced	  concurrently	  (Hall,	  Karch,	  &	  Crosby,	  
2016).	  	  
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In	  Minnesota,	  4,031	  complaints	  pertaining	  to	  “resident-‐to-‐resident	  altercations”	  in	  nursing	  
homes,	  assisted	  living	  residences,	  and	  other	  state-‐licensed	  facilities	  were	  not	  investigated	  
during	  FY	  2016	  by	  the	  MDH	  OHFC	  (2nd	  only	  to	  Falls	  category	  with	  4,128	  falls).	  While	  these	  
allegations	  were	  considered	  as	  not	  resulting	  in	  actual	  harm,	  the	  potential	  of	  significant	  portion	  
of	  (uninvestigated	  and	  addressed)	  incidents	  to	  develop	  and	  escalate	  into	  serious	  incidents	  is	  
likely	  in	  a	  significant	  portion	  of	  these	  cases	  given	  the	  tendency	  of	  these	  incidents	  to	  reoccur	  and	  
worsen	  when	  the	  human	  needs	  and	  situational	  frustrations	  underlying	  them	  are	  not	  met	  in	  
general	  or	  in	  time.	  	  	  


Part	  3	  in	  the	  Star	  Tribune	  Special	  Report	  Left	  to	  Suffer	  entitled	  When	  Senior	  Home	  Residents	  Are	  
the	  Abusers	  was	  dedicated	  solely	  to	  the	  phenomenon	  of	  RRI	  (November	  14,	  2017):	  
http://www.startribune.com/surging-‐resident-‐on-‐resident-‐violence-‐rarely-‐
investigated/450625693/	  	  	  


Despite	  the	  high	  incidence,	  prevalence,	  and	  seriousness	  of	  RRI	  in	  dementia	  in	  LTC	  homes	  across	  
the	  country	  and	  in	  Minnesota,	  these	  incidents	  are	  often	  classified	  in	  states’	  inspection	  reports	  
under	  the	  broad	  /	  too	  general	  categories	  of	  “Neglect,”	  “Abuse,”	  or	  “Accident.”	  	  


One	  problem	  with	  these	  three	  and	  other	  general	  categories	  of	  survey	  deficiency	  citations	  
(Neglect,	  Abuse,	  Accident,	  Injury	  of	  Unknown	  Source)	  is	  that,	  for	  all	  practical	  purposes,	  serious	  
RRI	  are	  often	  “buried”	  within	  these	  general	  categories;	  limiting	  consumers,	  care	  advocacy	  
organizations,	  researchers,	  and	  MDH’s	  ability	  to	  track,	  analyze,	  and	  learn	  important	  lessons	  
from	  these	  incidents	  in	  order	  to	  inform	  efforts	  to	  prevent	  similar	  harmful	  incidents	  from	  
occurring	  in	  the	  future.	  	  


In	  other	  words,	  these	  incidents	  are	  collapsed	  and	  aggregated	  among	  other	  causes	  of	  Neglect,	  
Abuse,	  and	  Accidents	  under	  these	  general	  categories	  with	  limited	  ability	  to	  disentangle,	  track,	  
and	  analyze	  RRI	  within	  each	  of	  these	  three	  categories.	  	  


It	  also	  limits	  the	  ability	  of	  consumers	  and	  care	  advocacy	  organizations	  to	  know	  the	  relative	  
proportion	  of	  this	  unique	  form	  of	  incidents	  (i.e.,	  RRI)	  compared	  to	  other	  types	  of	  neglectful	  and	  
abusive	  incidents	  within	  each	  of	  these	  three	  categories.	  	  


It	  limits	  the	  ability	  of	  various	  stakeholders	  to	  identify	  patterns,	  challenges,	  and	  systemic	  
problems	  that	  warrant	  statewide	  policy,	  legislative,	  and	  best	  practice	  changes	  aimed	  at	  
reducing	  RRI	  and	  keeping	  residents	  with	  and	  without	  dementia	  safe	  and	  free	  from	  psychological	  
harm	  frequently	  caused	  during	  these	  incidents.	  	  


One	  unfortunate	  and	  non	  consumer-‐friendly	  outcome	  of	  this	  broad	  classification	  of	  RRI	  in	  LTC	  
homes	  is	  that	  aggregate	  reports	  accessible	  to	  consumers	  and	  care	  advocacy	  organizations	  often	  
do	  not	  include	  specific	  information	  on	  RRI	  (i.e.	  Information	  pertaining	  to	  RRI	  is	  practically	  
inaccessible	  inside	  the	  broad	  categories	  of	  Neglect	  and	  Abuse).	  	  
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Examples	  of	  reports	  where	  this	  problem	  is	  evident	  include:	  	  


Nursing	  Home	  Inspections:	  Evaluation	  Report	  (2005).	  Office	  of	  the	  Legislative	  Auditor	  of	  MN.	  
Maltreatment	  Report:	  Vulnerable	  adults	  in	  Minnesota	  Health	  Care	  Facilities	  (2014).	  MDH.	  	  


Maltreatment	  Report:	  Vulnerable	  Adults	  &	  Minors	  Served	  By	  Minnesota	  Licensed	  Providers:	  
MDH	  Legislative	  Report	  (March	  4,	  2016)	  	  


Could	  MDH	  examine	  and	  address	  this	  major	  and	  persistent	  gap	  in	  MDH	  OHFC’s	  reporting	  policy	  
and	  practice?	  	  


For	  20	  reasons	  why	  a	  new	  reporting	  and	  citation	  category	  specifically	  for	  RRI	  is	  sorely	  needed,	  
please	  see	  my	  recent	  2017	  article	  in	  the	  Journal	  of	  Elder	  Abuse	  &	  Neglect:	  	  


https://www.ncbi.nlm.nih.gov/pubmed/28535086	  	  


It	  seems	  as	  though	  MDH	  OHFC	  does	  have	  the	  ability	  to	  track	  RRI	  as	  reported	  in	  Chris	  Serres	  Star	  
Tribune	  article	  (February	  19,	  2017)	  on	  the	  4,031	  uninvestigated	  complaints	  pertaining	  to	  
“resident-‐to-‐resident	  altercations”	  and	  based	  on	  my	  recent	  Data	  Practices	  Request	  to	  MDH	  /	  
David	  Orren	  (showing	  that	  RRI	  remains	  a	  very	  high	  complaint	  category	  during	  FY	  2017	  in	  MN).	  	  	  


Given	  the	  scope	  and	  severity	  of	  this	  phenomenon	  in	  our	  state,	  I	  believe	  that	  practically	  useful	  
RRI-‐specific	  information	  needs	  to	  be	  readily	  accessible	  on	  a	  regular	  basis	  (at	  least	  annually)	  to	  
consumers	  and	  care	  advocacy	  organizations	  (i.e.	  not	  only	  when	  concerned	  advocates	  obtain	  
special	  access	  to	  MDH	  OHFC	  reports	  and	  MDH	  budget	  proposals	  or	  when	  the	  media	  reports	  on	  
the	  crisis	  in	  care).	  


Consumers,	  care	  providers,	  and	  MDH	  OHFC	  could	  benefit	  tremendously	  from	  having	  aggregate	  
de-‐identified	  reports	  on	  RRI	  in	  LTC	  homes	  in	  Minnesota	  routinely	  publically	  available	  in	  a	  user-‐
friendly	  format.	  	  	  


Bridging	  this	  major	  gap	  could	  also	  assist	  in	  estimating	  the	  extent	  to	  which	  RRI	  occurs	  within	  the	  
different	  types	  of	  LTC	  homes	  such	  as	  nursing	  homes,	  assisted	  living	  residences,	  etc.	  This,	  in	  turn,	  
could	  enable	  to	  identify	  areas	  of	  weakness	  in	  addressing	  these	  incidents	  in	  certain	  types	  of	  LTC	  
homes	  and	  inform	  more	  targeted	  policies,	  practices,	  investigations,	  and	  interventions	  to	  
address	  them	  than	  is	  currently	  possible.	  	  


Consumers	  want	  to	  know	  that	  the	  LTC	  home	  they	  consider	  as	  their	  or	  their	  loved	  ones	  home	  
provides	  a	  safe	  environment.	  Serious	  and	  harmful	  RRI	  in	  dementia	  and	  serious	  mental	  illness	  
represent	  one	  important	  indicator	  of	  potential	  lack	  of	  safety	  in	  these	  LTC	  settings.	  It	  is	  
consumers’	  right	  to	  know	  this	  information	  in	  a	  timely	  and	  user-‐friendly	  manner.	  For	  too	  long,	  
this	  essential	  information	  has	  been	  overlooked	  in	  our	  state.	  	  


	  


	  







	   4	  


The	  recent	  report	  Maltreatment	  Report:	  Vulnerable	  Adults	  &	  Minors	  Served	  By	  Minnesota	  
Licensed	  Providers:	  MDH	  Legislative	  Report	  (March	  4,	  2016)	  recommends,	  “Identifying	  
standards	  that	  require	  clarification	  or	  updates	  due	  to	  changes	  in	  research”	  (Page	  17	  in	  the	  
report).	  	  


We	  currently	  have	  over	  30	  peer-‐reviewed	  research	  articles	  on	  RRI	  in	  nursing	  homes	  and	  
assisted	  living	  residences	  (I	  will	  be	  glad	  to	  share	  with	  you	  the	  list	  of	  citations	  of	  these	  studies),	  it	  
is	  time	  to	  consider	  implementation	  of	  RRI-‐specific	  reporting	  category	  both	  at	  the	  routine	  triage,	  
and	  during	  during	  inspections	  and	  investigations	  of	  complaints	  and	  standard	  inspections	  (as	  an	  
integral	  part	  of	  a	  Quality	  Assurance	  program)	  and	  at	  the	  stage	  of	  dissemination	  of	  aggregate	  
reports	  to	  the	  public.	  	  


It	  is	  not	  surprising	  that	  this	  gap	  has	  not	  been	  addressed	  in	  our	  state	  because	  the	  first	  study	  on	  
injuries	  due	  to	  RRI	  in	  nursing	  homes	  by	  Shinoda-‐Tagawa	  et	  al.	  was	  published	  only	  in	  2004.	  
Research	  on	  RRI	  in	  LTC	  homes	  has	  grown	  rapidly	  since	  this	  groundbreaking	  study	  in	  MA	  and	  
MDH’	  survey	  and	  investigation	  process	  needs	  to	  reflect	  these	  advancements	  in	  evidence-‐based	  
knowledge.	  	  


As	  stated	  in	  CMS	  Final	  Rule	  of	  the	  new	  Federal	  Nursing	  Home	  Regulations,	  	  


“Over	  the	  last	  two	  to	  three	  decades,	  extensive,	  evidence-‐based	  research	  has	  been	  conducted	  
and	  has	  enhanced	  our	  knowledge	  about	  resident	  safety,	  health	  outcomes,	  individual	  choice,	  
and	  quality	  assurance	  and	  performance	  improvement.”	  It	  also	  states,	  “These	  [regulatory]	  
changes	  are	  necessary	  to	  reflect	  the	  substantial	  advances	  that	  have	  been	  made	  over	  the	  past	  
several	  years	  in	  the	  theory	  and	  practice	  of	  service	  delivery	  and	  safety.	  These	  revisions	  are	  also	  
an	  integral	  part	  of	  our	  efforts	  to	  achieve	  broad-‐based	  improvements	  both	  in	  the	  quality	  of	  
health	  care	  furnished	  through	  federal	  programs,	  and	  in	  patient	  safety,	  while	  at	  the	  same	  time	  
reducing	  procedural	  burdens	  on	  providers.”	  	  


Another	  rationale	  for	  the	  need	  to	  develop	  and	  implement	  RRI-‐specific	  reporting	  category	  in	  
MDH	  OHFC’s	  survey/inspection	  and	  investigation	  process	  is	  based	  on	  a	  recommendation	  from	  
the	  aforementioned	  report	  (page	  17).	  Specifically,	  “Identifying	  standards	  that	  are	  not	  having	  
the	  intended	  outcome.”	  	  


While	  consumers	  and	  care	  advocates	  do	  not	  have	  access	  to	  trends	  over	  the	  years	  pertaining	  to	  
“resident-‐to-‐resident	  altercations”	  in	  LTC	  homes	  in	  Minnesota	  (due	  to	  the	  reason	  noted	  above),	  
the	  startling	  figure	  of	  4,031	  “resident-‐to-‐resident	  altercations”	  that	  were	  not	  investigated	  in	  FY	  
2016	  suggests	  that	  MDH	  may	  not	  currently	  realize	  its	  intended	  goals	  and	  that	  some	  of	  the	  data	  
collection,	  tracking,	  analysis,	  and	  dissemination	  mechanisms	  currently	  in	  place	  need	  to	  be	  
improved.	  	  


My	  hope	  is	  that	  MDH	  will	  take	  a	  leadership	  role	  in	  addressing	  this	  persisting	  gap,	  which	  could	  
also	  assist	  in	  improving	  transparency	  and	  accountability	  of	  MDH	  OHFC	  practices.	  This,	  in	  turn,	  
will	  assist	  in	  MDH	  current	  commitment	  to	  rebuilding	  trust	  with	  residents	  and	  their	  families.	  	  	  	  	  
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MAARC.	  To	  my	  knowledge,	  currently	  MAARC	  does	  not	  contain	  a	  unique	  reporting	  field	  that	  
enables	  to	  identify	  whether	  an	  incident	  occurred	  between	  residents	  (RRI).	  This	  gap	  was	  
identified	  by	  Mary	  MacGurran,	  Agency	  Policy	  Specialist,	  Aging	  and	  Adult	  Services,	  MN	  DHS.	  She	  	  
made	  a	  formal	  request	  a	  couple	  of	  years	  ago	  to	  develop	  and	  implement	  a	  unique	  reporting	  field	  
on	  RRI	  in	  MAARC.	  The	  request	  was	  approved	  last	  year.	  However,	  to	  my	  knowledge,	  it	  has	  not	  
been	  implemented	  yet.	  	  


Would	  MDH	  be	  able	  to	  ensure	  that	  the	  implementation	  of	  this	  reporting	  field	  in	  MAARC	  will	  be	  
implemented	  as	  soon	  as	  possible?	  	  


In	  short,	  these	  major	  gaps	  pertaining	  to	  RRI	  at	  MDH	  and	  in	  LTC	  homes	  in	  MN	  exist	  despite	  the	  
key	  role	  of	  state	  and	  Federal	  survey	  agencies	  in	  addressing	  RRI	  as	  acknowledged	  by	  leading	  
researchers.	  For	  example,	  Professor	  Nicholas	  Castle	  asserts,	  	  


“Regulators	  and	  policy	  makers	  charged	  with	  protecting	  elders	  in	  nursing	  homes	  have	  an	  
important	  role	  to	  play	  in	  addressing	  resident-‐to-‐resident	  abuse.	  Medicare/Medicaid	  
certification	  may	  be	  especially	  influential.	  Almost	  all	  nursing	  homes	  are	  Medicare	  and/or	  
Medicaid	  certified.	  A	  major	  focus	  of	  these	  inspections	  is	  to	  protect	  residents’	  quality	  of	  life,	  
quality	  of	  care,	  and	  safety”	  (Castle,	  2012).	  	  


In	  the	  words	  of	  David	  Wright,	  director,	  Survey	  and	  Certification	  Group,	  CMS,	  	  


“What	  are	  we	  accomplishing	  if	  we	  find	  the	  same	  deficiencies	  every	  year?	  We	  should	  not	  be	  the	  
historians	  of	  bad	  things	  that	  happen	  in	  nursing	  homes.	  We	  need	  to	  be	  preventive	  of	  bad	  things	  
from	  happening....We	  need	  more	  analysis....We	  need	  to	  make	  sure	  that	  everything	  we	  do	  is	  
effective	  and	  efficient”	  (Wright	  &	  Tritz,	  2016).	  	  


From	  my	  work	  as	  a	  consultant,	  researcher,	  and	  advocate,	  I	  know	  that	  significant	  number	  of	  
residents	  are	  physical	  injured	  due	  to	  RRI	  in	  LTC	  homes	  in	  our	  state.	  	  I	  also	  know	  that	  residents	  in	  
our	  state	  have	  died	  due	  to	  these	  incidents.	  For	  example,	  97	  years	  old	  Helmut	  Gutmman	  died	  
after	  being	  injured	  by	  another	  resident	  with	  dementia	  –	  as	  reported	  in	  the	  Star	  Tribune:	  	  


http://www.startribune.com/gagne-‐case-‐death-‐ruled-‐a-‐homicide/40326907/	  	  


Michael,	  the	  son	  of	  87	  years	  old	  Frank	  Alexander	  who	  had	  Alzheimer’s	  disease	  and	  died	  four	  
days	  after	  a	  resident	  with	  dementia	  pushed	  him	  and	  caused	  him	  to	  hit	  his	  head	  on	  the	  floor	  and	  
sustain	  a	  blunt	  head	  trauma	  (determined	  in	  autopsy	  as	  the	  cause	  of	  death),	  said	  (this	  incident	  
occurred	  in	  Canada;	  the	  quote	  is	  used	  here	  to	  illustrate	  family	  members	  concern	  about	  this	  
phenomenon	  and	  their	  call	  for	  addressing	  it):	  	  


“We	  want	  to	  see	  a	  solution.	  We	  do	  not	  want	  the	  death	  of	  our	  father	  to	  be	  in	  vain...	  We	  are	  out	  
to	  find	  a	  solution.	  To	  make	  sure	  that	  our	  aging	  population	  is	  taken	  care	  of.	  I	  want	  to	  see	  
something	  done	  so	  this	  doesn’t	  happen	  again.”	  
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The	  need	  to	  proactively	  address	  RRI	  at	  MDH	  Vulnerable	  Adult	  Abuse	  Case	  Management	  System	  
is	  warranted	  also	  due	  to	  the	  projections	  of	  growth	  in	  the	  number	  of	  people	  living	  with	  
dementia	  in	  our	  state	  (from	  94,000	  people	  with	  Alzheimer’s	  disease	  in	  2018	  to	  120,00	  in	  2025;	  
Alzheimer’s	  Association	  Facts	  &	  Figures,	  2018)	  and	  anticipated	  increase	  in	  RRI	  in	  LTC	  homes.	  	  


For	  example,	  Dr.	  Paul	  Raia,	  former	  vice	  president	  of	  Clinical	  and	  Professional	  Services,	  
Alzheimer’s	  Association,	  Massachusetts	  Chapter,	  stated:	  	  


“Due	  to	  the	  approaching	  retirement	  of	  the	  baby	  boomers	  and	  the	  estimated	  growth	  of	  elders	  
with	  dementia,	  we	  are	  going	  to	  see	  increasing	  incidence	  of	  resident-‐to-‐	  resident	  violence.	  There	  
will	  be	  more	  and	  more	  pressure	  from	  family	  members	  and	  advocacy	  groups	  to	  keep	  the	  
residents	  safe”	  (Raia,	  2006).	  	  


Minnesota	  Vulnerable	  Adult	  Act:	  Protections	  against	  resident-‐to-‐resident	  incidents	  in	  long-‐
term	  care	  settings	  (Subd.	  14.	  Abuse	  Prevention	  Plans).	  
	  
The	  Minnesota	  Vulnerable	  Adult	  Act	  does	  contain	  explicit	  language	  requiring	  protections	  of	  
vulnerable	  adults	  from	  the	  potential	  harmful	  effects	  of	  RRI;	  It	  also	  requires	  an	  adequate	  
assessment	  of	  risk	  and	  response	  to	  these	  incidents.	  	  
	  
An	  excerpt	  from	  the	  Act	  include:	  	  


(a)	  Each	  facility,	  except	  home	  health	  agencies	  and	  personal	  care	  attendant	  services	  providers,	  
shall	  establish	  and	  enforce	  an	  ongoing	  written	  abuse	  prevention	  plan.	  The	  plan	  shall	  contain	  an	  
assessment	  of	  the	  physical	  plant,	  its	  environment,	  and	  its	  population	  identifying	  factors	  which	  
may	  encourage	  or	  permit	  abuse,	  and	  a	  statement	  of	  specific	  measures	  to	  be	  taken	  to	  minimize	  
the	  risk	  of	  abuse.	  The	  plan	  shall	  comply	  with	  any	  rules	  governing	  the	  plan	  promulgated	  by	  the	  
licensing	  agency.	  


(b)	  Each	  facility,	  including	  a	  home	  health	  care	  agency	  and	  personal	  care	  attendant	  services	  
providers,	  shall	  develop	  an	  individual	  abuse	  prevention	  plan	  for	  each	  vulnerable	  adult	  residing	  
there	  or	  receiving	  services	  from	  them.	  The	  plan	  shall	  contain	  an	  individualized	  assessment	  of:	  
(1)	  the	  person’s	  susceptibility	  to	  abuse	  by	  other	  individuals,	  including	  other	  vulnerable	  adults;	  
(2)	  the	  person’s	  risk	  of	  abusing	  other	  vulnerable	  adults;	  and	  (3)	  statements	  of	  the	  specific	  
measures	  to	  be	  taken	  to	  minimize	  the	  risk	  of	  abuse	  to	  that	  person	  and	  other	  vulnerable	  adults.	  
For	  the	  purposes	  of	  this	  paragraph,	  the	  term	  “abuse”	  includes	  self-‐abuse.	  


(c)	  If	  the	  facility,	  except	  home	  health	  agencies	  and	  personal	  care	  attendant	  services	  providers,	  
knows	  that	  the	  vulnerable	  adult	  has	  committed	  a	  violent	  crime	  or	  an	  act	  of	  physical	  aggression	  
toward	  others,	  the	  individual	  abuse	  prevention	  plan	  must	  detail	  the	  measures	  to	  be	  taken	  to	  
minimize	  the	  risk	  that	  the	  vulnerable	  adult	  might	  reasonably	  be	  expected	  to	  pose	  to	  visitors	  to	  
the	  facility	  and	  persons	  outside	  the	  facility,	  if	  unsupervised.	  Under	  this	  section,	  a	  facility	  knows	  
of	  a	  vulnerable	  adult’s	  history	  of	  criminal	  misconduct	  or	  physical	  aggression	  if	  it	  receives	  such	  
information	  from	  a	  law	  enforcement	  authority	  or	  through	  a	  medical	  record	  prepared	  by	  
another	  facility,	  another	  health	  care	  provider,	  or	  the	  facility’s	  ongoing	  assessments	  of	  the	  
vulnerable	  adult.	  
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While	  these	  important	  requirements	  “on	  the	  books”	  could	  be	  very	  helpful,	  the	  omission	  of	  a	  
unique	  reporting	  and	  investigation	  category	  for	  RRI	  limits	  the	  ability	  to	  implement	  and	  realize	  
the	  intention	  of	  the	  law	  –	  protection	  of	  the	  safety	  of	  vulnerable	  adults	  in	  LTC	  homes.	  	  


“Serious	  Harm.”	  To	  my	  knowledge,	  the	  term	  “serious	  harm”	  is	  not	  currently	  defined	  in	  the	  MN	  
Vulnerable	  Adult	  Act.	  This	  omission	  represents	  a	  major	  gap,	  for	  example,	  in	  our	  ability	  to	  
protect	  residents	  in	  the	  context	  of	  harmful	  RRI.	  In	  addition,	  the	  lack	  of	  definition	  limits	  LTC	  
providers’	  ability	  to	  engage	  in	  an	  informed	  decision	  process	  as	  to	  whether	  or	  not	  and	  when	  to	  
report	  to	  MDH	  OHFC	  on	  a	  RRI	  causing	  serious	  harm.	  Clear	  definition	  is	  needed	  including	  
concrete	  case	  examples	  illustrating	  various	  scenarios	  and	  corresponding	  expected	  
determinations	  both	  for	  LTC	  providers	  and	  MDH	  OHFC	  surveyors.	  	  


“Willful	  intent.”	  The	  problematic	  issue	  of	  “willful	  intent”	  needs	  to	  be	  thoroughly	  examined	  and	  
resolved	  particularly	  in	  the	  context	  of	  residents	  in	  mid-‐to-‐late	  stages	  of	  dementia.	  Currently,	  
many	  RRI	  are	  not	  reported	  to	  MDH	  because,	  to	  my	  knowledge,	  the	  guidance	  in	  CMS	  Federal	  
regulations	  (for	  nursing	  homes)	  does	  not	  generally	  require	  nursing	  homes	  to	  report	  to	  state	  
survey	  agency	  (MDH)	  on	  RRI	  that	  are	  determined	  by	  nursing	  homes	  to	  consist	  situations	  where	  
the	  exhibitor	  lacks	  intent	  to	  harm	  another	  resident.	  	  
	  
This	  guidance	  has	  been	  adapted	  in	  Minnesota	  into	  a	  Decision	  Tree	  instructing	  LTC	  providers	  not	  
to	  report	  RRI	  to	  MDH	  in	  certain	  situations	  when	  they	  determine	  that	  the	  resident	  exhibiting	  the	  
behavioral	  expression	  did	  not	  intend	  to	  harm	  another	  resident.	  	  


Decision	  Tool	  developed	  by	  Care	  Providers	  of	  MN	  with	  guidance	  to	  nursing	  homes	  for	  
determining	  potential	  deportability	  of	  resident-‐to-‐resident	  altercations:	  	  
https://www.careproviders.org/members/2013/Resident-‐to-‐Resident-‐Altercations-‐with-‐
Process-‐Tips-‐V1.9.pdf	  	  
	  
The	  problem	  in	  this	  Federal	  regulation	  of	  nursing	  homes	  is	  that	  the	  majority	  of	  nursing	  home	  
residents	  have	  dementia	  and	  most	  residents	  in	  mid-‐to-‐late	  stages	  of	  dementia	  do	  not	  have	  an	  
intent	  to	  harm,	  injure,	  or	  kill	  another	  resident.	  This	  Federal	  requirements	  leads	  to	  substantial	  
underestimation	  of	  the	  actual	  number	  of	  RRI	  occurring	  in	  nursing	  homes.	  	  
	  
As	  explained	  by	  Professor	  Lisa	  Tripp,	  “Because	  residents	  with	  dementia	  [often]	  lack	  a	  willful	  
intent	  to	  abuse,	  federal	  regulations	  classify	  physical	  and	  sexual	  abuse	  committed	  by	  demented	  
residents	  as	  accidents.”	  Tripp	  argues	  that	  this	  classification	  understates	  the	  problem	  of	  abuse	  in	  
nursing	  homes,	  devaluates	  the	  experience	  of	  the	  victims,	  and	  results	  in	  misleading	  information	  
on	  Nursing	  Home	  Compare,	  the	  government	  website	  designed	  to	  inform	  the	  public	  about	  
conditions	  in	  U.S.	  nursing	  homes.	  Thus,	  federal	  regulations	  pertaining	  to	  resident-‐to-‐resident	  
incidents,	  aggression,	  violence,	  and	  abuse	  need	  to	  be	  reviewed	  and	  revised	  to	  include	  
classifications	  suitable	  to	  the	  common	  causes,	  nature,	  and	  spectrum	  of	  distressing	  and	  harmful	  
resident-‐to-‐resident	  interactions	  in	  the	  specific	  context	  of	  dementia	  (i.e.	  the	  majority	  of	  nursing	  
home	  residents	  and	  roughly	  40%	  of	  residents	  in	  assisted	  living	  residences	  in	  Minnesota	  as	  of	  
2013/14).	  	  
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Since	  a	  change	  in	  the	  Federal	  regulations	  to	  correct	  this	  major	  gap	  may	  take	  years,	  the	  MDH	  
OHFC	  should	  take	  proactive	  steps	  to	  correct	  this	  major	  gap	  at	  the	  state	  level.	  	  
	  
LTC	  providers	  need	  a	  revised	  guidance	  (Decision	  Tree)	  when	  they	  consider	  whether	  and	  when	  
to	  report	  RRI	  to	  MDH	  OHFC.	  	  


I’ve	  been	  focusing	  on	  the	  prevention	  of	  RRI	  in	  dementia	  in	  LTC	  homes	  for	  over	  a	  decade.	  You	  
can	  download	  a	  summary	  of	  my	  work	  and	  research	  related	  to	  this	  phenomenon	  here:	  	  


http://dementiabehaviorconsulting.com/?page_id=1037	  	  


I	  also	  had	  the	  honor	  to	  give	  this	  annual	  in-‐service	  training	  at	  MDH	  a	  couple	  of	  years	  ago:	  	  


Caspi,	  E.	  (2016).	  Fighting	  for	  dignity:	  Prevention	  of	  distressing	  and	  harmful	  resident-‐to-‐	  resident	  
interactions	  in	  dementia	  in	  long-‐term	  care	  homes.	  Presentation	  delivered	  on	  10.12.16	  as	  In-‐
Service	  Annual	  Training	  for	  165	  Surveyors	  and	  Supervisors	  of	  the	  Minnesota	  Department	  of	  
Health	  (such	  as	  Health	  Regulation	  Division,	  Licensing	  and	  Certification,	  Office	  of	  Health	  
Complaints,	  Home	  Care	  &	  Assisted	  Living	  Program).	  The	  Long-‐Term	  Care	  Ombudsman	  staff	  are	  
also	  invited	  to	  attend	  this	  presentation.	  The	  presentation	  was	  sponsored	  by	  Orfield	  Labs	  Inc.	  
(Steve	  Orfield),	  Minneapolis,	  MN.	  	  


Please	  let	  me	  know	  if	  you	  think	  that	  I	  could	  be	  of	  further	  assistance	  with	  the	  process	  of	  
addressing	  RRI	  in	  the	  MDH	  Abuse	  Case	  Management	  System.	  


2.	  A	  critical	  need	  to	  investigate	  low	  to	  medium	  severity	  complaints	  and	  allegations	  of	  abuse,	  
neglect,	  and	  financial	  exploitation	  of	  residents	  	  


Thirteen	  years	  ago,	  the	  Office	  of	  the	  Legislative	  Auditor	  of	  MN	  published	  a	  report	  called	  Nursing	  
Home	  Inspections:	  Evaluation	  Report	  (2005).	  Among	  other	  recommendations	  contained	  in	  the	  
report,	  it	  states	  (Under	  the	  subheading	  Recommendations:	  Quality	  Assurance,	  page	  49):	  	  


“Our	  major	  concern	  about	  MDH’s	  nursing	  home	  inspection	  program	  has	  to	  do	  with	  the	  
department’s	  inability	  to	  systematically	  identify	  inspection-‐related	  problems	  before	  they	  
become	  major	  issues.”	  	  


As	  stated	  in	  MDH	  FY	  18-‐19	  Biennial	  Budget	  Change	  Item	  /	  Proposal	  (January	  2017),	  	  


“Thousands	  of	  complaints	  are	  not	  investigated	  so	  maltreatment	  continues,	  and	  less	  severe	  
issues	  may	  escalate	  to	  more	  serious	  harm.”	  It	  goes	  on	  to	  state,	  “If	  less	  serious	  issues	  like	  these	  
were	  addressed	  early	  on,	  individuals	  might	  not	  be	  seriously	  harmed	  in	  subsequent	  incidents.”	  	  


The	  numbers	  of	  complaints	  received	  in	  FY	  2016	  that	  did	  not	  result	  in	  serious	  harm	  and	  
therefore	  were	  not	  investigated	  were	  described	  above.	  	  


Given	  that	  the	  aforementioned	  Evaluation	  Report	  by	  the	  Office	  of	  the	  Legislative	  Auditor	  of	  MN	  
from	  2005	  has	  already	  identified	  this	  major	  and	  chronic	  gap	  in	  the	  MDH/	  OHFC	  inspection	  
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process,	  it	  begs	  the	  question,	  What	  can	  be	  done	  during	  the	  development	  and	  implementation	  
of	  the	  new	  MDH	  Abuse	  Case	  Management	  System	  to	  address	  this	  persisting	  problem?	  	  


Lessons	  learned	  from	  investigations	  of	  lower	  levels	  severity	  allegations	  of	  abuse,	  neglect,	  and	  
RRI	  are	  critical	  to	  identifying	  patterns,	  trends,	  challenges,	  areas	  of	  weakness	  in	  care	  and	  
practices.	  These,	  in	  turn,	  could	  serve	  to	  inform	  efforts	  to	  implement	  protective	  measures	  to	  
prevent	  similar	  incidents	  from	  reoccurring.	  	  


Once	  implemented,	  it	  will	  be	  important	  to	  evaluate	  the	  extent	  to	  which	  the	  changes	  made	  at	  
MDH	  OHFC	  based	  on	  this	  recommendation	  will	  achieve	  the	  goals	  of	  reducing	  the	  incidence	  of	  
abuse,	  neglect,	  and	  RRI	  among	  vulnerable	  and	  frail	  residents	  in	  LTC	  homes	  in	  Minnesota.	  	  	  


It	  is	  important	  to	  ensure	  that	  the	  Quality	  Assurance	  program	  at	  MDH	  OHFC	  is	  efficient	  and	  
effective	  in	  timely	  identification,	  tracking,	  and	  analyzing	  all	  levels	  of	  severity	  of	  complaints	  and	  
allegations	  of	  abuse	  of	  neglect	  of	  residents	  in	  LTC	  homes.	  	  	  


The	  MDH	  OHFC	  Quality	  Assurance	  program	  will	  need	  to	  be	  sufficiently	  staffed	  and	  these	  
dedicated	  and	  hard	  working	  employees	  will	  need	  to	  be	  adequately	  trained	  to	  conduct	  
thorough,	  routine,	  skilled,	  efficient,	  and	  clinically	  meaningful	  analysis	  of	  these	  abuse,	  neglect,	  
and	  resident-‐to-‐resident	  incidents.	  	  	  


The	  MDH	  OHFC	  and	  its	  Quality	  Assurance	  program	  needs	  to	  meet	  the	  requirements	  stated	  in	  
Minnesota	  Olmstead	  Plan	  (Aug	  2015).	  Specifically,	  those	  requirements	  related	  to	  the	  
recommendation	  for	  implementation	  of	  “baseline	  and	  measurable	  goals	  to	  be	  established	  on	  a	  
statewide	  levels	  and	  trends	  of	  abuse,	  neglect,	  injuries,	  and	  deaths.”	  	  


Addressing	  RRI	  at	  all	  stages	  of	  MDH	  OHFC	  Abuse	  Case	  Management	  System	  will	  assist	  in	  
enabling	  MDH	  to	  be	  well	  positioned	  to	  meet	  these	  requirements	  in	  MN	  Olmstead	  Plan.	  	  


My	  hope	  is	  that	  my	  recommendations	  will	  ultimately	  assist	  MDH	  in	  improving	  its	  ability	  to	  
protect	  and	  adequately	  respond	  to	  abuse	  and	  neglect	  of	  vulnerable	  residents	  in	  LTC	  homes	  in	  
our	  state.	  	  	  


Thanks	  for	  your	  consideration,	  	  
	  
Eilon	  Caspi	  Ph.D.	  	  


Gerontologist	  &	  Dementia	  Behavior	  Specialist	  
Founder	  and	  Director,	  Dementia	  Behavior	  Consulting,	  LLC	  	  
	  
Website:	  http://dementiabehaviorconsulting.com	  
	  
Research	  Associate	  
School	  of	  Nursing,	  University	  of	  Minnesota	  
	  
Webpage:	  https://www.nursing.umn.edu/bio/faculty-‐staff/eilon-‐caspi	  	  	  







	

	 	 	
	

	 	 	 	
	

	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 		

	
	 	 	 	 	 	 	

	
	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	

	
	 	 	 	 	 	 	

		

	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 		

	 		

	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	
	

		
	

	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	

	

	

	

May 2 2018 

Feedback	for improvement of	MDH	Vulnerable	Adult Abuse	Case	Management System 

I appreciate the opportunity to provide feedback for improvement	in the system. I	have two 
general categories of suggestions: 

1. Addressing the gap in distressing and	harmful resident-to-resident Incidents at MDH OHFC 

Distressing and harmful Resident-to-resident	incidents (RRI) are a	prevalent, concerning but	
underrecognized public health problem (Lachs et	al. 2016; Castle, 2012; McDonald et	al. 2015). 
The seriousness	of RRI	has been demonstrated in research studies. Two examples include: 

Shinoda-Tagawa	et	al. (2004). Resident-to-resident	violent	incidents in nursing homes. JAMA, 
291(5), 591-598. Link:	http://jamanetwork.com/journals/jama/fullarticle/198137 

Caspi, E. (2016). Deaths as a	result	of resident-to-resident	altercations in dementia	in long-term 
care homes: A need for research, policy, and prevention. Journal of the American Medical 
Directors Association, 17(1), 7-11. 

Link: http://ltcombudsman.org/uploads/files/support/Editorial_JAMDA_-_Final.pdf 

Caspi, E. (2018). Death of 105 Elders as a	Result	of Resident-to-Resident	Incidents in Dementia	
in Long-Term Care Homes. Poster presented at	the American Society on Aging Annual 
Conference: https://coronertalk.com/wp-content/uploads/2018/04/Poster-Death-of-Elders-
due-to-RRI-in-Dementia-ASA-2018-Final_v2.pdf 

The seriousness of RRI	has also been recently acknowledged in a	2016 report	called Elder Abuse 
Surveillance by the CDC	National Center for Injury Prevention and Control:	

“The amount	of attention given to phenomena	such as resident-to-resident	aggression has 
increased tremendously over the last	decade. Resident-to-resident	aggression is not	a form of 
elder abuse. However, its occurrence produces injuries and wounds identical to those resulting 
from abuse and may result	when institutions fail to take action to prevent	or manage 
aggression or take actions that	are not	sufficient	to assure resident	health and safety. Resident-
to-resident	aggression may produce outcomes as harmful as those of elder abuse. They may 
also intensify the impacts of abuse if they are experienced concurrently (Hall, Karch, & Crosby, 
2016).
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In Minnesota, 4,031 complaints pertaining to “resident-to-resident	altercations” in nursing 
homes, assisted living residences, and other state-licensed facilities were not	investigated 
during FY 2016 by the MDH	OHFC (2nd only to Falls category with 4,128 falls). While these 
allegations were considered as not	resulting in actual harm, the potential of significant	portion 
of (uninvestigated and addressed) incidents to develop and escalate into serious incidents is 
likely in a significant	portion of these cases given the tendency of these incidents to reoccur and 
worsen when the human needs and situational frustrations underlying them are not	met	in 
general or in time. 

Part	3 in the Star Tribune Special Report	Left	to Suffer entitled When Senior Home Residents Are 
the Abusers was dedicated solely to the phenomenon	of RRI	(November 14, 2017): 
http://www.startribune.com/surging-resident-on-resident-violence-rarely-
investigated/450625693/

Despite the high incidence, prevalence, and seriousness of RRI	in dementia	in LTC homes across 
the country and in Minnesota, these incidents are often classified in states’ inspection reports 
under the broad / too general categories of “Neglect,” “Abuse,” or “Accident.” 

One problem with these three and other general categories of survey deficiency citations	
(Neglect, Abuse, Accident, Injury of Unknown Source) is that, for all practical purposes, serious	
RRI	are often “buried” within these general categories; limiting consumers, care advocacy 
organizations, researchers, and MDH’s ability to track, analyze, and learn important	lessons 
from these incidents in order to inform efforts to prevent	similar harmful incidents from 
occurring in the future. 

In other words, these incidents are collapsed and aggregated among other causes of Neglect, 
Abuse, and Accidents under these general categories with limited ability to disentangle, track, 
and analyze RRI	within each of these three categories. 

It also limits the ability of consumers and care advocacy organizations to know the relative 
proportion of this unique form of incidents (i.e., RRI) compared to other types of neglectful and 
abusive incidents within each of these three categories. 

It limits the ability of various stakeholders to identify patterns, challenges, and systemic 
problems that	warrant	statewide policy, legislative, and best	practice changes aimed at	
reducing RRI	and keeping residents with and without	dementia	safe and free from psychological 
harm frequently caused during these incidents. 

One unfortunate and non consumer-friendly outcome of this broad classification of RRI	in LTC 
homes is that	aggregate reports accessible to consumers and care advocacy organizations often 
do not	include specific information on RRI	(i.e. Information pertaining to RRI	is practically 
inaccessible inside the broad categories of Neglect	and Abuse). 
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Examples of reports where this problem is evident	include: 

Nursing Home Inspections: Evaluation Report	(2005). Office of the Legislative Auditor of MN. 
Maltreatment	Report: Vulnerable adults in Minnesota Health Care Facilities (2014). MDH. 

Maltreatment	Report: Vulnerable Adults & Minors Served By Minnesota Licensed Providers: 
MDH	Legislative Report	(March 4, 2016) 

Could MDH	examine and address this major and persistent	gap in MDH	OHFC’s reporting policy 
and practice? 

For 20 reasons why a	new reporting and citation category specifically for RRI	is sorely needed, 
please see my recent	2017 article in the Journal of Elder Abuse & Neglect: 

https://www.ncbi.nlm.nih.gov/pubmed/28535086 

It seems as though MDH	OHFC does have the ability to track RRI	as reported in Chris Serres Star 
Tribune article (February 19, 2017) on the 4,031 uninvestigated complaints pertaining to 
“resident-to-resident	altercations” and based on my recent	Data	Practices Request	to MDH	/ 
David Orren (showing that	RRI remains a very	high complaint	category during FY 2017 in MN). 

Given the scope and severity of this phenomenon in our state,	I believe that	practically useful 
RRI-specific information needs to be readily accessible on a regular	basis (at	least	annually) to 
consumers and care advocacy organizations (i.e. not	only when concerned advocates obtain 
special access to MDH	OHFC reports and MDH	budget	proposals or when the media	reports on 
the crisis in care). 

Consumers, care providers, and MDH	OHFC could benefit	tremendously from having aggregate 
de-identified reports on RRI	in LTC homes in Minnesota	routinely publically available in a	user-
friendly format. 

Bridging this major gap could also assist	in estimating the extent	to which RRI	occurs within the 
different	types of LTC homes such as nursing homes, assisted living residences, etc. This, in turn, 
could enable to identify areas of weakness in addressing these incidents in certain types of LTC 
homes and inform more	targeted policies, practices, investigations, and interventions to 
address them than is currently possible.	

Consumers want	to know that	the LTC home they consider as their or their loved ones home 
provides a	safe environment. Serious and harmful RRI	in dementia	and serious mental illness 
represent	one important	indicator of potential lack of safety in these LTC settings. It	is 
consumers’ right	to know this information in a	timely and user-friendly manner. For too long, 
this essential information has been overlooked in our state. 
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The recent	report	Maltreatment	Report: Vulnerable Adults & Minors Served By Minnesota 
Licensed Providers: MDH	Legislative Report	(March 4, 2016) recommends, “Identifying 
standards that	require clarification or updates due to changes in research” (Page 17 in the 
report). 

We currently have over	30 peer-reviewed research articles on RRI	in nursing homes and 
assisted living residences (I	will be glad to share with you the list	of citations of these studies), it	
is time to consider implementation of RRI-specific reporting category both at	the routine triage, 
and during during inspections and investigations of complaints and standard inspections (as an 
integral part	of a	Quality Assurance program) and at	the stage of dissemination of aggregate 
reports to the public. 

It is not	surprising that	this gap has not	been addressed in our state because the first	study on 
injuries due to RRI	in nursing homes by Shinoda-Tagawa	et	al. was published only in 2004. 
Research on RRI	in LTC homes has grown rapidly since this groundbreaking study in MA and 
MDH’	survey and investigation process needs to reflect	these advancements in evidence-based 
knowledge. 

As stated in CMS Final Rule of the new Federal Nursing Home Regulations, 

“Over the last	two to three decades, extensive, evidence-based research has been conducted	
and has enhanced our knowledge about	resident	safety, health outcomes, individual choice, 
and quality assurance and performance improvement.” It	also states, “These [regulatory] 
changes are necessary to reflect	the substantial advances that	have been made over the past	
several years in the theory and practice of service delivery and safety. These revisions are also 
an integral part	of our efforts to achieve broad-based improvements both in the quality of 
health care furnished through federal programs, and in patient	safety, while at	the same time 
reducing procedural burdens on providers.” 

Another rationale for the need to develop and implement	RRI-specific reporting category in 
MDH	OHFC’s survey/inspection and investigation process is based on a	recommendation from 
the aforementioned report	(page 17). Specifically, “Identifying standards that	are not	having 
the intended outcome.” 

While consumers and care advocates do not	have access to trends over the years pertaining to 
“resident-to-resident	altercations” in LTC homes in Minnesota	(due to the reason noted above), 
the startling figure of 4,031 “resident-to-resident	altercations” that	were not	investigated in FY 
2016 suggests that	MDH	may not	currently realize its intended goals and that	some of the data	
collection, tracking, analysis, and dissemination mechanisms currently in place need to be 
improved.	

My hope is that	MDH will take a	leadership role in addressing this persisting gap, which could 
also assist	in improving transparency and accountability of MDH	OHFC practices. This, in turn, 
will assist	in MDH	current	commitment	to rebuilding trust	with residents and their families. 
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MAARC. To my knowledge, currently MAARC does not	contain a	unique reporting field that	
enables to identify whether an incident	occurred between residents (RRI). This gap was 
identified by Mary MacGurran, Agency Policy Specialist, Aging and Adult	Services, MN DHS. She 
made a	formal request	a couple of years ago to develop and implement	a unique reporting field 
on RRI	in MAARC. The request	was approved last	year. However, to my knowledge, it	has not	
been implemented yet. 

Would MDH	be able to ensure that	the implementation of this reporting field in MAARC will be 
implemented as soon as possible? 

In short, these major gaps pertaining to RRI	at MDH	and in	LTC homes	in MN exist despite the 
key role of state and Federal survey agencies in addressing RRI	as acknowledged by leading 
researchers. For example, Professor Nicholas Castle asserts, 

“Regulators and policy makers charged with protecting elders in nursing homes have an 
important	role to play in addressing resident-to-resident	abuse. Medicare/Medicaid 
certification may be especially influential. Almost	all nursing homes are Medicare and/or 
Medicaid certified. A major focus of these inspections is to protect	residents’ quality of life, 
quality of care, and safety” (Castle, 2012). 

In the words of David Wright, director, Survey and Certification Group, CMS, 

“What	are we accomplishing if we find the same deficiencies every year? We should not	be the 
historians of bad things that	happen in nursing homes. We need to be preventive of bad things 
from happening....We need more analysis....We need to make sure that	everything we do is 
effective and efficient” (Wright	& Tritz, 2016). 

From my work as a	consultant, researcher, and advocate, I	know that	significant	number of 
residents are physical injured due to RRI	in LTC homes in our state. I also know that	residents in 
our state have died due to these incidents. For example, 97 years old Helmut	Gutmman died 
after being injured by another resident	with dementia	– as reported in the Star Tribune: 

http://www.startribune.com/gagne-case-death-ruled-a-homicide/40326907/ 

Michael, the son of 87 years old Frank Alexander who had Alzheimer’s disease and died four 
days after a	resident	with dementia	pushed him and caused him to hit	his head on the floor and 
sustain a	blunt	head trauma	(determined in autopsy as the cause of death), said (this incident	
occurred in Canada; the quote is used here to illustrate family members concern about	this 
phenomenon and their call for addressing it):	

“We want	to see a solution. We do not	want	the death of our father to be in vain... We are out	
to find a solution. To make sure that	our aging population is taken care of. I	want	to see 
something done so this doesn’t	happen again.” 
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The need to proactively address RRI	at MDH	Vulnerable Adult	Abuse Case Management	System 
is warranted also due to the projections of growth in the number of people living with 
dementia	in our state (from 94,000 people with Alzheimer’s disease in 2018 to 120,00 in 2025; 
Alzheimer’s Association Facts & Figures, 2018) and anticipated increase in RRI	in LTC homes. 

For example, Dr. Paul Raia, former vice president	of Clinical and Professional Services, 
Alzheimer’s Association, Massachusetts Chapter, stated:	

“Due to the approaching retirement	of the baby boomers and the estimated growth of elders 
with dementia, we are going to see increasing incidence of resident-to- resident	violence. There 
will be more and more pressure from family members and advocacy groups to keep the 
residents safe” (Raia, 2006).

Minnesota Vulnerable Adult Act: Protections against resident-to-resident incidents in long-
term care settings (Subd. 14. Abuse Prevention Plans). 

The Minnesota	Vulnerable Adult	Act	does contain explicit	language requiring protections of 
vulnerable adults from the potential harmful effects of RRI; It	also requires an adequate 
assessment of risk and response to these incidents. 

An excerpt	from the Act	include: 

(a) Each facility, except	home health agencies and personal care attendant	services providers, 
shall establish and enforce an ongoing written abuse prevention plan. The plan shall contain an 
assessment	of the physical plant, its environment, and its population identifying factors which 
may encourage or permit	abuse, and a	statement	of specific measures to be taken to minimize 
the risk of abuse. The plan shall comply with any rules governing the plan promulgated by the 
licensing agency. 

(b) Each facility, including a	home health care agency and personal care attendant	services 
providers, shall develop an individual abuse prevention plan for each vulnerable adult residing	
there or receiving services from them. The plan shall contain an individualized assessment	of: 
(1) the person’s susceptibility to abuse by other individuals, including other vulnerable adults; 
(2) the person’s risk of abusing other vulnerable adults; and (3) statements of the specific 
measures to be taken to minimize the risk of abuse to that	person and other vulnerable adults. 
For the purposes of this paragraph, the term “abuse” includes self-abuse. 

(c) If the facility, except	home health agencies and personal care attendant	services providers, 
knows that	the vulnerable adult	has committed a	violent	crime or an act	of physical aggression 
toward others, the individual abuse prevention plan must	detail the measures to be taken to 
minimize the risk that	the vulnerable adult	might	reasonably be expected to pose to visitors to 
the facility and persons outside the facility, if unsupervised. Under this section, a	facility knows 
of a	vulnerable adult’s history of criminal misconduct	or physical aggression if it	receives such 
information from a	law enforcement	authority or through a	medical record prepared by 
another facility, another health care provider, or the facility’s ongoing assessments of the 
vulnerable adult. 
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While these important	requirements “on the books” could be very helpful, the omission of a	
unique reporting and investigation category for RRI	limits the ability to implement	and realize 
the intention of the law – protection of the safety of vulnerable adults in LTC	homes.	

“Serious	Harm.” To my knowledge, the term “serious harm” is not	currently defined in the MN 
Vulnerable Adult	Act. This omission represents a	major gap, for example, in our ability to 
protect	residents in the context	of harmful RRI. In addition, the lack of definition limits LTC	
providers’ ability to engage in an informed decision process as to whether or not	and when to 
report	to MDH	OHFC on a	RRI causing serious harm. Clear definition is needed including 
concrete case examples illustrating various scenarios and corresponding	expected 
determinations both for LTC providers and MDH	OHFC surveyors. 

“Willful intent.” The problematic issue of “willful intent” needs to be thoroughly examined and 
resolved particularly in the context	of residents in mid-to-late stages of dementia. Currently, 
many RRI	are not	reported to MDH	because, to my knowledge, the guidance in CMS Federal 
regulations (for nursing homes)	does not	generally require nursing homes to report	to state 
survey agency (MDH) on RRI that	are determined by nursing homes to consist	situations where 
the exhibitor lacks intent	to harm another resident. 

This guidance has been adapted in Minnesota	into a	Decision	Tree instructing LTC providers not	
to report	RRI to MDH	in certain situations when they determine that	the resident	exhibiting the 
behavioral expression did not	intend to harm another resident. 

Decision	Tool developed by Care Providers of MN with guidance to nursing homes for 
determining potential deportability of resident-to-resident	altercations: 
https://www.careproviders.org/members/2013/Resident-to-Resident-Altercations-with-
Process-Tips-V1.9.pdf 

The problem in this Federal regulation of nursing homes is that	the majority of nursing home 
residents have dementia	and most	residents in mid-to-late stages of dementia	do not	have an 
intent	to harm, injure, or kill another resident. This Federal requirements leads to substantial 
underestimation of the actual number of RRI occurring in nursing homes.	

As explained by Professor	Lisa	Tripp,	“Because residents with dementia	[often] lack a	willful 
intent	to abuse, federal regulations classify physical and sexual abuse committed by demented 
residents as accidents.” Tripp argues that	this classification understates the problem of abuse in 
nursing homes, devaluates the experience of the victims, and results in misleading information 
on Nursing Home Compare, the government	website designed to inform the public about	
conditions in U.S. nursing homes. Thus, federal regulations pertaining to resident-to-resident	
incidents, aggression, violence, and abuse need to be reviewed and revised to include 
classifications suitable to the common causes, nature, and spectrum of	distressing and harmful 
resident-to-resident	interactions in the specific	context	of dementia (i.e. the majority of nursing 
home residents and roughly 40% of residents in assisted living residences in Minnesota as of 
2013/14). 
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Since a	change in the Federal regulations to correct	this major gap may take years, the MDH	
OHFC should take proactive steps to correct	this major gap at	the state level. 

LTC providers need a	revised guidance (Decision Tree) when they consider whether and when 
to report	RRI to MDH	OHFC. 

I’ve been focusing on the prevention of RRI	in dementia	in LTC homes for over a	decade.	You
can download a	summary of my work and research related to this phenomenon here: 

http://dementiabehaviorconsulting.com/?page_id=1037 

I also had the honor to give	this annual in-service training at	MDH a	couple of years ago: 

Caspi, E. (2016). Fighting for dignity: Prevention of distressing and harmful resident-to- resident	
interactions in dementia	in long-term care homes. Presentation delivered on 10.12.16 as In-
Service Annual Training for 165 Surveyors and Supervisors of the Minnesota Department of 
Health	(such as Health Regulation Division, Licensing and Certification, Office	of	Health 
Complaints, Home Care & Assisted Living Program). The Long-Term Care Ombudsman staff are 
also invited to attend this presentation. The presentation was sponsored by Orfield Labs Inc. 
(Steve Orfield), Minneapolis, MN. 

Please let	me know if you think that	I could be of further assistance with the process of 
addressing RRI	in the MDH	Abuse Case Management	System. 

2. A critical need to investigate low to medium severity complaints	and allegations	of abuse, 
neglect, and financial exploitation of residents	

Thirteen years ago, the Office of the Legislative Auditor of MN published a	report	called Nursing 
Home Inspections: Evaluation Report	(2005). Among other recommendations contained in the 
report, it	states (Under the subheading Recommendations: Quality Assurance, page 49): 

“Our major concern about	MDH’s nursing home inspection program has to do with the 
department’s inability to systematically identify inspection-related problems before they 
become major issues.” 

As stated in MDH	FY 18-19 Biennial Budget	Change Item / Proposal (January 2017), 

“Thousands of complaints are not	investigated so maltreatment	continues, and less severe 
issues may escalate to more serious harm.” It	goes on to state, “If less serious issues like these 
were addressed early on, individuals might	not	be seriously harmed in subsequent	incidents.” 

The numbers of complaints received in FY 2016 that	did not	result	in serious harm and 
therefore were not	investigated were described above. 

Given that	the aforementioned Evaluation Report	by the Office of the Legislative Auditor of MN 
from 2005 has already identified this major and chronic gap in the MDH/ OHFC inspection 
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process, it	begs the question,	What	can be done during the development	and implementation 
of the new MDH	Abuse Case Management	System to address this persisting	problem? 

Lessons learned from investigations of lower levels severity allegations of abuse, neglect, and 
RRI are critical to identifying patterns, trends, challenges, areas of weakness in care and 
practices. These, in turn, could serve to inform efforts to implement	protective measures to 
prevent	similar incidents from reoccurring. 

Once implemented, it	will be important	to evaluate the extent	to which the changes made at	
MDH	OHFC based on this recommendation will achieve the goals of reducing the incidence of 
abuse, neglect, and RRI among vulnerable and frail residents in LTC homes in Minnesota. 

It is important	to ensure that	the Quality Assurance program at	MDH	OHFC is efficient	and 
effective in timely identification, tracking, and analyzing all levels	of severity of complaints and 
allegations of abuse of neglect	of residents in LTC homes. 

The MDH	OHFC Quality Assurance program will need to be sufficiently staffed and these 
dedicated and hard working employees will need to be adequately trained to conduct	
thorough, routine, skilled, efficient, and clinically meaningful analysis of these abuse, neglect, 
and resident-to-resident	incidents. 

The MDH	OHFC and its Quality Assurance program needs to meet	the requirements stated in 
Minnesota Olmstead Plan (Aug 2015). Specifically, those requirements related to the 
recommendation for implementation of “baseline and measurable goals to be established on a	
statewide levels and trends of abuse, neglect, injuries, and deaths.”	

Addressing RRI	at all stages of MDH	OHFC Abuse Case Management	System will assist	in 
enabling MDH	to be well positioned to meet	these requirements in MN Olmstead Plan.	

My hope is that	my recommendations will ultimately assist	MDH in improving its ability to 
protect and adequately respond to abuse and neglect	of vulnerable residents in LTC homes in 
our state. 

Thanks for your consideration, 

Eilon Caspi Ph.D. 

Gerontologist	& Dementia	Behavior Specialist 
Founder and Director, Dementia	Behavior Consulting, LLC 

Website: http://dementiabehaviorconsulting.com 

Research Associate 
School	of Nursing,	University of Minnesota 

Webpage: https://www.nursing.umn.edu/bio/faculty-staff/eilon-caspi
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From: PAT FITZGIBBON 
To: MN_MDH_RFI.Interested 
Subject: Responses-see attachment 
Date: Friday, April 27, 2018 10:09:04 AM 
Attachments: case management responsres.docx 

mailto:Health.RFI.Interested@state.mn.us

FYI: I was an OHFC Investigator for approximately 24 years.  I worked in the OHFC Intake unit for several of these years. These responses are based on my many years of experience in OHFC.

1. A successful case management system includes:



The ability to accept information from MAARC.  



A way to alert staff that there is a facility report and a family complaint regarding the same incident.  Also, a way to alert staff that multiple family members have made the same complaint.



If possible a way to alert staff that a provider has made multiple self-reports regarding the same resident within a prescribed time period or similar incidents regarding multiple residents.  For example, if a facility reports that a resident has had numerous falls, Intake staff should request additional information regarding fall prevention interventions.  Or if a facility has made multiple reports regarding residents having unexplained injuries, Intake staff should review the reports together to determine if there is any pattern regarding time of day or facility staff involved.



Intake staff involved in development to ensure that all information required to make a triage decision is requested from the complainant/reporter so that it is not necessary to make additional phone calls etc.



The ability to record information regarding minors receiving health services.  MAARC receives reports regarding adults.



The ability to coordinate with the current provider name database so that license/certification type is identified quickly.  This may be difficult because not all complainants are aware of how a provider is licensed.  Also, many providers have similar names and/or different licenses under the same name.



The ability to record/process complaints/reports from all sources-MAARC, phone calls to Intake, emails, faxes.



The ability to record if additional information is requested from provider, phone call to complainant etc. Ability to alert intake staff if the information is not returned. 



If possible a way to alert intake staff that a survey is scheduled within a specific time period. If a survey is scheduled, some complaints could be referred to L&C for follow-up during the survey. L&C would have to alert OHFC when their investigation of the complaint was completed. The complainant would have to be notified of the results.  The case management system should record that a complaint was sent to L&C, when it was completed, the results etc. 







The core function of the system is to ensure that complaints are investigated in a timely manner. This includes timely triage of complaints by Intake staff and prompt assignment of complaints to investigators.  Timely documentation of investigative findings is also necessary so that providers can take corrective action and vulnerable adults’ safety is not in jeopardy.  



**Comprehensive education regarding the different types of certification/licensure and home care/assisted living jurisdiction basics.



2. All stakeholders’ needs will be met if complaint investigations and documentation of findings are completed in a timely manner.  All stakeholders’ “wants” may not always be met. 



OHFC staff should be included in the list of stakeholders. 



3. No comment.

4. No comment.

5.  Quality metrics minimally necessary:  Federal and state timelines met/not met regarding triage, assignment of the investigation, onsite date and report due date, when family and/or complainant was interviewed.  

Also, a random review of triage decisions at regular intervals to determine if additional education, work with a mentor is needed for specific Intake/triage staff.

6. Prioritization of criteria for evaluating different solutions:

Ability to add/subtract components if for example regulations change.

Coordination with MAARC

Who will provide education for users, MAARC staff etc.

How will system be supported by outside developers if problems arise.

7. No comment.

8. No comment

Additional comments/ideas:

The recent audit of OHFC indicated unnecessary site visits were made because at times it was difficult to determine if OHFC had jurisdiction.  Some of this is due to a lack of comprehensive education of Intake staff and investigators regarding different types of provider licenses as well as home care/assisted living jurisdiction basics.  



Recently some county attorneys indicated to the Legislature that because OHFC’s investigative findings were forwarded to them so late, criminal action against a perpetrator was not possible. Education of law enforcement and county attorneys is needed. MAARC provides information to the appropriate law enforcement agency at the same time the information is sent to OHFC.  Law enforcement must conduct their own investigation if deemed appropriate.  It is not the responsibility of OHFC to conduct criminal investigations.  It is the responsibility of the law enforcement staff who receives information from MAARC to keep the county attorney informed. If an investigator believes that a crime may have been committed or in the case of an allegation of sexual abuse, the investigator should contact law enforcement prior to the site visit.  The police/sheriff can choose to accompany the investigator.  Investigative reports are sent to county attorneys when appropriate.  



Some providers require education regarding what is reportable under federal and state regulations.  Developing a decision tree for providers may be of benefit.  In the past some surveyors have issued deficiencies/orders related to maltreatment reports that were not consistent with OHFC’s interpretation of the regulations.  This caused frustration for some providers and as a result they choose to report everything.  This problem needs to be corrected because unnecessary reports require facility staff time as well as OHFC.  



Some providers require education regarding their responsibility to prevent maltreatment.  Some will suspend an alleged perpetrator indefinitely pending the results of the OHFC investigation.  This practice is incorrect.  If a facility administrator believes maltreatment occurred, s/he must make an independent decision regarding the alleged perpetrator.  Suspension of an alleged perpetrator is indicated in many situations, but the administrator should not indicate a decision to terminate an employee or allow him to return to work rests with OHFC.



Some providers require education that they have a responsibility to notify a family member if an allegation of maltreatment is being reported unless the resident refuses family involvement.  Also, the OHFC Investigator should contact the responsible family member/guardian as part of the investigation.  This was a required part of most investigations in the past. The Investigator must verify from the resident’s medical record what person/family member can be provided with information.  In some cases, a specific family member is not to be given information regarding the resident. Contact with a family member/guardian should be included in the investigative report



Protocols should be developed for each type of investigation as a guide for Investigators. The Investigator could record why the protocol was not followed. 



Education/orientation of new investigators is vital in OHFC. A staff education person should be employed to provide support to new employees and to record when specific education was provided to each employee.  The education person could review with each investigator what additional education they need to feel comfortable in their role. This could be a part-time position if necessary.



The supervisors should be involved in the education of new investigators and should be onsite with them at intervals. 



Specific investigators should be assigned as mentors based on their experience, willingness to fill this role etc. 



The annual inservice program should be strengthened so that it includes information of interest to OHFC as well as L&C.



As slots open for initial federal training and specialized training (hospital, home health, ESRD etc), the slots should be equally divided between OHFC and L&C.











    









        
     

   
 

   
 

   
       

 
 

  
  
  

    
 

   
 

    
  

  
 

   
 

 
 

   
     

 
 

   
 

 
  

   
 

  
  

  
      

    
 
 
 

FYI: I was an OHFC Investigator for approximately 24 years. I worked in the OHFC Intake unit for 
several of these years. These responses are based on my many years of experience in OHFC. 

1. A successful case management system includes: 

The ability to accept information from MAARC. 

A way to alert staff that there is a facility report and a family complaint regarding the same 
incident. Also, a way to alert staff that multiple family members have made the same 
complaint. 

If possible a way to alert staff that a provider has made multiple self-reports regarding the same 
resident within a prescribed time period or similar incidents regarding multiple residents.  For 
example, if a facility reports that a resident has had numerous falls, Intake staff should request 
additional information regarding fall prevention interventions.  Or if a facility has made multiple 
reports regarding residents having unexplained injuries, Intake staff should review the reports 
together to determine if there is any pattern regarding time of day or facility staff involved. 

Intake staff involved in development to ensure that all information required to make a triage 
decision is requested from the complainant/reporter so that it is not necessary to make 
additional phone calls etc. 

The ability to record information regarding minors receiving health services. MAARC receives 
reports regarding adults. 

The ability to coordinate with the current provider name database so that license/certification 
type is identified quickly.  This may be difficult because not all complainants are aware of how a 
provider is licensed. Also, many providers have similar names and/or different licenses under 
the same name. 

The ability to record/process complaints/reports from all sources-MAARC, phone calls to Intake, 
emails, faxes. 

The ability to record if additional information is requested from provider, phone call to 
complainant etc. Ability to alert intake staff if the information is not returned. 

If possible a way to alert intake staff that a survey is scheduled within a specific time period. If a 
survey is scheduled, some complaints could be referred to L&C for follow-up during the survey. 
L&C would have to alert OHFC when their investigation of the complaint was completed. The 
complainant would have to be notified of the results. The case management system should 
record that a complaint was sent to L&C, when it was completed, the results etc. 



     
 

  
     

 
 

 
 

    
        

 
  

 
  
  
       

 
   

   
   

     
  

 
    
   

  
  

 

    
   

    
    

 

 
     

   
      

    
   

      
   

The core function of the system is to ensure that complaints are investigated in a timely 
manner. This includes timely triage of complaints by Intake staff and prompt assignment of 
complaints to investigators.  Timely documentation of investigative findings is also necessary so 
that providers can take corrective action and vulnerable adults’ safety is not in jeopardy. 

**Comprehensive education regarding the different types of certification/licensure and home 
care/assisted living jurisdiction basics. 

2. All stakeholders’ needs will be met if complaint investigations and documentation of findings 
are completed in a timely manner. All stakeholders’ “wants” may not always be met. 

OHFC staff should be included in the list of stakeholders. 

3. No comment. 
4. No comment. 
5. Quality metrics minimally necessary:  Federal and state timelines met/not met regarding triage, 

assignment of the investigation, onsite date and report due date, when family and/or 
complainant was interviewed. 
Also, a random review of triage decisions at regular intervals to determine if additional 
education, work with a mentor is needed for specific Intake/triage staff. 

6. Prioritization of criteria for evaluating different solutions: 
Ability to add/subtract components if for example regulations change. 
Coordination with MAARC 
Who will provide education for users, MAARC staff etc. 
How will system be supported by outside developers if problems arise. 

7. No comment. 
8. No comment 

Additional comments/ideas: 

The recent audit of OHFC indicated unnecessary site visits were made because at times it was 
difficult to determine if OHFC had jurisdiction.  Some of this is due to a lack of comprehensive 
education of Intake staff and investigators regarding different types of provider licenses as well 
as home care/assisted living jurisdiction basics. 

Recently some county attorneys indicated to the Legislature that because OHFC’s investigative 
findings were forwarded to them so late, criminal action against a perpetrator was not possible. 
Education of law enforcement and county attorneys is needed. MAARC provides information to 
the appropriate law enforcement agency at the same time the information is sent to OHFC. Law 
enforcement must conduct their own investigation if deemed appropriate.  It is not the 
responsibility of OHFC to conduct criminal investigations.  It is the responsibility of the law 
enforcement staff who receives information from MAARC to keep the county attorney 
informed. If an investigator believes that a crime may have been committed or in the case of an 
allegation of sexual abuse, the investigator should contact law enforcement prior to the site 



      
    

 
  

       
   

    
   

     
 

  
  

  
   

      
       

 
      

   
   

 
    

      
   

 
 

     
   

 
    

        
     

  
 

 
   

  
 

  
  

 
   

   
 

visit. The police/sheriff can choose to accompany the investigator.  Investigative reports are 
sent to county attorneys when appropriate. 

Some providers require education regarding what is reportable under federal and state 
regulations. Developing a decision tree for providers may be of benefit.  In the past some 
surveyors have issued deficiencies/orders related to maltreatment reports that were not 
consistent with OHFC’s interpretation of the regulations.  This caused frustration for some 
providers and as a result they choose to report everything.  This problem needs to be corrected 
because unnecessary reports require facility staff time as well as OHFC. 

Some providers require education regarding their responsibility to prevent maltreatment.  Some 
will suspend an alleged perpetrator indefinitely pending the results of the OHFC investigation. 
This practice is incorrect.  If a facility administrator believes maltreatment occurred, s/he must 
make an independent decision regarding the alleged perpetrator.  Suspension of an alleged 
perpetrator is indicated in many situations, but the administrator should not indicate a decision 
to terminate an employee or allow him to return to work rests with OHFC. 

Some providers require education that they have a responsibility to notify a family member if an 
allegation of maltreatment is being reported unless the resident refuses family involvement. 
Also, the OHFC Investigator should contact the responsible family member/guardian as part of 
the investigation.  This was a required part of most investigations in the past. The Investigator 
must verify from the resident’s medical record what person/family member can be provided 
with information. In some cases, a specific family member is not to be given information 
regarding the resident. Contact with a family member/guardian should be included in the 
investigative report 

Protocols should be developed for each type of investigation as a guide for Investigators. The 
Investigator could record why the protocol was not followed. 

Education/orientation of new investigators is vital in OHFC. A staff education person should be 
employed to provide support to new employees and to record when specific education was 
provided to each employee.  The education person could review with each investigator what 
additional education they need to feel comfortable in their role. This could be a part-time 
position if necessary. 

The supervisors should be involved in the education of new investigators and should be onsite 
with them at intervals. 

Specific investigators should be assigned as mentors based on their experience, willingness to fill 
this role etc. 

The annual inservice program should be strengthened so that it includes information of interest 
to OHFC as well as L&C. 
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etc), the slots should be equally divided between OHFC and L&C. 



 

 

 

 

   
   
   
   
   
    

 

 

 

From: Terry Jaffoni 
To: MN_MDH_RFI.Interested 
Subject: RFI response 
Date: Saturday, April 14, 2018 4:58:46 PM 

Dear MDH, 

I am an interested stakeholder who is a family member of a 
vulnerable older adult who was in a nursing facility until her 
death in June 2016. I am not an experienced IT professional and 
have no background in this area. 

I will say that it is imperative that the state and MDH 
implement a new case management system that can accurately 
prioritize cases/situations and respond with urgency as 
needed. 

Core functionality must include:

 -Prioritization of complaints
 -“At a Glance” case summary at the top of each complaint
 -Ease of use
 -Inclusion of a follow up action plan: who, what, when
 -Case mgr to coordinate execution of follow up plan
 -Time frame for completion of action plan 

Employee reviews should be linked to follow through on action 
plans for these cases. 

I recommend staying away from any vendor used by MNSure. I 
would look at what other states have done that have adopted 
similar case management systems and learn from their 
experiences. 

Those are my comments. Thank you for providing this 
opportunity. I hope your agency can adopt an effective system 
soon! 

Sincerely, 
Frances T. Jaffoni 

mailto:Health.RFI.Interested@state.mn.us


 

 

 
   

  

 

From: Jonathan Lips 
To: MN_MDH_RFI.Interested 
Subject: Request for Information Response 
Date: Friday, May 4, 2018 2:52:49 PM 
Attachments: OHFC - Case Management System Request for Information - 05.04.18.pdf 

Dear Sir or Madam – 

I am attaching a response to the OHFC case management system Request for Information. 

Thank you, 
Jonathan Lips 

Jonathan W. Lips, J.D. | Vice President of Legal and Regulatory Affairs | LeadingAge Minnesota | 
2550 University Avenue West, Suite 350 South, Saint Paul, MN 55114 
651.603.3510 | LeadingAgeMN.org | jlips@leadingagemn.org 

mailto:Health.RFI.Interested@state.mn.us
http://www.leadingagemn.org/
mailto:jlips@leadingagemn.org
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P 651.645.4545 | TF 800.462.5368 | F 651.645.0002 | LeadingAgeMN.org Leading Change. Changing Lives. 


Submitted by Electronic Mail 


May 4, 2018 


Health Request for Information 
c/o Health Regulation Division 
Minnesota Department of Health 
PO Box 64970 
Saint Paul, MN 55164-0970 


Dear Commissioner Malcolm: 


LeadingAge Minnesota appreciates the opportunity to respond to the Health Regulation Division’s 
request for information concerning a Vulnerable Adult Abuse Case Management System.  LeadingAge 
Minnesota is nonprofit association representing providers of older adult services across the State of 
Minnesota, including independent senior housing, assisted living communities, in-home care, adult day 
services and skilled nursing facilities. 


We strongly support the Department of Health’s movement from a paper-based to an electronic case 
management system for the Office of Health Facility Complaints (OHFC).  A modern, efficient case 
management system is essential and will benefit state agency staff, older adult service providers, and 
consumers alike.   


We also support the exploration of existing, private sector solutions, which will allow Minnesota to 
learn from the experience of other states.  


From our perspective, a strong and successful system will include at least the following core features: 
 
 Enables OHFC to complete all investigations within sixty days, as required by the Minnesota 


Vulnerable Adults Act.  Continued progress toward this goal is fundamental. 


 Enhances OHFC’s ability to triage reports efficiently, to apply investigative resources to the most 
important cases, and to implement standardized protocols across the investigations OHFC conducts.  
Applying investigatory resources in the most impactful ways possible and achieving consistency of 
investigatory processes are important goals to pursue. 


 Allows providers and others to submit information relevant to an OHFC investigation easily and 
efficiently (without duplication of effort), and to receive timely and accurate status reports from 
OHFC about investigations as they proceed. 


 Consolidates or cross-references multiple allegations relating to the same incident (such as a 
provider self-report and a consumer or family member complaint). 







 
 
 


 
 


2550 University Avenue West, Suite 350 South | Saint Paul, MN 55114-1900 
P 651.645.4545 | TF 800.462.5368 | F 651.645.0002 | LeadingAgeMN.org Leading Change. Changing Lives. 


 Seamlessly receives and quickly initiates a response to all reports routed to OHFC from the 
Minnesota Adult Abuse Reporting Center (MAARC).  This will be especially important if and as 
Minnesota moves toward a unified system in which federally certified facilities submit initial reports 
to MAARC rather than to OFHC; and 


 Builds the capacity of OHFC to collect and use data to identify trends and develop recommendations 
for preventing maltreatment from occurring and for addressing gaps in quality of care where they 
exist.   


It is essential to have a sound system for reporting and investigating potential maltreatment, and for 
holding accountable those who commit maltreatment.  But it is also important that we work on 
preventing abuse, neglect and exploitation before they happen, and we believe there is opportunity for 
the Department of Health to use OHFC data, along with its data analytics and quality improvement 
expertise, to that end.   


We appreciate your consideration of these ideas, and we look forward to continuing to work in 
partnership with the Minnesota Department of Health to protect vulnerable adults. 
 
Sincerely, 
 


 
 
Jonathan W. Lips 
 
Vice President of Legal and Regulatory Affairs 
 


 







 
 
 

 
 

            
              

    

   

    
    

    
   

    

   

            
             

              
            

     

               
               
               

    

               
        

                
 
               

           

               
             
             

       

               
              

      

              
         

Submitted by Electronic Mail 

May 4, 2018 

Health Request for Information 
c/o Health Regulation Division 
Minnesota Department of Health 
PO Box 64970 
Saint Paul, MN 55164-0970 

Dear Commissioner Malcolm: 

LeadingAge Minnesota appreciates the opportunity to respond to the Health Regulation Division’s 
request for information concerning a Vulnerable Adult Abuse Case Management System. LeadingAge 
Minnesota is nonprofit association representing providers of older adult services across the State of 
Minnesota, including independent senior housing, assisted living communities, in-home care, adult day 
services and skilled nursing facilities. 

We strongly support the Department of Health’s movement from a paper-based to an electronic case 
management system for the Office of Health Facility Complaints (OHFC). A modern, efficient case 
management system is essential and will benefit state agency staff, older adult service providers, and 
consumers alike. 

We also support the exploration of existing, private sector solutions, which will allow Minnesota to 
learn from the experience of other states. 

From our perspective, a strong and successful system will include at least the following core features: 

 Enables OHFC to complete all investigations within sixty days, as required by the Minnesota 
Vulnerable Adults Act. Continued progress toward this goal is fundamental. 

 Enhances OHFC’s ability to triage reports efficiently, to apply investigative resources to the most 
important cases, and to implement standardized protocols across the investigations OHFC conducts. 
Applying investigatory resources in the most impactful ways possible and achieving consistency of 
investigatory processes are important goals to pursue. 

 Allows providers and others to submit information relevant to an OHFC investigation easily and 
efficiently (without duplication of effort), and to receive timely and accurate status reports from 
OHFC about investigations as they proceed. 

 Consolidates or cross-references multiple allegations relating to the same incident (such as a 
provider self-report and a consumer or family member complaint). 

2550 University Avenue West, Suite 350 South | Saint Paul, MN 55114-1900 
Leading Change. Changing Lives. 
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 Seamlessly receives and quickly initiates a response to all reports routed to OHFC from the 
Minnesota Adult Abuse Reporting Center (MAARC). This will be especially important if and as 
Minnesota moves toward a unified system in which federally certified facilities submit initial reports 
to MAARC rather than to OFHC; and 

 Builds the capacity of OHFC to collect and use data to identify trends and develop recommendations 
for preventing maltreatment from occurring and for addressing gaps in quality of care where they 
exist. 

It is essential to have a sound system for reporting and investigating potential maltreatment, and for 
holding accountable those who commit maltreatment. But it is also important that we work on 
preventing abuse, neglect and exploitation before they happen, and we believe there is opportunity for 
the Department of Health to use OHFC data, along with its data analytics and quality improvement 
expertise, to that end. 

We appreciate your consideration of these ideas, and we look forward to continuing to work in 
partnership with the Minnesota Department of Health to protect vulnerable adults. 

Sincerely, 

Jonathan W. Lips 

Vice President of Legal and Regulatory Affairs 
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From: Michael Miller 
To: MN_MDH_RFI.Interested 
Subject: The Survey 
Date: Wednesday, April 4, 2018 7:14:22 AM 

The Survey, 

and the wake it creates 

Many Registered Nurses who choose to remain in the field of elder care are more qualified to 
survey their own institutions and will oftentimes do a better job than an outsider who comes 
in and listens to staff and family members who may or may not have non-biased reasons for 
making complaints. Some complaints are definitely with merit, but in my experience, the main 
issue facing nursing homes is not over-sight, but the tendency to regulate the facilities, staff 
and support in a way that is either antiquated or not really meant to actually help our senior 
care facilities. Leadership tends to be accused of everything in the rule-book by clients and 
staff and very little of that is truthful which distracts from the actual care. RN's have a sense of 
duty and will oftentimes work exceptionally well with surveyors if they know that they and/or 
the companies they work for will not be put out of business by frivolous tags that have no 
actual merit in the general well-being of their residents. Many of the high caliber RN's simply 
move on to other occupations that they may or may not have the same level of talent due to 
the randomness and irrationality of the system of governing that is oftentimes politicized for 
various reasons. I have had to answer to the state nursing board personally, possibly because I 
was originally trying to enforce policy for our nursing home. Not only did I have no support by 
the governing state body, my credibility was tarnished and resulted in sanctions placed on my 
license. RN's, who are far better than I am, genuinely fear this treatment. The fact remains 
that many RN's, if included in the governing of their own institutions without the need to fine 
or punish (which only obfuscates the process) will admit a certainly higher degree of 
leadership than trying to discredit or dishonor them. Like many young professionals, I entered 
this field with a lot of optimism, but after going through the wheels of a system that should be 
supportive, I have found myself very defensive for fear that a merit-less claim fueled by what 
amounts to the rumor-mill and politicized could result in sanctions on me or my facility. That, I 
feel, is a result of the wake of a system that is geared to punish instead of nurture. 

Thanks. 

Sent from Windows Mail 

mailto:Health.RFI.Interested@state.mn.us


 

 
      

 

From: Rajean Moone 
To: MN_MDH_RFI.Interested 
Subject: Comments on RFI for OHFC 
Date: Friday, May 4, 2018 1:34:45 PM 
Attachments: OHFC Case Management System 2018.pdf 

Please accept the attached comments for the Minnesota Department of Health Request for 
Information Vulnerable Adult Abuse Case Management System on behalf of the Minnesota 
Leadership Council on Aging. 

Rajean Paul Moone, Ph.D., LNHA 
Executive Director 
Minnesota Leadership Council on Aging 
(651) 235-0346 
rajean@rajeanmoone.com 

LinkedIn · Twitter · Facebook · Donate 

Caution: This e-mail and attached documents, if any, maycontain information that is protected by state or federal law. E-mailcontaining private or 
protected information should not be sent over a public (nonsecure)Internet unless it is encrypted. This e-mail should be forwarded only on astrictly 
need-to-know basis. If you are not the intended recipient, please: (1)notify the sender immediately, (2) do not forward the message, (3) do not printthe 
message and (4) erase the message from your system. 

mailto:Health.RFI.Interested@state.mn.us
mailto:rajean@rajeanmoone.com
http://www.linkedin.com/in/rajeanmoone/
https://twitter.com/mnlcoaging
https://www.facebook.com/mnlcoa
https://givemn.org/organization/minnesota-leadership-council-on-aging-20151109111633
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Comments for the Minnesota Department of Health Request for Information 
Vulnerable Adult Abuse Case Management System 


May 4, 2018 


 
The Minnesota Leadership Council on Aging (MNLCOA) is a champion, thought leader, planner and 
educator that advances positive system change for older adults, their families and caregivers. MNLCOA’s 
organizational members represent older adults, providers, advocacy and trade associations, as well as 
organizations committed to improving the care of older adults. 
 
MNLCOA has commented that maltreatment of vulnerable adults—whether abuse, neglect, or financial 
exploitation—is unacceptable and Minnesotans must do more to address this issue. As an interested 
stakeholder, MNLCOA believes an important component of elder justice is ensuring systems effectively 
and efficiently track vulnerable adult maltreatment complaints and investigations. MNLCOA supports 
the Basic Principles and Considerations outlined in the Request for Information. In addition, MNLCOA 
offers the following comments to questions 1-8. Due to the technical nature of questions 9-19, the 
MNLCOA has chosen to not comment on these. 
 
1. What should a successful case management system for OHFC look like and include as its core 


functionality? 
 
Legacy systems administered by the State of Minnesota are largely based on outdated technology 
accessible only through traditional points of entry. A successful case management system for OHFC 
should consider: 


• Emerging technologies that support portability, interoperability and ease of use. 


• Person centered approaches so that citizens and authorized representatives have access to 
information about themselves and those in their care. 


• Data reporting and analysis features that provide up to the minute statistical analysis of the 
number of reports, investigations and outcomes of investigations. Information should include 
relevant aggregate demographic data (gender, age, race, ethnicity, sexual orientation, etc.) that 
can be used to determine prevalence of maltreatment in sub-populations and subsequently 
target outreach, training and support (abuse, neglect and exploitation occur at differing rates 
with diverse communities). 


 
2. How would all the needs of stakeholders (regulator, industry, families, law enforcement) be fully 


met by the case management solution described under #1. 
 
Stakeholder needs can be met through a case management system that is transparent, responsive and 
user-friendly. 


 
3. Who will take responsibility for planning and designing the system described under #1? 
 
It is the responsibility of the Minnesota Department of Health to identify, select and manage case 
management systems for the Office of Health Facility Complaints in partnership with applicable State 
units such as MN.IT. MDH can effectively plan and design in consultation with stakeholders. 
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4. Are there commercially available solutions that meet the case management requirements described 


under #1? 
 
MNLCOA has no comment on this question. 
 
5. What operational quality metrics are minimally necessary or appropriate for such a system? 
 
MNLCOA has no comment on this question. 
 
6. What factors and criteria should MDH prioritize most when evaluating commercially available 


solutions described under #4? 
 
Cost, customization, features, person-centered approach and interoperability are all important 
considerations in evaluating commercially available solutions. 
 
7. What should the timeframe and requirements be for a case management RFP? 
 
Victims of maltreatment deserve an expeditious process. MDH should prioritize the case management 
RFP. If possible electronic submission and review should be implemented to ensure prompt 
communication with applicants, reviewers and awarded contractors. 
 
8. What contractual contingencies are needed if such a system is not completed on time or fails to 


meet contractual requirements? 
 
The State of Minnesota should be stewards of public expenditures. Consequences for contractors that 
do not meet requirements should be clearly outlined in the contract and can include financial penalties 
and termination of contracts. 
 
 
Questions can be addressed to Rajean Moone, MNLCOA Executive Director, at (651) 235-0346 or 
rajean@mnlcoa.org.  



mailto:rajean@mnlcoa.org





 
 

 
 

        
   

 

 
  

  
 

 
 

   
  

 

   
  

 
 

 
 

 
 

 

    

    
   

   
 
  

 
  

  
 

  
 

 
   

 
 

   
 

 
   

  

Comments for the Minnesota Department of Health Request for Information 
Vulnerable Adult Abuse Case Management System 

May 4, 2018 

The Minnesota Leadership Council on Aging (MNLCOA) is a champion, thought leader, planner and 
educator that advances positive system change for older adults, their families and caregivers. MNLCOA’s 
organizational members represent older adults, providers, advocacy and trade associations, as well as 
organizations committed to improving the care of older adults. 

MNLCOA has commented that maltreatment of vulnerable adults—whether abuse, neglect, or financial 
exploitation—is unacceptable and Minnesotans must do more to address this issue. As an interested 
stakeholder, MNLCOA believes an important component of elder justice is ensuring systems effectively 
and efficiently track vulnerable adult maltreatment complaints and investigations. MNLCOA supports 
the Basic Principles and Considerations outlined in the Request for Information. In addition, MNLCOA 
offers the following comments to questions 1-8. Due to the technical nature of questions 9-19, the 
MNLCOA has chosen to not comment on these. 

1. What should a successful case management system for OHFC look like and include as its core 
functionality? 

Legacy systems administered by the State of Minnesota are largely based on outdated technology 
accessible only through traditional points of entry. A successful case management system for OHFC 
should consider: 

• Emerging technologies that support portability, interoperability and ease of use. 

• Person centered approaches so that citizens and authorized representatives have access to 
information about themselves and those in their care. 

• Data reporting and analysis features that provide up to the minute statistical analysis of the 
number of reports, investigations and outcomes of investigations. Information should include 
relevant aggregate demographic data (gender, age, race, ethnicity, sexual orientation, etc.) that 
can be used to determine prevalence of maltreatment in sub-populations and subsequently 
target outreach, training and support (abuse, neglect and exploitation occur at differing rates 
with diverse communities). 

2. How would all the needs of stakeholders (regulator, industry, families, law enforcement) be fully 
met by the case management solution described under #1. 

Stakeholder needs can be met through a case management system that is transparent, responsive and 
user-friendly. 

3. Who will take responsibility for planning and designing the system described under #1? 

It is the responsibility of the Minnesota Department of Health to identify, select and manage case 
management systems for the Office of Health Facility Complaints in partnership with applicable State 
units such as MN.IT. MDH can effectively plan and design in consultation with stakeholders. 
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4. Are there commercially available solutions that meet the case management requirements described 
under #1? 

MNLCOA has no comment on this question. 

5. What operational quality metrics are minimally necessary or appropriate for such a system? 

MNLCOA has no comment on this question. 

6. What factors and criteria should MDH prioritize most when evaluating commercially available 
solutions described under #4? 

Cost, customization, features, person-centered approach and interoperability are all important 
considerations in evaluating commercially available solutions. 

7. What should the timeframe and requirements be for a case management RFP? 

Victims of maltreatment deserve an expeditious process. MDH should prioritize the case management 
RFP. If possible electronic submission and review should be implemented to ensure prompt 
communication with applicants, reviewers and awarded contractors. 

8. What contractual contingencies are needed if such a system is not completed on time or fails to 
meet contractual requirements? 

The State of Minnesota should be stewards of public expenditures. Consequences for contractors that 
do not meet requirements should be clearly outlined in the contract and can include financial penalties 
and termination of contracts. 

Questions can be addressed to Rajean Moone, MNLCOA Executive Director, at (651) 235-0346 or 
rajean@mnlcoa.org. 
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From: Jennifer Segal 
To: MN_MDH_RFI.Interested 
Cc: St Kates 
Subject: CM system 
Date: Monday, April 9, 2018 8:37:17 PM 

Hello 

I am interested in the system that MDH is currently using? I read that it's PARADISE but I have no familiarity with 
the program therefore its difficult to make recommendations.  What do the current users of PARADISE feel is not 
working? 

I am also curious about how the word case management is being described? What type of case management are we 
referring to?  A "case" as in a record or are we talking about literally case managing/Care coordination? I think it's 
important to distinguish the type of case management. In my mind case management is what the investigators will 
use to help guide their assessments and help with planning, etc.. or is the description of case management being used 
here more about data and scheduling? 

See description below for definition of Case Management According to the Commission for Case Manager 
Certification (2018) 

I'm not trying to be petty with language but there is a difference in the way we refer to case management. I don't 
want to spend time with recommendations if it's not the type of case management info MDH is looking for.

 "Case management facilitates the achievement of client wellness and autonomy through advocacy, 
assessment, planning, communication, education, resource management, and  service facilitation. Based on 
the needs and values of the client, and in collaboration with all  service providers, the case manager links clients 
with appropriate providers and resources  throughout the continuum of health and human services and care 
settings, while ensuring  that the care provided is safe, effective, client-centered, timely, efficient, and equitable. 
This  approach achieves optimum value and desirable outcomes for all stakeholders." 

2018 Commission for Case Manager Certification 
https://ccmcertification.org/about-ccmc/about-case-management/definition-and- philosophy-case-
management 

Thank you 
Jennifer Segal 
763 412 2503 

mailto:Health.RFI.Interested@state.mn.us
mailto:jlsegal@stkate.edu
https://ccmcertification.org/about-ccmc/about-case-management/definition-and-
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