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Tab II – Cost Proposal 


In this Section we have included the pricing forms from Amendment 2 to Request for Proposal 


3235. 


Pricing Section 6.1.1 


Below we present our detailed cost by Deliverable. 


 


Note: Additional charges associated with review of the 19 DDI Contractor deliverables in 


Deliverable 4.4.3.10 are allocated to and will be billed as part of Deliverable 4.4.3.4. 


Cost Backup 


Below we have provided the expected billing of each named person on the Cognosante team and 


the amount of travel anticipated for each. 


 


Description of Deliverable
Activity 


Number
Cost


4.3 IV&V Planning Deliverables


4.3.3.1 Project Kick Off Meeting 4.3.2.1 8,412.00$                   


4.3.3.2 IV&V Management Plan 4.3.2.2 16,619.00$                 


4.3.3.3 Detailed Project Plan 4.3.2.3 16,619.00$                 


4.3.3.4 IV&V Management Plan Subsequent Years 4.3.2.4 20,927.00$                 


4.3.3.5 Attend all project related meetings 4.3.2.5 79,195.00$                 


Subtotal for 4.3 - IV&V Planning $141,772.00


4.4 Independent Verification and Validation Deliverables


4.4.3.1 Initial IV&V Risk Analysis and Mitigation Report 4.4.2.1 33,442.00$                 


4.4.3.2 IV&V Risk Analysis and Mitigation Report - Subsequent Years 4.4.2.2 20,927.00$                 


4.4.3.3 Initial Quarterly IV&V Management Briefing 4.4.2.3 104,225.00$               


4.4.3.4 Subsequent IV&V Management Briefings 4.4.2.4 2,084,913.00$            


4.4.3.5 Presentation of Quarterly IV&V Management Briefing 4.4.2.5 2,052.00$                   


4.4.3.6 IV&V Testing Assessment 4.4.2.6 312,675.00$               


4.4.3.7 Independent Security Assessment Report 4.4.2.7 41,649.00$                 


4.4.3.8 Ongoing Progress Reports 4.4.2.8 166,802.00$               


4.4.3.9 IV&V Certification Validation Report 4.4.2.9 25,030.00$                 


4.4.3.10 Major DDI Contractor Deliverable Comments 4.4.2.10 48,009.00$                 


4.4.3.11 Identify and Respond to IV&V Project Risks 4.4.2.11 6,155.00$                   


4.4.3.12 Submit All Written IV&V Reports and Briefings 4.4.2.12 6,155.00$                   


Subtotal for 4.4 - Independent Verification and Validation $2,852,034.00


$2,993,806.00Total Section 6.1.1 Detailed  Deliverable Cost Schedules


Deliverable Number


Personnel Title Professional Services Travel Total Cost


Sherman, Katherine Project Manager 1,125,221$                       90,595$                             1,215,816$                       


Parry, Jeff Technical Analyst 585,291$                          70,633$                             655,924$                          


Kaneyuki, Janet Senior Analyst 678,751$                          87,524$                             766,275$                          


Austin, Gina Senior Consultant 318,393$                          13,820$                             332,212$                          


Mohney, Bill Security Expert 23,579$                             -$                                   23,579$                             


2,731,235$                       262,571$                          2,993,806$                       
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Below we have provided our estimate of when certain Deliverables will be completed during this 


project based on project quarter. 


 


Pricing Section 6.1.2 


Cognosante does not anticipate having any Other Associated Costs. 


 


Timing Description


4.3.3.1 Project Kick Off Meeting Q1


4.3.3.2 IV&V Management Plan Q1


4.3.3.3 Detailed Project Plan Q1


4.3.3.4 IV&V Management Plan Subsequent Years Q5, Q9
4.3.3.5 Attend all project related meetings Monthly


4.4.3.1 Initial IV&V Risk Analysis and Mitigation Report Q1


4.4.3.2 IV&V Risk Analysis and Mitigation Report - Subsequent Years Q5, Q9


4.4.3.3 Initial Quarterly IV&V Management Briefing Q1


4.4.3.4 Subsequent IV&V Management Briefings Q2 - Q10


4.4.3.5 Presentation of Quarterly IV&V Management Briefing Q1-Q10


4.4.3.6 IV&V Testing Assessment Q8


4.4.3.7 Independent Security Assessment Report Q6


4.4.3.8 Ongoing Progress Reports Q1-Q9


4.4.3.9 IV&V Certification Validation Report Q10


4.4.3.10 Major DDI Contractor Deliverable Comments Various 19 DDI Deliverables will be reviewed


4.4.3.11 Identify and Respond to IV&V Project Risks Monthly


4.4.3.12 Submit All Written IV&V Reports and Briefings Monthly


Deliverable


Item # Description of Other Associated Costs Cost


1 Cognosante has no Other Associated Costs $0.00


2


3


4


$0.00SUB-TOTAL FOR 6.1.2
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Pricing Section 6.1.3 Summary Schedule of Costa 


Below we have provided the Summary Cost Schedule and our estimated total project cost O 


$2,993,806. 


 


 


Pricing section 6.1.4 


Below we have provided the maximum hourly rate for each of our Bid Positions and for 


Additional Positions that might be added to the project for services requests in addition to the 


requested Scope of Work. 


 


Deliverable or


Cost Schedule Number
Summary of Total Project Costs Cost


4.3 IV&V Planning Deliverables $141,772.00


4.4 Independent Verification and Validation Deliverables $2,852,034.00


Sub-Total of Project Tasks $2,993,806.00


6.1.2 Other Associated Costs $0.00


Sub-Total of Other Associated Costs $0.00


Total Project Costs $2,993,806.00


Classification Title Hourly Rate


Bid Positions


  Senior Consultant 240.00$                       


  Project Manager 225.00$                       


  Senior Analyst 185.00$                       


  Security Expert 180.00$                       


  Technical Analyst 175.00$                       


Additional Positions


  Business Analyst 170.00$                       


  Senior Tester 120.00$                       


  Junior Business Analyst 98.00$                          


  Technical Writer 87.00$                          
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Tab III – Attachment K, Cost Proposal Certification of Compliance with Terms and 
Conditions of RFP 


Attachment K is on the following page. 
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TAB III – VENDOR INFORMATION SHEET 
The vendor information sheet completed with an original signature by an individual authorized to bind the 
organization must be included in this tab. 


This section contains CSG’s completed Vendor Information Sheet. 
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TAB IV – STATE DOCUMENTS 
The State documents tab must include the following: 
A. The signature page from all amendments with an original signature by an individual authorized to bind the 
organization. 
B. Attachment A – Confidentiality and Certification of Indemnification with an original signature by an individual 
authorized to bind the organization. 
C. Attachment C – Vendor Certifications with an original signature by an individual authorized to bind the 
organization. 
D. Attachment L – Certification Regarding Lobbying with an original signature by an individual authorized to bind 
the organization. 
E. Copies of any vendor licensing agreements and/or hardware and software maintenance agreements. 
F. Copies of applicable certifications and/or licenses. 


Per the requirements of the RFP, this section contains the following documents. We do not have any 
licensing agreements, hardware/software maintenance agreements, nor any applicable certifications 
or licenses to include in this section. 


 Signature page from Amendment 1  


 Signature page from Amendment 2 


 Attachment A – Confidentiality and Certification of Indemnification  


 Attachment C – Vendor Certifications  


 Attachment L – Certification Regarding Lobbying  
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TAB V – ATTACHMENT B, TECHNICAL PROPOSAL 


CERTIFICATION OF COMPLIANCE WITH TERMS AND 


CONDITIONS OF RFP 
A. Attachment B with an original signature by an individual authorized to bind the organization must be included in 
this tab. 
B. If the exception and/or assumption require a change in the terms or wording of any section of the RFP, the 
contract, or any incorporated documents, vendors must provide the specific language that is being proposed on 
Attachment B. 
C. Only technical exceptions and/or assumptions should be identified on Attachment B.  
D. The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission 
deadline.  If vendors do not specify any exceptions and/or assumptions in detail at time of proposal submission, 
the State will not consider any additional exceptions and/or assumptions during negotiations. 


The following pages contain CSG’s Attachment B, Technical Proposal Certification of Compliance with 
Terms and Conditions of the RFP.  
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TAB VI – SECTION 4 – SCOPE OF WORK 


4.3 IV&V Planning  
On every CSG project, we provide a customized, value-added Roadmap. The Roadmap is 
synchronized with the project work plan and provides an easy-to-read depiction of the 
project’s work breakdown structure. The project is organized into work streams and tasks. 


The work streams are identified by the dark blue boxes and the tasks by the light blue boxes. A work 
stream is a collection of related tasks that we perform to meet the objectives of the work stream. The 
bottom half of the Roadmap provides a summary of the supporting TeamCSG℠ tools we utilize on the 
project. 


difference
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4.3.1 Objective 
The objective of this task is to ensure that adequate planning and resources are dedicated to the IV&V project. 
4.3.2 Activities 
The awarded vendor shall conduct the following activities and submit the initial deliverable as described in Section 
4.3.2.1 – 4.3.2.3 within thirty (30) calendar days after contract execution by both parties. 


IV&V Planning Introduction  


For each IV&V engagement, CSG begins by laying the foundation 
for adding IV&V services value immediately through a focus on 
project initiation and planning activities. Prior to beginning work 


on the MMIS Modernization Project, we assure the CSG IV&V project team is 
prepared to hit the ground running. Under the direction of our IV&V Project 
Manager and Client Executive, our IV&V project team members collect 
project-related materials as early as possible to allow team members to 
review MMIS Modernization Project background before going onsite and 
engaging with DHCFP project staff. Additionally, our IV&V project team 
members attend a CSG IV&V Boot Camp and participate in an internal CSG 
project launch to make sure the team is trained and ready to begin 
productive work on day one of our IV&V services activities. This initial 
preparation allows us to target and focus our IV&V Project Kick Off Meeting 
with the project team and HSD leadership. 


The purpose of the Initiation and Planning Phase is to identify and organize 
all project processes and activities required to assure project success and to 
create a comprehensive set of plans to manage the project from initiation 
through successful implementation of the MMIS Modernization Project. The 
Initiation and Planning Phase is an opportunity for CSG to introduce our IV&V 
staff and to present our philosophy, approach, and tools to DHCFP so that you are comfortable with 
the people and processes that will be deployed to support your MMIS Modernization Project. 


During the IV&V Initiation and Planning Phase, we use the IV&V Project Kick Off Meeting to present 
our IV&V approach and to set expectations regarding what DHCFP staff can expect in terms of IV&V 
staff involvement, deliverable reviews, communication, and our approach to identifying project risks 
and providing actionable recommendations that reduce the impacts of risks to project success. We 
also present our IV&V Management Plan and associated Detailed Work Plan. This provides DHCFP 
staff the opportunity to provide feedback on our proposed approach and for CSG to refine our IV&V 
approach to best meet the expectations and needs of DHCFP.  


  


 


 


 


 


  


“The IV&V reviews that CSG performed resulted in the delivery of work from our fiscal 
agent which has been excellent. The breadth and accuracy of their work plan allowed 
risks and issues to be identified early, preventing problems with the project. They have 
also assisted in the delivery of CMS mandated reporting. The quality and quantity of the 
work CSG has delivered has made this the best run project our division has experienced in 
recent years. I would recommend them for any large-scale system project.” 


David Ebert, Implementation Manager 
Wisconsin Department of Health Services 


 “ 
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 CSG’s planning approach 
reflects our recent 
experience with State 
Medicaid Agencies that 
are adapting to new CMS 
guidance regarding 
Modularity, Certification, 
and the delivery of IV&V 
services. 


 Our IV&V services 
incorporate the CSG 
team’s in-depth 
experience with the HP 
InterChange Healthcare 
Platform from our work in 
multiple states, including 
Wisconsin and Colorado. 


 


Conduct the IV&V Project Kick Off Meeting (4.3.2.1) 


4.3.2.1 A Project Kick Off Meeting will be held with representatives from the State, the PMO Contractor, and other 
designees identified by the State within thirty (30) calendar days after contract approval or a mutually agreed upon 
date in writing, and prior to work performed.  Items to be covered in the kick off meeting will include, but not be 
limited to: 
A. Deliverable review process; 
B. Setting the schedule for meetings between representatives from the State and the contractor to develop the 
detailed project plan; 
C. Defining lines of communication and reporting relationships; 
D. Reviewing the project mission; 
E. Pinpointing high-risk or problem areas; and 
F. Issue resolution process. 


CSG understands the importance of successful Project Kick Off 
Meetings and applies our hands-on IV&V experience with 
modernization projects to assure the MMIS Modernization Project is 
launched successfully. We conduct our preliminary planning activities 
to assure our team can maximize their time with the designated 
DHCFP leadership and project staff during the Kick Off Meeting to:  


 Level set project expectations 


 Develop effective and efficient lines of communication 


 Familiarize state project staff and stakeholders with IV&V 
activities and how they relate to the overall project 


 Assure a thorough understanding of the project organization, 
scope, schedule, approach, roles and responsibilities, project 
tasks, and deliverables 


 Build consensus on next steps and timelines 


Deliverable Review Process 


To manage performance against standards and to assure the delivery 
and acceptance of quality deliverables, CSG plans for quality from the 
inception of the project. CSG’s quality planning is performed in 
parallel with other project planning processes and assures the CSG 
IV&V team uses quality standards for every deliverable.  


To do this, we use the following quality management strategies: 


 Creating a Quality Management Plan that includes defining the deliverable development and 
review process and informing and training staff on its contents, standards, and processes 


 Including tasks and time in the Schedule for defining the parameters of project processes and 
deliverables, developing Deliverable Expectations Documents (DEDs), identifying the resources 
to perform the quality activities, and performing internal quality reviews 


 Defining deliverable acceptance criteria to assure pre-established minimum standards or 
requirements are identified and met before each deliverable is complete 


 Developing the tools that support quality, including deliverable review checklists and 
deliverable comment logs 
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The CSG IV&V team monitors deliverables to determine whether they comply with the defined quality 
standards. The results of quality control activities are fed back to the quality management process to 
re-evaluate and analyze the quality standards, processes, and acceptance criteria. 


Scheduling Meetings 


CSG agrees that project meetings provide critical input into our assessment process and will attend all 
project meetings as directed by DHCFP. Based on our review of the DDI vendor’s Statement of Work 
and our past experience with MMIS implementation projects, we assemble a list of expected key 
project meetings to be attended by the CSG IV&V team. During the Kick Off meeting, the IV&V Project 
Manager works with DHCFP staff to refine the list and to produce the initial list of meetings in which 
IV&V participates. The meetings are then integrated into the IV&V project work plan and schedule as 
needed. 


Defining Lines of Communication and Reporting Relationships 


The CSG IV&V team works to develop trust in communications with both the DDI vendor team and 
DHCFP staff early in the project to assure that, during our interview process, we are getting the 
information necessary to effectively assess project risks; IV&V needs to be an integrated part of the 
project team in order for communications to be effective.  


Effective reporting is essential to assure DHCFP leadership and key project stakeholders, such as CMS, 
are getting timely and accurate project progress and risk status information. IV&V needs to be truly 
independent in its reporting approach to assure the integrity of the IV&V information. One way that 
we accomplish this is to send the Quarterly IV&V Briefings to DHCFP leadership and CMS 
simultaneously.  


We use a RACI Matrix to identify and communicate the responsibilities of individuals and team 
members for specific tasks throughout the project using one or more of the following: 


 Responsible (R) – typically performs the task or creates the deliverable. Responsible staff are 
generally the subject for IV&V interviews regarding project progress, process, and products. 


 Accountable (A) – the one that management will hold accountable for making sure the task is 
completed or deliverable is of good quality and is delivered on time. Accountable staff are the 
audience for IV&V risk mitigation recommendations and associated action items. 


 Consulted (C) – requires an individual’s time to dedicate to the person completing the task or 
creating the deliverable for consultation, review, and feedback. Consulted staff are the 
audience for IV&V risk escalation and the review and approval of IV&V reports. 


 Informed (I) – ones provided with task updates or deliverables for informational purposes. 
Informed staff include those in leadership positions and key project stakeholders such as CMS. 


IV&V plans for communications and reporting relationships are included in the IV&V Management 
Plan and are reviewed during the Kick Off Meeting.  


Reviewing the Project Mission 


Prior to the Kick Off meeting, the IV&V Project Manager meets with the team, including the Project 
Advisor, to review the IV&V RFP, the DDI vendor’s Statement of Work, and other project related 
background material from DHCFP. During the IV&V Kick Off meeting, the IV&V Project Manager 
articulates our understanding of the project mission and then engages DHCFP staff to assure a 
common understanding. 
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Pinpointing High-risk or Problem Areas 


Prior to facilitating the IV&V Kick Off Meeting, the CSG IV&V project team leverages our IV&V 
experience with the HP InterChange system in multiple states, including Wisconsin, Ohio, Florida, and 
Colorado, to identify risks that are common to implementation projects of this size and scope and 
previously encountered with this particular system. Taking a proactive approach, we discuss these 
risks with the DHCFP project team to identify and define mitigation strategies and response plans at 
the beginning of the IV&V Services for the MMIS Modernization Project. 


Issue Resolution Process 


Issue management includes identification, assessment, monitor & control, and resolution of MMIS 
Modernization Project issues, with resolution coming in the form of an action item or change request. 
Out team uses our Issue Management Approach, as detailed in the IV&V Management Plan, to 
identify, assess, and monitor project issues and to provide recommendations for issue resolution. 


The IV&V Issue Management Approach includes: 


 Conducting an issue assessment to identify known issues at project outset 


 Identifying specific issues from perspective of various stakeholders, including DHCFP 
management, the Executive Steering Committee, and other key project stakeholders 


 Analyzing issues to prioritize and estimate the consequence/impact of each issue  


 Providing recommendations for action items, change requests and issue resolution 


The IV&V Issue Management Approach is reviewed during the Kick Off Meeting. 


Kick Off Meeting Timing 


We hold the Kick Off Meeting within thirty (30) business days of the Contract Effective Date. 


Develop and Deliver the IV&V Management Plan (4.3.2.2) 


4.3.2.2 Develop an IV&V Management Plan that describes the approach to conducting the standards and 
methodologies for performing IV&V activities including the Institute of Electrical and Electronics Engineers (IEEE), 
the National Institute of Standards and Technology (NIST), and the International Organization for Standardization 
(ISO), and deliverables in this scope of work, to include but not be limited to: 
A. Approach to Risk Analysis and Mitigation Report, as described in Section 4.4.2.1;  
B. Approach to Quarterly IV&V Management Briefing, as described in Section 4.4.2.3.  Including a list or major 
project deliverables for which IV&V reviews will be conducted.  This list shall be created with mutual agreement 
from the State.  A list of major deliverables that are anticipated to be part of the DDI Contractor SOW are provided 
in Section 4.4.2.10; 
C. Framework for identifying, communicating, escalating, and working with State, PMO Contractor, and DDI 
Contractor to mitigate project risks; 
D. List of recurring project meetings that the contractor will observe or participate in to support IV&V analysis and 
tasks.  This list shall be created with mutual agreement from the State; 
E. Approach to IV&V Testing Assessment, as described in Section 4.4.2.6; 
F. Approach to conducting Independent Security Assessment, as described in Section 4.4.2.7; 
G. Approach to monitoring progress toward CMS Certification of the MMIS system, providing independent review 
of required certification artifacts, and development of IV&V Certification Validation Report as described in 
Sections 4.4.2.8 and 4.4.2.9;  
H. Approach to monitoring compliance with CMS conditions of approval as stated on page 2 of CMS IAPD approval 
letter to DHCFP dated January 11, 2016 for Nevada’s Core MMIS Modernization Project.  The conditions to be 
monitored are: 
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1. Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing peripheral 
subsystems/modules within three years using a decoupled architecture that allows for a (later) modular 
replacement of those subsystems separate from the core MMIS.  The new core MMIS and all new subsystems will 
be capable of HIPAA compliant interfaces. 
2. The contract for replacement of the non-core MMIS modules must not be sole-sourced, and Nevada must follow 
a normal competitive procurement process; and 
I. Detailed project plan as described in Section 4.3.2.3. 


As part of the project startup activities, the IV&V Project Manager develops and delivers an IV&V 
Management Plan that describes the approach to implementing and following the standards and 
methodologies for performing IV&V activities. Our CSG IV&V project management approach is 
founded in the Institute of Electrical and Electronics Engineers (IEEE), the National Institute of 
Standards and Technology (NIST), and the International Organization for Standardization (ISO). 


Approach to Risk Analysis and Mitigation Report 


At the core of IV&V, helping to assure MMIS Modernization Project success is the identification of risks 
and recommending mitigation strategies to DHCFP to assure the project stays on time, within scope, 
and on budget. Details regarding our approach to risk analysis and mitigation reporting are found in 
Sections 4.4, IV&V Activities and 5.7, Project Management.  


Approach to Quarterly IV&V Management Briefing 


Based on our industry expertise and knowledge of IV&V best practices, DHCFP project plans, and the 
DDI vendor project schedule, we identify the information needed for each quarterly assessment and 
IV&V Quarterly Management Briefing. CSG requests this information one week prior to each on-site 
visit. We identify the stakeholders for interviews and work with DHCFP to assure those meetings are 
scheduled in advance. The following table outlines the IV&V tasks and deliverables for each of the 
estimated ten (10) Quarterly Management Briefings requested for the MMIS Modernization Project 
IV&V effort. 


Quarterly IV&V Assessment Tasks Timeframe 


 Request and review relevant project information and gather information: 


 Obtain project documentation (schedules and updates, status reports, 
decision documents, deliverables, change logs, risk assessments, etc.). 


 Confirm interview schedule. 


One week prior 
to on-site visits 


 Travel to Carson City for a five (5) day on-site visit.  


 Conduct Entrance Interview during the on-site period. 


 Gather information for assessment from project personnel: 


 Interview key project personnel, including Executive Steering Committee, 
Project Director, Executive Sponsors, project management, other project 
team members including DDI vendor staff. 


 Attend Project Meetings – during our time on-site, there may be cases 
where the CSG IV&V team can attend standard project meetings to observe 
MMIS Modernization Project team members and gather information about 
project activities, team member interactions, and project processes.  


 Conduct Exit Interview – we conduct an exit meeting with the DHCFP leadership 
and other designated individuals to assure any significant issues and risks 
identified during the review process is communicated prior to our team leaving. 


During on-site 
visits 
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Quarterly IV&V Assessment Tasks Timeframe 


Analyze information: 


 Review project documentation, including project schedules and updates, status 
reports, decision documents, deliverables, change logs, and risk assessments. 


 Assess project management, user involvement, project organization, 
technology, project scope, project oversight, business impact, cost-benefit, 
project implementation, and consistency with the DHCFP project plan. 


 Assure compliance with the DHCFP Technology Architecture and Data 
Standards. 


 Monitor project schedule and Resource Allocation Plan. 


 Identify project issues and risks. 


 Evaluate effectiveness of project team's issue management process. 


 Perform risk assessment, including identifying actionable response plans to 
address risks. 


 Track risks and recommendations from one review period to the next to 
determine increasing or decreasing risk levels and project health. 


During on-site 
visits and 
continued off-
site 


Develop Quarterly IV&V Briefing:  


 Develop Quarterly IV&V Briefing (first draft). 


 Finalize Quarterly IV&V Briefing. 


 Submit Quarterly IV&V Assessment Report directly and independently to the 
DHCFP and CMS simultaneously 


Submitted 
ninety (90) 
calendar days 
following 
contract 
execution. 


Details on our approach to preparing and delivering Quarterly Management Briefings are found below 
in Section 4.4, IV&V Activities. 


Framework for Identifying, Communicating, and Escalating Project Risks 


At the core of the IV&V Services for the MMIS Modernization Project is our framework for identifying, 
communicating, and escalating project risks. We understand that the foundation for ensuring project 
success is the ability to identify project risks early and then to communicate risk mitigation strategies 
to project leadership before the risks become issues and impact the project outcome. CSG has a proven 
and mature methodology and tool set for identifying and tracking project risks and a proven record of 
helping clients to successfully mitigate these risks. Our approach to the tools and processes used for 
risk identification is included in Sections 5.7, Project Management; 7.8, Independent Verification and 
Validation; and 7.9, Metrics Management. 


A key element to successful risk mitigation is a balanced and sensible approach to risk escalation. In 
our experience with large scale implementations, we have found that effective risk mitigation often 
requires mediation from someone at a higher level with a broader view of the project – this is where 
an effective risk escalation approach can make or break a project. We understand the sensitive nature 
of risk escalation and the time required by executive level staff involvement; our approach to risk 
escalation begins by knowing when the time is right; the escalation process is triggered only when all 
reasonable options have been exhausted and any further delay in risk mitigation could have a 
detrimental effect on project success.  


Once a decision has been made to escalate a risk, a determination is made regarding the appropriate 
level within DHCFP to which the risk will be escalated. Once this level has been established, the IV&V 
Project Manager provides a concise summary of the risk and its potential impact to project success. 
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The risk summary includes the desired mitigation approach, the reasoning for the selected approach, 
and a timetable with any action items required for successful risk mitigation.  


List of Recurring Project Meetings 


Early in the project, the IV&V Project Manager identifies an initial schedule of recurring meetings. 
During the IV&V project Kick Off meeting, CSG works with DHCFP staff to further develop the schedule 
of standing meetings, including meeting frequency and dates, and to identify required meeting 
participants.  


Approach to IV&V Testing Assessment 


CSG is experienced in executing IV&V services for testing artifacts developed during the Test phase of 
the development life cycle and in developing independent test scenarios to prove that the 
functionality meets the stakeholder’s requirements and expectations. Because we have extensive 
experience in developing test plans and executing testing scenarios, we are highly qualified to perform 
testing assessments during the UAT Phase for the DDI Contractor. We assure DHCFP that the 
development, configuration, interfaces, integration of all modules, components and external entities, 
data conversion, and testing activities support DHCFP’s objective of a fully integrated MMIS during 
User Acceptance Testing (UAT).  


Our IV&V Project Manager, Technical Analyst, and Senior Analyst are all key participants in this 
project phase. In addition, we assign a Testing SME that is bought onto the project forty five (45) days 
prior to go live to focus exclusively on assessment of UAT activities. Details on our approach to 
supporting MMIS testing assessments can be found below in Section 4.4, IV&V Activities. 


Approach to Independent Security Assessment 


Security assessments are an important activity in the risk management process. Independent and 
comprehensive security assessments reveal the extent to which controls are implemented correctly, 
operating as intended and meeting the required security levels.   Our Independent Security Assessment 
is intended to provide DHCFP management with complete and accurate information regarding the 
security status of the planned HPES Core solution as well as any security considerations related to the 
MMIS modules already implemented that support and interact with the Core component. 


Our risk assessments follow the MARS-E 2.0 guidance from CMS which is based on the NIST 800-53 
industry standard for security control and also addresses HIPAA privacy requirements, utilizing 
security checklists and relating deficiencies in security controls to project risks. For this phase of the 
project, CSG augments the IV&V project team with an MMIS security SME with certifications from the 
International Information Systems Security Certification Consortium (ISC2) (CISSP, CCSP, and HCISSP) 
and ISACA (CISM). 


An initial Independent Security Assessment delivered early in the project and if significant security 
risks are identified then subsequent security assessments are scheduled in consultation with DHCFP 
leadership enabling them to make sound risk-based decisions regarding the security of MMIS 
operations in the MMIS Modernization environment. 


Approach to Monitoring Progress toward CMS Certification 


CSG has recent and relevant experience with the new CMS guidance on CMS certification 
in accordance with the recently released MECT 2.0. CSG has developed tools specifically 
designed to meet the needs of artifact review tracking and the new CMS certification 
guidance. These tools are TeamCSG℠ Tracker: Artifact Reviews and TeamCSG℠ Tracker: 
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CMS Milestone Review Readiness. Details regarding these tools can be found in Section 5.8, 
Independent Verification and Validation.   


We are currently working with several State Medicaid clients to provide guidance on preparing for 
CMS Milestone Review checkpoints including the development of the artifacts that are needed to 
satisfy the requirements for the Milestone Reviews and preparing the CMS Certification Progress 
Reports. CSG staff worked with CMS staff in the development of the new requirements for MMIS 
certification and we bring this intimate knowledge of MECT 2.0 certification requirements to the MMIS 
Modernization Project. Details on our approach to supporting CMS certification can be found below in 
Section 4.4, IV&V Activities. 


Monitoring Compliance with CMS Conditions of IAPD Approval 


CSG has recent and relevant experience in the development of IAPD for modular MMIS development. 
Within the last 6 months we have worked with State Medicaid clients to develop and deliver 6 IAPDs 
for MMIS Modernization. This experience includes refined statements of need, alternative analysis, 
development of the Federal cost tables and compliance with CMS requirements for enhanced Federal 
match, modularity, and CMS certification. This recent experience helps to assure our IV&V project 
team is proficient in aligning with new CMS expectations. This alignment includes assuring DHCFP that 
the IAPD successfully conveys the goals, including completing the DDI of the core MMIS and its 
integration with existing peripheral subsystems/modules within three years using a decoupled 
architecture that allows for a (later) modular replacement of those subsystems separate from the core 
MMIS and ensuring that all new subsystems will be capable of HIPAA compliant interfaces. 


Approach to Detailed Project Plan 


The CSG IV&V project management approach is based on common sense, open communications, and a 
collaborative style. The Detailed Project Plan includes project scope, governance, quality 
management, communication management, resource management, and risk management (please see 
Section 5.7, Project Management for more details). Our IV&V Project Manager works in close 
coordination with the DHCFP leadership and staff to assure our plan for IV&V services meets your 
expectations. We create an initial project schedule and WBS during initiation and planning, and we 
adjust the initial WBS to develop a schedule that fully meets the project needs and aligns with the 
MMIS Modernization schedule. 


Develop and Deliver Detailed Work Plan (4.3.2.3) 


4.3.2.3 Work with the State to provide a Detailed Project Plan with fixed deadlines that take into consideration the 
State holiday schedule provided in Section 2.1, State Observed Holidays to include, but not be limited to: 
A. Project schedule including tasks, activities, activity duration, sequencing and dependencies; 
B. Project work plan for each deliverable, including a work breakdown structure; 
C. Completion date of each task; and 
D. Dependencies on overall DDI timeline, such as DDI Contractor tasks. 


CSG leverages our Project Performance Group (PPG) to develop the Initial Detailed Work Plan using 
standard project management methodologies. The IV&V Project Manager then works with the CSG 
PPG and DHCFP staff to refine and finalize of the plan including any updates identified during the 
IV&V Kick Off meetings and dependencies on the overall DDI timeline, such as DDI Contractor tasks 
and accounting for State observed holidays as well as any other constraints that are identified during 
the planning activities. 
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Tab IX – Preliminary Project Plan, provides our high-level proposed schedule and work plan including 
tasks, activities, activity duration, sequencing and dependencies and associated completion dates for 


each task. When creating the proposed schedule and work plan, we made the following assumptions:  


 A project start date of September 13, 2016.  


 We include the initial contract term of thirty months, September, 2016 – March, 2019  


 We use the dates in the in the MMIS IV&V RFP to anticipate the dates for DDI vendor 
deliverable reviews and will refine the work plan as more DDI project details are made 
available 


 This schedule serves as an initial high-level plan. CSG works with DHCFP to adjust the schedule 
and work plan to reflect revised project dates including dependencies on overall DDI timeline, 
such as DDI Contractor tasks. 


Submit Strategy for Updating the IV&V Management Plan (4.3.2.4) 


4.3.2.4 Update and re-deliver IV&V Management Plan annually within thirty (30) calendar days after the 
anniversary of contract execution. 


CSG understands, through our extensive experience on modernization projects of similar size and 
scope, that the implementation project environment is dynamic and that change is inevitable. As such, 
we revisit the IV&V Management Plan on an annual basis and make as-needed updates based on the 
needs of the project. The IV&V Project Manager identifies proposed changes to the IV&V 
Management Plan and then meets with DHCFP leadership to review the proposed changes. CSG has 
the experience and staff to adjust both the scope and resources of the IV&V Services for the MMIS 
Modernization Project in accordance with project needs and with the approval of DHCFP project 
sponsors. 


Participate in Project Related Meetings (4.3.2.5) 


4.3.2.5 Attend and participate in all project related meetings requested by the State Project Manager, which may 
include Steering Committee meetings. 


The CSG IV&V team is committed to attending and participating in all project related meetings 
requested by the State Project Manager, which may include Steering Committee meetings. Early in the 
project, the IV&V Project Manager identifies an initial schedule of planned meetings. During the IV&V 
project Kick Off meeting, the CSG works with DHCFP staff to further develop the schedule of standing 
meetings, including meeting frequency and dates, and to identify required meeting participants.  


IV&V participation in these scheduled meetings will be through a combination of onsite face-to-face 
meetings and remote conference calls, depending on the timing and project activity and needs. Where 
appropriate, the IV&V Project Manager prepares meeting agendas and related meeting material prior 
to each meeting. Our team captures the salient points from each meeting and issues meeting minutes 
to the DHCFP Project Manager following each meeting. 


Our experience in IV&V projects of this magnitude has shown that, outside of pre-planned and 
scheduled meetings, it is often necessary to schedule additional IV&V meetings on an as-needed basis. 
These ad hoc meetings are generally triggered by the identification of significant project risk, or a 
marked shift in project progress. When this need arises, the IV&V Project Manager works with the 
appropriate DHCFP staff to schedule these meetings.   
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4.4 IV&V Activities 


4.4.1 Objectives 
 
The DDI and Certification phases of the MMIS Modernization Project require Independent Verification and 
Validation (IV&V) services to be performed throughout the MMIS Modernization Project, including federal review 
of any replaced components and federal certification activities. 
The objective of this task is to provide ongoing, interactive technical and management project review and 
monitoring support to MMIS Modernization Project Management which will promote that the State receives 
quality deliverables from the DDI Contractor while achieving all critical project deadlines.  The ongoing objective of 
the IV&V Contractor is to provide both verbal and written feedback regarding all aspects of the project. 


Our CSG proactive and collaborative IV&V approach 
helps reduce risk factors, eliminate critical problems 
before they occur, and assure the State receives 
quality deliverables from the DDI Contractor while 
achieving all critical project deadlines. To accomplish 
this, we have assembled a team combining IV&V 
experience with experience on large MMIS projects 
and implementations.  


We believe in “no surprises.” Our approach to IV&V 
services focuses on minimizing the risks associated 
with large, complex projects, such as the 
implementation of an MMIS. CSG continuously 
monitors the project to assure the plans and 
procedures are being followed throughout the life of 
the project, identifying any potential issues that may 
be detected. During the monthly Management 
Briefing, we meet with your management team to 
make sure we highlight key findings and 
recommendations to keep stakeholders informed of 
risks and issues as they occur – we do not hold 
critical information for the next report. By working 
collaboratively throughout the process, there are no 
surprises when we deliver the Quarterly 
Management Briefing. 


 


 


 


 


 


 


 


  


“Our COTS solution is using a fast paced implementation methodology. CSG’s Initial IV&V 
Assessment made it clear they understand IV&V. But what I really appreciated is how their 
state government program experience shaped their assessment and provided clear guidance. 
CSG made sure we were moving in the right direction.” 


Michael Brown, Deputy Chief Technology Officer  
Colorado Governor’s Office of Information Technology 


 


 “ 
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Figure 1: Risk Analysis and Mitigation Report Generation 


 


Deliver Initial IV&V Risk Analysis and Mitigation Report (4.4.2.1) 


4.4.2.1 Develop Initial IV&V Risk Analysis and Mitigation Report within sixty (60) calendar days after contract 
execution, to include but not be limited to: 
A. Document detailed findings, risks, and recommended risk mitigation approaches; 
B. Categorize and rank risks using a process aligned with the MMIS Modernization Project’s overall risk register; 
C. Including analysis of the following items when identifying project risks: 
1. Review DDI Contractor’s project start-up deliverables, including Project Work Plan, Project Management Plan, 
Risk Management Plan, Resource Management Plan, and Communication Management Plan; 
2. Review MMIS Modernization Project Management processes of the DDI Contractor, PMO Contractor, and the 
State to assess whether processes in place are acceptable in quality, based on the assessment approach and 
criteria described in the approved IV&V Management Plan; 
3. Perform IV&V Interviews with key State and Contractor staff; and 
4. Consider Best Practices and Lessons Learned from similar DDI Projects. 


Initial IV&V Risk Analysis Planning and Preparation 


The CSG IV&V team prepares for our Initial Risk Analysis by reviewing relevant DHCFP policies, 
operations, methodologies, requirements, the DDI Vendor’s solutions, plans, schedules, and standards 
to identify the IV&V focus areas and the particular TeamCSG℠ Tracker: Risk Assessment Model 
checklist items that apply to the specific project phase and project activities. We apply our focus areas 
to the MMIS Modernization Project prior to conducting the Initial Risk Analysis.  


The CSG IV&V team also uses the TeamCSG℠ Tracker: Risk Assessment Model to help DHCFP 
anticipate and respond to emerging risks throughout the duration of the project. We apply the same 
processes across assessments to determine project progress and health. By using the same process for 
all reviews, we identify new risks and update progress from one review period to the next. The table 
below identifies our standard risk categories. 
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TeamCSG℠ Tracker: Risk Assessment Model 
Standard Risk Categories 


 Business Mission and Goals 


 Data Management 


 Design Specification and Management 


 Development Environment 


 Leadership and Governance 


 Operating Environment 


 Operational Readiness and Support 


 Operations 


 Organizational Change Management 


 Planning Oversight 


 Platform Components 


 Project Management Planning 


 Project Management Processes 


 Project Parameters 


 Project Resources 


 Quality Management 


 Requirements Management 


 Security 


 Software Development 


 System and Acceptance Testing 


 Training 


 User Involvement 


 


To assure we collect and maximize the information contained in each type of data, CSG prepares for 
every review by determining the focus of the review and items needed to evaluate each project’s 
system development according to design, in compliance with documented requirements, and 
consistent with DHCFP goals and objectives.  


Initial Risk Analysis Activities 


Once the IV&V planning for review activities is complete, the CSG IV&V team conducts a thorough risk 
analysis to collect as much information as possible about the project’s initial health while minimizing 
the time we require from the project participants. The assessment is performed by: 


 Reviewing the DDI Vendor’s Project Startup Deliverables 


 Assessing the processes and capabilities of the staff charged with managing the various 
aspects of the MMIS Modernization Project 


 Interviewing project management and the DDI vendor staff and other key stakeholders 


 Observing project meetings or deliverable walkthroughs to understand the processes, 
procedures, and tools used in the program and project environments 


 Reviewing project documentation to analyze and assess the processes and procedures being 
used and to review the documents for adherence to accepted, contractually-defined, or 
industry standards 


Prior to each review, we proactively plan for the efficient use of DHCFP project resources 
to be used to minimize the impact to resources and the project. We build an inventory of 
the many moving parts, including identifying all stakeholders, participating or affected 


organizations, and related projects that may influence or be influenced by the activities at the core of 
the IV&V focus. CSG works with the designated project staff to develop the following: 


 Anticipated onsite schedule of review activities that are conducted with the project team 
members and stakeholders for both DHCFP and the solution vendors. 


 List of anticipated interviews, including project management, solution vendor staff, and other 
identified stakeholders. If an interview time cannot be confirmed, the CSG IV&V team 
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identifies the individual or role that is needed for an interview and asks the designated project 
staff for assistance in scheduling the interview.  


 List of project documents and artifacts needed for the review; it is anticipated that during 
interviews with project staff and stakeholders, additional documents and artifacts will be 
identified and requested for use in the review. We also ask for access to any project document 
repository.  


 List of regularly scheduled project meetings CSG anticipates attending, such as weekly status, 
project planning, issue, and risk management meetings.  


The inputs for a review vary depending upon the specific project tasks and phase being reviewed. 
There are many types of inputs that may be used during a review, and the most common and 
significant ones are listed below: 


 Independent research – The CSG IV&V team conducts research to assure a thorough 
understanding of MMIS Modernization Project environment including the modules that are 
already in place, project goals and objectives, and other critical success factors. In addition, to 
assuring our team hits the ground running for each project, our CSG Centers of Excellence 
gather lessons learned and best practices from similar projects underway across the country 
and provide our teams with guidance specific to the project.  


 Walkthroughs and project meetings – At times, there may be cases where the CSG IV&V team 
can participate in a walkthrough of the DDI vendor’s deliverables. This walkthrough allows the 
DDI vendor to familiarize the CSG IV&V team with the deliverable and allows them to ask 
specific questions about the deliverable’s content. We also attend standard project meetings 
to observe project team members and DDI vendor staff to gather information about project 
activities, team interactions, and project processes. Our attendance in meetings enables our 
team to develop a full understanding of project processes, current activities and status, and 
insight into project risks. 


 Contractual and project processes, files, and documents – The CSG IV&V team examines DDI 
vendor’s Statement of Work and the resulting contract for any relevant requirements or terms 
included in these documents that relate to specific deliverables. This information is used 
during the review process to assess conformance with requirements and to effectively analyze 
change requests. We also gather project documents, such as deliverables, work products, and 
reports completed to date. We review and assess these documents for adherence to state and 
CMS standards, and industry standards, such as PMBOK® and IEEE. We also analyze and 
assess the processes, procedures, and governance practices being exercised and review any 
previously identified or documented risks. 


 Project team and stakeholder interviews – An important source of information about the 
project progress, processes, risks, and issues is from the people engaged in performing or 
overseeing the project work. We use targeted interviews to inform our reviews and assess and 
understand current processes and procedures used in the project environment. 


Throughout the Initial Risk Analysis, our team does not wait to share significant concerns 
and risks with the project management team. We provide immediate feedback to assure 
important information is communicated as soon as possible, and the management team 


does not have to wait to read a Quarterly Briefing to obtain key information about the project. 
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difference


Report Generation 


During the Risk Analysis and Mitigation Report planning phase, the IV&V Project Manager develops a 
Deliverable Expectations Document (DED) and submits this outline to the DHCFP PM for review and 
comment. The DED contains the format and anticipated content for the Risk Analysis and Mitigation 
Report. At the conclusion of each review cycle, the CSG IV&V team populates the DED with the 
observations, risks, and recommended mitigation approaches based on the deliverable reviews, 
project management assessments, and IV&V meeting participation and interviews. The Risk Analysis 
and Mitigation Report is then submitted in accordance with the reporting procedure identified in the 
IV&V Management Plan. 


Deliver Annual IV&V Risk Analysis and Mitigation Reports (4.4.2.2) 


4.4.2.2 Re-execute and re-deliver IV&V Risk Analysis and Mitigation Report within sixty (60) calendar days after 
each anniversary of contract execution. 


CSG understands and agrees with the requirement to re-deliver the IV&V Risk Analysis and Mitigation 
Report within 60 calendar days after each anniversary of contract execution and will fully comply with 
this requirement. To assist with fulfilling this requirement, CSG uses the same approach identified for 
the Initial IV&V Risk Analysis and Mitigation report with support from our TeamCSG℠ Tracker: Risk 
Assessment Reporting tool. 


The TeamCSG℠ Tracker: Risk Assessment Reporting tracks risks and recommendations from one 
review period to the next to determine increasing or decreasing risk levels and project health not only 
at an item level, but also within a category or subcategory. The TeamCSG℠ Tracker: Risk Assessment 
Reporting includes items from previous reviews that identified a project risk and includes new items 
that reflect areas for review during the current review period. This aggregation of previous review 
items with new review items allows for traceability from the point of first risk identification as well as 
an assessment of the current status. By compiling and comparing the IV&V assessment results to 
previous reviews, we provide quantitative reports on the number of high, medium, and low risks on 
the project, by project category, and whether the trend is positive or negative for the project.  


TeamCSG℠ Tracker: Risk Assessment Reporting trending report provides a powerful visual 
snapshot for executive leadership to quickly grasp the status of the project and is used as 
the basis for delivering Annual updates to the Initial IV&V Risk Analysis and Mitigation 
Reports. 


  


Deliver Quarterly IV&V Management Briefings (4.4.2.3 & 4.4.2.4) 


4.4.2.3 Develop Quarterly IV&V Management Briefings to include but not be limited to: 
A. Independent assessment of overall project status and health; 
B. Document independently identified issues and risks, based on artifact reviews and IV&V interviews; 
C. Independent assessment of status and completion progress of HPES integration of the core MMIS 
modernization with existing peripheral subsystems/modules within three (3) years using a decoupled architecture 
that allows for a (later) modular replacement of those subsystems separate from the core MMIS.  The new core 
MMIS and all new subsystems shall be capable or HIPAA compliant interfaces; 
D. Status of independent monitoring to ensure non-core MMIS modules are not sole-sourced.  Nevada must follow 
a normal competitive procurement process for non-core MMIS modules; 
E. Monitoring of progress toward CMS Certification, as described in Section 4.4.2.8; 
F. Metrics and other measures to monitor project performance, including feasibility of project schedule and testing 
progress; 
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Figure 2: Quarterly IV&V Management Briefing Approach 


G. Recommendations for improvement of both on-going and phase specific project process based on observations, 
industry standards, and best practices; 
H. Assessment of whether the State and DDI Contractor share a common understanding of the project scope, 
requirements, milestones, deliverables, and entrance/exit criteria; 
I. Assessment of whether the user involvement and buy-in is sufficient for successful adoption of the system; and 
J. IV&V Deliverable Review documentation from review of DDI Contractor deliverables that occurred within the 
reporting period shall be included as Appendices to the report, as described in Section 4.4.2.10. 
4.4.2.4 The initial Quarterly IV&V Management Briefing shall be submitted ninety (90) calendar days following 
contract execution, or on a date mutually agreed upon in writing with the State.  Subsequent reports shall be 
submitted approximately ninety (90) calendar days apart on a schedule agreed to by the State. 


 


 


 


 


 


 


 


 


 


 


The IV&V Quarterly Management Briefing (Briefing) is the primary vehicle used by the CSG IV&V team 
to communicate MMIS Modernization Project risks and project status to DHCFP leadership and other 
key project stakeholders. The results of the majority of the review, analysis, and assessment activities 
performed by our team are included in the body of the Briefing. The IV&V Project Manager is tasked 
with the delivery of the Briefing and is supported by the IV&V analysts and members of the CSG IV&V 
Subject Matter Expert (SME) pool of resources. 


Our overall approach to the development of the Briefings is bifurcated into the areas of project status 
and health and project risks and is a process of rolling up observations and recommendations into a 
summary level report that is supported by reports from our IV&V toolset. Ancillary IV&V activities such 
as CMS Certification Progress Reports, the results of the Security and Testing assessments, and reviews 
of DDI vendor deliverables are also included as attachments to the IV&V Quarterly Management 
Briefings in accordance with the schedule provided in the IV&V Project Plan. 


Another focus area that is addressed in the Briefings is an assessment of HPES compliance with the 
requirement that the Core MMIS Modernization component is capable of utilizing HIPAA-compliant 
interfaces for the electronic exchange of data and is delivered in a truly modular form and able to 
integrate in a ESB/SOA architecture environment with the pre-existing components of the overall 
MMIS solution including: 


 Pharmacy Benefit Management System (PBM) 


 Data Warehouse 


 Drug Rebate 
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 Third Party Liability 


 Health Care Provider Portal 


 Online Document Retrieval and Archive System (ODRAS) 


 Pre Admission Screening and Resident Review (PASSR) Tool 


 Transformed Medicaid Statistical Information System (TMSIS) 


 Decision Support System (DSS) and J-SURS 


CSG’s experience in providing states with MMIS strategy, planning, and procurement support, most 
recently on several engagements where modular solutions are being delivered, has shown us that CMS 
does not desire sole source procurements or contract awards. During the course of our IV&V 
engagement in Nevada, we will closely monitor any plans to procure software or services to replace 
the existing MMIS solution components to assure a competitive procurement process is used and that 
any proposed replacement modules are compatible with the HPES Core module. Any risks associated 
with planned procurements are included in the appropriate Quarterly IV&V Management Briefing. 


Ongoing inputs to the IV&V Quarterly Management Briefing include but are not limited to: 


 Monitoring of progress toward CMS Certification, as described below in Section 4.4.2.8 of this 
response 


 Metrics and other measures to monitor project performance, including feasibility of project 
schedule and testing progress, as described below in Section 5.9, Metrics Management  


 Recommendations for improvement of both on-going and phase specific project process based 
on observations, industry standards, and best practices as described below in Section 5.8, 
Independent Verification and Validation 


A key element to avoiding potential risks, rework, and project delays is ensuring that all project 
participants share a common understanding  of not only what constitutes project success, but also of 
the project scope, requirements, milestones, deliverables, and entrance/exit criteria that lead to 
project success. The CSG IV&V team, through a process of meeting attendance and targeted project 
participant interviews, assesses whether or not the State and DDI Contractor share a common 
understanding of these key elements. Any risks associated with this area are include in the 
appropriate Quarterly IV&V Management Briefing. 


Section 4.4.2.6, below, describes our approach to supporting User Acceptance Testing (UAT). 
Successful UAT results are the best indication that user involvement and buy-in is sufficient for 
successful adoption of the system. An IV&V assessment of UAT activities and any associated risks and 
recommended mitigation approaches are included in the appropriate Quarterly IV&V Management 
Briefings. 


Present Quarterly IV&V Management Briefings (4.4.2.5) 


4.4.2.5 In addition to deliverable walkthrough, an in-person presentation of each Quarterly IV&V Management 
Briefing for project and State leadership shall be conducted if requested by State Project Management. 


CSG understands and agrees with the requirement to provide an in-person presentation of each 
Quarterly IV&V Management Briefing for project and State leadership if requested by State Project 
Management and will fully comply with this requirement. If requested, the IV&V Project Manager 
prepares an agenda for the Briefing presentation along with any necessary meeting materials such as 
copies of the Briefing and supporting reports from our IV&V tools. The IV&V Project Manager is 
supported during the Briefing presentation by the Client Executive and Project Advisor, if needed. 
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Conduct IV&V Testing Assessment (4.4.2.6) 


4.4.2.6 Conduct IV&V Testing Assessment during the UAT Phase for the DDI Contractor, and submit report forty-
five (45) calendar days prior to system go-live, or other date mutually agreed upon with the State.  Assessment and 
Report to include but not be limited to: 
A. Review of test strategies, plans training, test cases, and test data to ensure that appropriate and adequate 
testing activities are conducted by the DDI Contractor and the State; 
B. Independent validation of system functionality by re-executing a sample of system test cases or IV&V 
Contractor-created test cases; and 
C. Analysis of testing and defects associated with integration of MMIS Modernization transfer components with 
existing Nevada Medicaid system components. 


CSG’s testing support for UAT provides an objective assessment of software products and processes 
throughout in an independent effort that is free from the influence, guidance and control of the 
development effort. We provide independent verification of key components of the MMIS 
Modernization solution to determine that requirements (functional and technical) have been satisfied, 
and that each module functions as intended and will meet the expectations of both the DHCFP 
business users and CMS for certification. 


We begin our approach to conducting our IV&V testing assessments by performing a full review and 
risk analysis of the DDI vendor and DHCPF test strategies, test plans, test training, test cases, and test 
data to assure appropriate and adequate testing activities are conducted by the DDI Contractor and 
the State. Where risks and/or gaps are identified in these processes and artifacts, the CSG IV&V team 
provides the relevant observations and mitigation recommendations to the DHCFP PM. Significant 
risks or gaps are also included in the content of our Quarterly IV&V Briefings and captured in 
TeamCSG℠ Tracker: Risk Assessment Reporting. 


As part of the IV&V services we provide on the MMIS Modernization Project, the CSG IV&V team 
monitors the progress and outcomes of all system and acceptance testing activities by independently 
validating system functionality, as demonstrated by test cases and scenarios, which can be traced 
back to system requirements. CSG IV&V staff re-execute a sample of test cases to assure independent 
validation of test results. The decision on which test cases are re-executed is based on the criticality of 
system functionality and areas of functionality testing that have been identified as high risk. Particular 
attention is given to the analysis of system/acceptance testing and defects associated with the 
integration of MMIS Modernization transfer components with existing Nevada Medicaid system 
components.  


The benefits of our IV&V testing services during the UAT Phase of the DDI vendor’s implementation of 
the Core component include: 


 Detection and reporting of system/software anomalies 


 Providing the capability to identify high-risk areas and enhance DHCFP management insight 
into process and product risk related to upcoming Nevada MMIS operations 


 Provide management with improved visibility into the progress and quality of the testing 
effort  


 Assessment of software and system performance 


 Objective analysis of software and system conformance to enable support for a given formal 
certification process 


 Identification of opportunities for process improvement 
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Perform Independent Security Assessment (4.4.2.7) 


4.4.2.7 Perform an independent assessment of the security standards and controls of the MMIS system security, 
DDI Contractor, and hosting facility.  The Independent Security Assessment Report will document the findings, 
including gaps and risks identified.  The deliverable shall align with CMS requirements for independent security 
reviews relating to CMS Certification and/or Gate Reviews. 


CSG performs a security assessment based on CMS requirements as outlined in the MARS-E 2.0 
requirements. The Security Assessment comprises three groups of activities: background information 
collection, evaluation/testing, and Security Assessment Report (SAR) production.  


Background Information Collection 


CSG security analysts review all relevant documentation: 


 Review application and network architectures to include application components, system 
functions, interfaces, data sources, data repositories, system access controls, and the intended 
user community.  


 Review all security and privacy-related documentation (policies, operational procedures)  


 Review the current System Security Plan and previous Safeguard Activity Report (if 
appropriate); existing POA&Ms; architectural documentation, such as security, network, and 
application architectures; and other meaningful documentation, such as SSAE 16 SOC 2 
reports.   


 Review the current state and vendor functions, IT policies, procedures, and participate in 
application demonstrations and conduct interviews and facility walkthroughs. 


Evaluation and Testing 


CSG takes a holistic approach to assessing controls by specifically reviewing critical assets, 
applications, staff, and infrastructure. We will perform the following activities to evaluate and test 
security controls:  


 Interview key personnel, review and assess existing system documentation, test the system 
through step-by-step and scenario-based demonstrations, perform walkthroughs/inspections, 
and perform system vulnerability scanning and evaluating results.  


 Conduct an assessment for each security control using the MARS-E v2.0 assessment procedures 
outlined in “Volume III: Catalog of Minimum Acceptable Risk Security and Privacy Controls for 
Exchanges”. Through our experience and familiarity with MARS-E v2.0 catalog of controls and 
the NIST 800-53a guidelines, IRS Publication 1075, and Social Security Administration controls 
(from which the MARS-E v2.0 Harmonized Framework is derived), CSG has developed activities 
and checklists that allow us to maximize our effectiveness while minimizing disruption to 
personnel.  


The currently implemented security and privacy controls and safeguards are assessed and/or tested as 
appropriate to determine how well the assets are protected from potential threats according to the 
standards outlined in the MARS-E v2.0 publication. A comprehensive list of assessed controls findings 
is completed, ordered by risk severity. 
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Figure 3: Medicaid Enterprise Certification Life Cycle 


Security Assessment Report 


The Security Assessment Report is the primary report provided to CMS regarding the security posture 
of the system. The report contains the assessment of controls, as well as suggested remediation 
activities to bring all controls into compliance with the MARS-E v2.0 standards.    


Monitor Progress toward CMS Certification (4.4.2.8) 


4.4.2.8 Monitor progress toward CMS Certification, including review of CMS required artifacts (e.g. documents 
including but not limited to templates, guides, and checklists).  Provide Ongoing Progress Reports to include but 
not be limited to: 
A. Verifying that CMS required information and artifacts has been gathered, properly organized, and submitted; 
B. Identify risks and recommend mitigation strategies for artifacts or functionality that may not align with CMS 
Certification requirements;  
C. Verify the DDI Contractor and State staff are prepared for their respective roles in the CMS Certification process; 
and 
D. Approach to monitoring compliance with CMS conditions of approval as stated in CMS IAPD approval letter to 
DHCFP dated January 11, 2016 for Nevada’s Core MMIS Modernization Project.  The conditions to be monitored 
are: 
1. Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing peripheral 
subsystems/modules within three years using a decoupled architecture that allows for a (later) modular 
replacement of those subsystems separate from the core MMIS. The new core MMIS and all new subsystems will 
be capable of HIPAA compliant interfaces; and 
2. The contract for replacement of the non-core MMIS modules must not be sole-sourced, and Nevada must follow 
a normal competitive procurement process. 


CSG provides project assurance services (i.e., IV&V, QA, and PMO) for many different types of HHS and 
Medicaid modernization efforts. To stay on top of industry standards, we closely monitor trends, 
changes, and new guidance parameters that CMS releases impacting system certification processes. 
This industry awareness, as well as our previous experience with CMS in defining the original Gate 
Review process, has provided us insight and enabled us to quickly adapt our project assurance services 
approach to meet the new Medicaid Enterprise Certification Toolkit (MECT) and Medicaid Enterprise 
Life Cycle (MECL) that CMS released on March 31, 2016.  CSG has recently developed tools specifically 
designed to meet the needs of artifact review tracking and the new CMS certification guidance. These 
tools are TeamCSG℠ Tracker: Artifact Reviews and TeamCSG℠ Tracker: CMS Milestone Review 
Readiness. Details regarding these tools can be found in Section 5.8, Independent Verification and 
Validation.   


The intent of the MECT and the MECL is to assist states who are modernizing and improving their 
MMIS by providing a consistent, detailed process to achieve Medicaid enterprise certification.  
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Figure 4: CMS Certification Progress Report TOC 


In accordance with recent direction from CMS, the IV&V service provider is required to produce 
exception-based Certification Progress Reports that objectively illustrate the strengths and 
weaknesses of the project and provide recommendations for correcting any identified weaknesses. For 
the MMIS Modernization Project, the CSG IV&V team uses the report template provided by CMS to 
capture the results of the periodic certification readiness reviews and the Medicaid Enterprise 
Certification Checklists, and uses the MMIS Critical Success Factors (CSFs) to prepare the reports. The 
Certification Progress Reports are prepared in advance of MMIS certification milestone reviews with 
CMS and are included as part of the relevant Quarterly IV&V Management Briefings. 


The MECT v2.0 supports the various approaches used by states in MMIS modernization, including 
modular design and Agile and Waterfall development methodologies. The MECT and corresponding 
MECL provide a flexible enterprise certification life cycle encompassing a new certification process 
containing four life cycle phases and three certification milestone reviews. The CSG IV&V team 
develops and submits certification progress reports throughout the certification lifecycle, specifically 
before the certification milestone reviews. The three milestone reviews a state is required to prepare 
for are the Project Initiation and Planning Milestone Review, Operations and Maintenance Milestone 
Review, and MMIS Certification Final Review. The figure above, based on CMS’ guidance, depicts the 
expected life cycle as it would be applied in a Waterfall and Agile SDLC environment. 


During the Initiation and Planning phase, the state consults with CMS to determine the most 
appropriate MECT checklists to use. There are 400 additional requirements added to the MECT 
Checklist covering the areas of Technical Architecture, Information Architecture, and the CMS Seven 
Conditions and Standards. The CSG IV&V team tracks the traceability of project activities and 
requirements through the entire project to CMS critical success factors and certification checklist 
criteria as applicable to the project to secure ongoing enhanced funding. The state and the CMS 
regional office agree on a preliminary critical path for the project certification life cycle, which includes 
the frequency of the certification progress reports the IV&V contractor submits to the state and CMS. 
CSG’s approach is flexible, enabling us to support the direction that designated independent state 
agency and CMS have agreed on for certification.  


Our process aligns with all CMS 
requirements including the relevant MECT 
requirements, adheres to the Seven 
Conditions and Standards as outlined in 
the Medicaid IT Supplement 11-01-v 1.0, 
X12, NCPDP, ICD-10, and the Operating 
Rules. 


In preparation for the Certification 
Progress Report, The IV&V project staff 
interview and observe MMIS 
Modernization Project management staff 
and the DDI vendor project development 
contractor staff (including any sub-
contractors). CSG IV&V team members 
also observe project meetings and 
activities to understand the processes, 
procedures, and tools used in the project 
environments. We review and analyze all 
applicable and available documentation 
for adherence to accepted, contractually-
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defined industry standards and verify that CMS required information and artifacts have been 
gathered, properly organized, and submitted. We also verify that the DDI Contractor and State staff 
are prepared for their respective roles in the CMS Certification process.  


The final step in the preparation of the CMS Certification Progress Report is ensuring that risks and 
recommended mitigation strategies for artifacts or functionality that may not align with CMS 
Certification requirements have been properly identified. Once all of the steps in the Progress Report 
preparation have been completed, the IV&V Project Manager fills out the reviewer comment portion 
of the Medicaid Enterprise Certification Checklists and append them to the progress report.  


Develop IV&V Certification Validation Report (4.4.2.9) 


4.4.2.9 Develop an IV&V Certification Validation Report approximately six (6) months following system go-live, to 
document IV&V Contractor’s validation of whether CMS certification requirements have been met and 
documented, and confirming readiness for CMS certification. 


This purpose of the IV&V Certification Validation Report is to allow DHCFP leadership to assess 
readiness for CMS to evaluate the HPES MMIS Core module and related MMIS modules in order to 
make a determination whether to certify the system and release Federal Financial Participation funds 
to the state for MMIS maintenance and operations. CMS accomplishes this through the final step in 
the Medicaid Enterprise Certification Lifecycle by conducting an MMIS Certification Final Review. 


During the CMS MMIS Certification Final Review, all documents covered in previous certification 
reviews may be reviewed in addition to: 


 Working MMIS modules 


 The official certification request letter 


 Samples from six months of operating data 


 Substantive and representative set of all reports and information retrieval screens (electronic 
format preferred) 


 A list of information retrieval functions and reports for each business area (including a list 
identifying distribution of the reports and who can access the information retrieval displays) 


 A list of information retrieval functions and reports for each business area (including a list that 
identifies the distribution of the reports and who can access the information retrieval displays) 


 Evidence that Transformed Medicaid Statistical Information System (T-MSIS) data 
requirements are met for timeliness and data quality 


In preparation, the CSG IV&V team carefully reviews all of the CMS requirements for the MMIS 
Certification Final Review and prepares the IV&V Certification Validation Report. The report includes 
readiness status and identifies and risks or gaps that must be addressed by DHCFP and/or DDI vendor 
staff prior to the CMS final review. The CSG IV&V team also works with DHCFP staff to plan logistics 
for the review and to develop and manage the review schedule. 
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Assess Major DDI Contractor Deliverables (4.4.2.10) 


4.4.2.10 Review and provide Comments on Major DDI Contractor Deliverables mutually agreed upon with the 
State.  Feedback shall be in writing and in a format approved by the State.  IV&V reviews will occur during the 
initial State deliverable review cycle (generally fifteen [15] working days in duration), and comments will be 
submitted prior to State response to, or approval of, the deliverable.  IV&V Deliverable Review artifacts will also be 
included as appendices to the Quarterly IV&V Management Briefings for inclusion in the IV&V project record.  For 
planning purposes, the following list of major deliverables are anticipated to be part of the agreed upon list: 
A. Project Work Plan Schedule (and major updates); 
B. Project Management Plan; 
C. Communication Management Plan; 
D. Quality Management Plan; 
E. Change Management Plan; 
F. Resource Management Plan; 
G. Risk Management Plan; 
H. Data Conversion Plan; 
I. Business Continuity & Disaster Recovery Plan; 
J. Testing Plan(s) and associated results; 
K. Implementation Strategies; 
L. Implementation and Rollout Plans; 
M. CMS Certification Checklist; 
N. Sample of Detailed System Design documents; 
O. Sample of User Documentation; 
P. Training Master Plan; 
Q. System Test Result Reports; 
R. UAT Result Report; and 
S. System Security Plan and related documentation. 


The CSG IV&V team reviews all of the critical DDI vendor deliverables as identified above as part of our 
ongoing project monitoring and risk assessments. We follow a consistent process for each of the 
deliverables, including creation of a formal template that documents CSG’s deliverable review 
observations, risks, and recommendations. We develop deliverable review checklists in accordance 
with DHCFP standards, CMS’ federal certification requirements, and industry standards for project 
management, software and systems development, and engineering disciplines as found in the IEEE 
standards and PMI’s PMBOK®. The deliverable review checklists focus on the completeness, accuracy, 
conciseness, and traceability to meeting the contract requirements.  


For each deliverable to be reviewed, CSG creates a checklist that documents the following: 


 When the deliverable review occurred and the high-level results of the review 


 The acceptance criteria used for a deliverable review, as well as a “met/not met” indication 
based on the checklist 


 Detailed risk-based observations and recommendations related to the acceptance criteria 


 Specific review procedures followed. For example: schedule analysis, data analysis, code walk-
through, interviews, test methodology, etc. 


The deliverables are reviewed in alignment with the DDI Vendor’s schedule and the IV&V review cycle 
documented in the approved IV&V Management Plan. We track the deliverable status and summarize 
our risk observations and recommendations in attachments to the Quarterly IV&V management 
Briefing. If significant risks or deficiencies are discovered during the deliverable reviews, the IV&V 
Project Manager does not wait until the next Quarterly Management Briefing to bring these risks to 
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the attention of the DHCFP PM. Rather, the IV&V Project Manager prepares an interim report and 
sends the report to the DHCFP PM and then follows up with any required action.  


The following table provides examples of deliverable review criteria for three Development-related 
deliverables. This table is not meant to be a comprehensive list of all our deliverable review activities, 
content, or criteria, only a representative sample. 


 


DDI Vendor Deliverable Sample Expected Contents Sample Review Criteria 


Risk Management Plan  Approach to Risk 
Management 


 Roles and Responsibilities 


 Methods for Risk 
Identification 


 Risk Response Planning 


 Risk Register 


 


 Is the overall approach to risk 
identification and management 
comprehensive and well-articulated? 


 Do the defined roles and responsibilities 
align with project staff and activities? 


 Is a reasonable escalation plan included? 


 Does the method for risk identification 
include qualitative risk analysis? 


 Are there plans to log and track risk in an 
automated tool? 


Testing Plan(s) and 
associated results 


 Documented Testing Plan 


 Overall assessment of the 
software tested 


 Impact of test environment 


 Recommended improvements 


 Detailed test results 


 Test log 


 Is the Test Plan complete and based on 
industry standards? 


 Is a recommended solution included for 
correcting each deficiency, limitation, or 
constraint identified in the testing effort? 


 Does each detailed test result include test 
number, problems encountered, and an 
assessment of the deviations’ impact? 


Training Master Plan  DHCFP Organizational Chart 


 Instructional Analysis 


 Instructional Methods 


 Training Resources 


 Sample Training Material 


 Does the Training Plan contain reference 
to HIPAA Privacy provisions? 


 Does the Training Plan content align with 
the requirements for the MMIS solution? 


 Are methods identified for assessing 
training effectiveness? 
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Identify and Respond to IV&V Project Risks (4.4.2.11) 


4.4.2.11 Identify and Respond to IV&V Project Risks.  In the event a major issue or risk is encountered or 
experiences, the IV&V Contractor shall identify, in writing, within one (1) working day, intervention strategies to 
address the risk area.  Intervention strategies shall include a definition of options available to address the risk area, 
the potential effects and costs of implementing the strategy and a comparative summary of the alternative 
strategies recommend. 


CSG’s approach to risk identification, analysis, and reporting has been provided throughout this 
section. In addition to those activities that contribute directly to overall project success, we apply a 
rigorous, PMI compliant risk management process to our own project, monitoring, and managing our 
own risks. 


CSG agrees to provide, in writing, within one working day, the information outlined in this 
requirement when major issues or risks occur within our own IV&V project as we support the overall 
MMIS Modernization Project throughout its life cycle. 


Submit Written Reports to the State and CMS (4.4.2.12) 


4.4.2.12 Submit All Written IV&V Reports and Briefings to the State and CMS at the same time. 


CSG understands and agrees with the requirement to submit all written IV&V reports and briefings to 
the state and CMS at the same time and will fully comply with this requirement. 
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TAB VII – SECTION 5 – COMPANY BACKGROUND AND 


REFERENCES 


5.1 Vendor Information 


5.1.1 Vendors must provide a company profile in the table format below. 


 


Question Response 


Company name: CSG Government Solutions, Inc.  


Ownership (sole proprietor, 
partnership, etc.): 


S Corporation  


State of incorporation: Illinois  


Date of incorporation: April 21, 1997 


# of years in business: 19 years  


List of top officers:  John Walsworth, Chief Executive Officer 


 Michael Cooney, Chief Operating Officer 


 Tim Lenning, Executive Vice President 


 Kirk Swanson, Chief Financial Officer 


Location of company 
headquarters: 


180 N. Stetson Ave., Suite 3200 


Chicago, IL 60601 


Location(s) of the company 
offices: 


Chicago (Headquarters) 


180 N. Stetson Avenue, Suite 3200 


Chicago, IL 60601 


Phone: (312) 444-2760 


Regional Offices 


Atlanta 


1230 Peachtree Street 


Suite 1900 


Atlanta, GA 30309 


Phone:  (404) 942-3695  


Boise 


950 W. Bannock Street 


Suite 1100 


Boise, ID 83702 


Phone:  (208) 319-3677 


Columbus 


4449 Easton Way 


2nd Floor 


Columbus, OH 43219 


Phone:  (614) 934-1800 


Denver 


999 18th Street  


Suite 3000 


Denver, CO 80202 


Phone: (720) 946-4854 


Indianapolis 


201 N. Illinois Street  


16th Floor, South Tower 


Indianapolis, IN 46240  


Phone:  (317) 610.3354 


 


Portland 


10260 SW Greenburg 
Road, 4th Floor 


Portland, OR 97223 


Phone:  (503) 293-8400  
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Question Response 


Tallahassee 


113 S. Monroe St. 


1st Floor 


Tallahassee, FL 32301 


Phone: (850) 201-7154 


Washington D.C. 


1101 Pennsylvania 
Avenue 6th Floor 


Washington, D.C. 20004 


Phone: (202) 756-7738 
 


Location(s) of the office 
that will provide the 
services described in this 
RFP: 


Chicago, Illinois (Headquarters) and Boise, Idaho. 


Number of employees 
locally with the expertise to 
support the requirements 
identified in this RFP: 


CSG does not currently have any employees living locally to the project site. 


Number of employees 
nationally with the 
expertise to support the 
requirements in this RFP: 


Over 200 


Location(s) from which 
employees will be assigned 
for this project: 


Chicago (Headquarters) 


180 N. Stetson Avenue 


Suite 3200 


Chicago, IL 60601 


Phone: (312) 444-2760 


 


5.1.2 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state 
must register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can 
be executed between the State of Nevada and the awarded vendor, unless specifically exempted by NRS 80.015. 


CSG is registered in the State of Illinois as an S-Corporation. CSG is also registered with the State of 
Nevada and is authorized to conduct business in Nevada. 


 


5.1.3 The selected vendor, prior to doing business in the State of Nevada, must be appropriately licensed by the 
State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business 


License can be located at http://nvsos.gov. 


 


Question Response 


Nevada Business License Number: NV20121606936 


Legal Entity Name: CSG Government Solutions, Inc. 


 


 


 



http://nvsos.gov/
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Is “Legal Entity Name” the same name as vendor is doing business as? 


 


Yes  No  


 


5.1.4 Vendors are cautioned that some services may contain licensing requirement(s).  Vendors shall be 
proactive in verification of these requirements prior to proposal submittal.  Proposals that do not contain the 
requisite licensure may be deemed non-responsive. 


CSG agrees to comply with this requirement. 


5.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency? 


 


Yes  No  


 


If “Yes”, complete the following table for each State agency for whom the work was performed.  
Table can be duplicated for each contract being identified. 


 


Question Response 


Name of State agency: Silver State Health Insurance Exchange (SSHIX) 


State agency contact name: Shawna DeRousse, Chief Operations Officer 


Dates when services were performed: 11/13/2012 – 12/31/2014 


Type of duties performed: CSG was added to a blanket contract for 
providing consulting services regarding the 
implementation of an ACA-compliant health 
insurance exchange. The contract was in place 
to procure services on an as-needed basis 
through a Work Order process. 


Total dollar value of the contract: N/A 


 


5.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its 
agencies, departments, or divisions? 


 


Yes  No  
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5.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation 
in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the 
State of Nevada or any other governmental entity.  Any pending claim or litigation occurring within the past 
six (6) years which may adversely affect the vendor’s ability to perform or fulfill its obligations if a contract is 
awarded as a result of this RFP must also be disclosed. 


           Does any of the above apply to your company? 


 


Yes  No  


 


5.1.8 Vendors must review the insurance requirements specified in Attachment E, Insurance Schedule for RFP 
3235. Does your organization currently have or will your organization be able to provide the insurance 
requirements as specified in Attachment E. 


 


Yes  No  
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5.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  
Limit response to no more than five (5) pages. 


CSG Government Solutions is excited about the opportunity to respond to this Request for Proposal to 
provide IV&V services for DHCFP’s MMIS Modernization Project.  


Understanding Your Need 


DHCFP is in the midst of a mission critical effort to implement a transfer solution of the HP 
InterChange Healthcare Platform to replace its Core MMIS component. We recognize that DHCFP has 
put a significant amount of energy and planning into completing your transition from the legacy First 
Health MMIS, resulting in a fully operational modernized system. We also recognize the business, 
technical, and organizational complexities you face in this implementation along with the need to 
satisfy requirements and expectations from CMS. 


CSG’s Proactive Approach to IV&V 


CSG serves as your trusted IV&V partner striving for overall project success. We focus on assuring your 
project results in a fully modernized system that aligns with MITA, complies with the Seven Conditions 
and Standards, maximizes Federal Financial Participation (FFP), and ultimately achieves certification. 
Our proactive approach to IV&V is “independence does not mean isolation” and that to be truly 
effective, an IV&V team must be a collaborative with open lines of communication with DHCFP and 
vendor staff. When we make observations and identify project risks, we always offer actionable 
recommendations. The overall goal of CSG is to provide technical and business expertise to help DHCFP 
understand downstream implications of decisions so that you can successfully implement a solution 
that meets the strategic needs of DHCFP’s Medicaid Enterprise.  


Why CSG 


CSG is the right choice to support DHCFP with IV&V services for your MMIS Modernization Project: 


 CSG has a long track record of successful IV&V engagements with Medicaid, Eligibility, and 
other programs in states across the U.S. 


 CSG and our project team have significant experience with the HP InterChange Healthcare 
Platform from our work in Wisconsin, Florida, Ohio, and Colorado. 


 CSG’s project teams are knowledgeable, collaborative, and focused on practical results. 


 CSG deploys high-value TeamCSG℠ IV&V risk models and tools, which are currently in use on 
CSG projects in multiple states. 


 CSG has a thorough knowledge of all aspects of CMS approval and certification requirements. 


 CSG is completely independent of implementation vendors. 


 CSG offers a proven and forward-looking approach for the DHCFP IV&V services that helps 
assure your project operates efficiently and achieves your objectives within project deadlines. 


 


"Having such strong IV&V partners to turn to for guidance has been invaluable in 
validating actions and decisions and improving our program.” 


Kathryn Naugle, Deputy CIO 
Oregon Department of Human Services 


 “ 
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 CSG has been providing 
Strategy, Planning, IV&V, 
and other services to state 
governments for 19 years. 


 CSG is an HHS industry 
leader with a thorough 
knowledge of Medicaid 
modernization in states 
across the U.S. 


 CSG is solution-neutral and 
completely independent of 
implementation vendors. 


 CSG has substantial 
organizational resources 
dedicated to assuring our 
project teams have the 
resources they need to 
perform at the highest level. 


CSG Overview 


 


CSG Government Solutions is a national leader in providing government operations consulting with a 
focus on HHS program modernization. We have a long standing history of successfully delivering 
program modernization services for our state government clients, including IV&V, testing, and 
supporting CMS certification. This includes providing insights and feedback to CMS for finalizing the 
new MECT and MECL requirements and guidance. 


As our nation moves toward widespread healthcare reform and a streamlined, simplified method for 
administering appropriate aid becomes a reality, CSG provides assurances that new developments are 
continually incorporated into your project. We are well connected to the broader HHS landscape, 
including experience with requirements for HHS modernization, CMS Seven Conditions and Standards, 
MITA 3.0, the Affordable Care Act (ACA), as well as many other federal initiatives. Our industry 
participation provides CSG teams and our clients the chance to understand the complications of 
healthcare reform at a deeper level, supporting the advancement of technology and the use of 
standards to improve overall administration and operations of Medicaid programs nationwide. 


To help our clients achieve their modernization objectives, CSG provides a variety of strategy and 
planning and project assurance services: 


  


Strategy and Planning  Project Assurance Services 


 Enterprise Architecture 


 Requirements Definition 


 Procurement Support 


 Business Process Reengineering  


 APD Development 


 
 Project Management Office 


 IV&V/Quality Assurance 


 Organizational Change Management  


 Software Testing Support  


 Privacy & Security 
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CSG Experience with CMS and MITA Compliance  


CSG provides project assurance services (i.e., IV&V, QA, and PMO) for 
many different types of HHS and Medicaid modernization efforts. To stay 
on top of industry standards, we closely monitor trends, changes, and 
new guidance parameters that CMS releases impacting system 
certification processes. This industry awareness, as well as our experience 
with CMS in defining the original Gate Review process, has provided us 
insight and enabled us to quickly adapt our project assurance services 
approach to meet the new Medicaid Enterprise Certification Toolkit 
(MECT) and Medicaid Enterprise Life Cycle (MECL) that CMS released on 
March 31, 2016. The intent of the MECT and the MECL is to assist states 
who are modernizing and improving their MMIS by providing a consistent, 
detailed process to achieve Medicaid enterprise certification.  


 To assist our clients in navigating the new CMS directives 
related to MMIS modernization, CSG developed a Client 
Briefing entitled, “Medicaid Enterprise Certification 
Toolkit v2.0 Summary.” This briefing outlines the key 
information that is found within the various document 
issued by CMS regarding the MECT, the MECL, project 
milestone reviews, and the newly-defined role of IV&V on 
MMIS Modernization projects. We have included this 
Client Briefing in Tab X, Other Information Material. 


In addition to our project assurance services experience, 
CSG has in-depth knowledge and experience with MITA’s 
3.0 state self-assessment process, and working with the 


MITA Concept of Operations which are both followed by states as part of a system certification 
process. CSG supports the MMIS Modernization Project by following CMS’s guidelines for each 
certification through evidence gathering, documentation preparation, and presentation of data to 
CMS and other federal oversight agencies to assist with successfully achieving approval to move 
forward with continued federal funding.  


Our experience working with the traditional MECT checklist process for MMIS 
certifications and the Integrated Eligibility Gate Review process positions us to better 
understand the nuances of CMS’s recent guidance related to the MECL Project Milestone 


Review process and the newly-defined role of IV&V contractors in helping to assure that new solutions 
will be certified by CMS. As CMS migrates to the new review process for system certifications including 
“Modular Certification”, CSG works with our state partners to facilitate this transition. CSG also works 
with the state to implement CMS’s new guidelines related to the IV&V vendor’s certification progress 
reporting structure for an effective and efficient system certification process. CSG’s “no surprises” 
approach assures the State is aware of the MMIS Modernization Project status as it is reported to the 
designated independent State agency and CMS.  


 
  


Figure 6: Medicaid Enterprise 
 Certification Life Cycle 


$
Figure 5: CSG’s CMS 


experience assures DHCFP is 
set-up for successful 


Certification Milestones 


"The CSG team’s work on MITA 3.0 had White House attention and provided a Framework 
required by statute for all 50 States. CSG went above and beyond in all phases of the work 
and provided the utmost in quality deliverables. By far, one top company that shines! I 
highly recommend engaging CSG Government Solutions." 


Leslie Flaherty, Contracting Officer Technical Representative 
Centers for Medicare and Medicaid Services (CMS) 


 


 “ 
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The following bullets demonstrate key examples of CSG’s experience with CMS certification and our 
current work with states transitioning to the new MECL: 


 Vermont Medicaid Modernization – The CSG team facilitates certification reviews, and 
provides consultation to approve work to date and gain the approval to move to the next 
phase. Vermont is in the early phases of their implementation of several modules including 
Care Management, Pharmacy Benefit Services and a core MMIS. CSG is providing IV&V 
services supporting these efforts including support of the certification process. 


 Virginia Medicaid Enterprise Solution (MES) – CSG is contracted with the Virginia Department 
of Medical Assistance Services (DMAS) to assist the State with preparations for participating in 
the new MMIS certification process released in March 2016. As part of this work, we prepared 
a CMS Certification Plan for the MES that details how the State will interact with their IV&V 
vendor to step through the MECL and to achieve CMS certification. 


 Kentucky Medicaid Enterprise Management System (MEMS) – CSG is contracted with Kentucky 
to provide IV&V services for the implementation of their new Medicaid Enterprise solution. 
CSG is working directly with the State and the CMS Regional Office representative to define 
and develop the tools and processes to be used to provide IV&V support for CMS certification.   


 Ohio’s Medicaid System Modernization IV&V Services – CSG’s IV&V services included 
supporting the Ohio Department of Medicaid’s implementation of the Ohio system (MITS) 
which was certified in early 2013. Our team supported the certification process by reviewing 
certification readiness prior to go live. We also conducted multiple focus area IV&V 
assessments to assess the processes and staffing associated with certification. After 
implementation, we provided additional support for certification activities by reviewing 
certification materials and providing feedback. 


 Illinois’ Integrated Eligibility System – The initial phase of Illinois’ system went live in October 
2013, successfully passed the first implementation Gate Review, and was given full Authority 
to Connect to the Federal Data Services Hub. The CSG PMO team continues to support CMS 
updates, consults, and gate reviews. As part of preparing for the Operational Readiness Gate 
Review for Phase 2, we recently completed the Pre-Operational Readiness Consult (P-ORC). 


 Iowa’s Pharmacy Point-of-Sale System – The CSG team worked directly with CMS to define the 
new Gate Review process ensuring that it aligns with MITA and the Seven Conditions and 
Standards. CSG and Iowa participated with CMS in a pilot of the new CMS certification process 
for the Point-of-Sale System. 


 


Equipping CSG Project Teams for Success 


CSG invests in our project teams. We support our client projects through dedicated 
internal structures that follow a direct line from our project managers all the way up to 
our CEO. We continuously assure that our teams have the right resources and skills and 


are equipped with CSG’s accumulated knowledge of best practices, methodologies, industry trends, 
regulations and standards, and lessons learned. Our investments provide assurance to our clients that 
your projects are professionally managed, staffed with skilled people, and deliver on our 
commitments.  


  


difference
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 The CSG Centers of Excellence (CoE) are teams 
of CSG experts who combine our real-world 
experience with research and industry 
participation to produce high-value 
documents, models, tools, and other artifacts 
that distribute knowledge across all our project 
teams. CoEs are organized around specific 
government programs, technologies, 
methodologies, and other areas of interest and 
are integral in maximizing the quality of our 
services and advancing CSG’s reputation as a 
thought leader. 


 CSG’s Project Performance Group (PPG) is a substantial internal Project Management Office 
directly supporting CSG’s project teams in the field. The PPG manages CSG resources across all 
our projects, provides oversight and guidance to our project managers, and assures that our 
quality standards and practices are incorporated into each project. CSG account executives 
and project managers meet at least weekly with a senior PPG advisor to assure CSG projects 
have the resources they need and are running smoothly. 


 CSG Tech is our internal research, training, and technology organization. Their mission is to 
maximize the quality of CSG’s services and the productivity of our project teams. CSG Tech 
equips our project teams for success. 


 The CSG Way Training Program offers CSG employees a wide curriculum on delivering our 
services and managing our projects to the highest professional standards. Every CSG 
employee attends The CSG Way training courses regularly throughout their CSG career.   


 Project Boot Camps. One of CSG’s standard project preparation activities is a “boot camp” 
for the project team in our Chicago headquarters. This multi-day session is facilitated by 
senior leaders in our company, along with the project manager and Client Executive. The 
entire project team is trained on the project goals and objectives, the project organization 
and plan, and each person’s role and responsibilities. Our project teams are prepared and 
productive from day one. 


 CSG REALize℠ is our proprietary library of knowledge, methods, and tools built from CSG’s 
real-world experience and industry research. The entire CSG REALize℠ library of high-value 
documents and other artifacts reside in a custom-built app on a CSG-issued tablet, 
allowing every CSG employee instant access to the accumulated knowledge and 
experience of our organization. 


 TeamCSG℠ is our standardized cloud-based collaboration platform that helps to maximize 
the quality of our services and the productivity of our project teams. Powerful, customized 
TeamCSG℠ tools for IV&V, operational readiness assessments, MITA assessments, and 
many other functions are used by our project teams in states across the U.S. 


 


 


 


  


"CSG provided comprehensive IV&V services, high-quality tools, early risk detection, and 
timely reporting to cover all aspects of our modernization effort. They were focused on the 
overall success of the project and brought an independent, objective perspective which I 
valued." 


Anthony Trotman, Former Deputy Chief of Staff 
Ohio Department of Medicaid 


 
 “ 
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5.1.10 Length of time vendor has been providing services described in this RFP to the public and/or private 
sector.  Please provide a brief description. 


CSG Government Solutions has been providing 
Strategy, Planning, IV&V, and system 
modernization services to state governments for 
19 years. Over the past five years alone, CSG has 
provided services to over 100 program 
modernization projects, including: 


 34 states 


 37 Medicaid/Eligibility projects 


 22 IV&V projects 


 10 MITA 3.0 projects 


Maintaining our Independence 


As part of our commitment to providing objective and independent IV&V services, CSG has 
no contractual, financial, or organizational relationships with implementation or solution 
vendors. Although many of our competitors have contractual or organizational 


relationships with implementation vendors, we intentionally have none. Our integrity and “no 
exceptions” commitment to maintaining our independence enables complete objectivity for your IV&V 
project. 


  


Figure 7: CSG State Clients 


difference
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5.1.11 Financial information and documentation to be included in Part III, Confidential Financial Information of 
vendor’s response in accordance with Section 10.5, Part III – Confidential Financial.  
5.1.11.1     Dun and Bradstreet Number  
5.1.11.2     Federal Tax Identification Number 
5.1.11.3     The last two (2) years and current year interim: 
     A. Profit and Loss Statement  
     B. Balance Statement  


Per the RFP instructions, CSG has provided the financial information requested in this section in a 
separate file titled, CSG Government Solutions – III – Confidential Financial Information. 


5.2 Subcontractor Information 


5.2.1 Does this proposal include the use of subcontractors? 


 


Yes  No  
 


If “Yes”, vendor must: 
5.2.1.1 Identify specific subcontractors and the specific requirements of this RFP for which each proposed 
subcontractor will perform services. 
5.2.1.2 If any tasks are to be completed by subcontractor(s), vendors must: 
 A. Describe the relevant contractual arrangements; 
 B. Describe how the work of any subcontractor(s) will be supervised, channels of communication will be 
maintained and compliance with contract terms assured; and 
 C. Describe your previous experience with subcontractor(s). 
5.2.1.3 Vendors must describe the methodology, processes and tools utilized for: 
 A. Selecting and qualifying appropriate subcontractors for the project; 
 B. Incorporating the subcontractor's development and testing processes into the vendor's methodologies; 
 C. Ensuring subcontractor compliance with the overall performance objectives for the project; and 
 D. Ensuring that subcontractor deliverables meet the quality objectives of the project. 
5.2.1.4 Provide the same information for any proposed subcontractors as requested in Section 5.1, Vendor 
Information. 
5.2.1.5 Business references as specified in Section 5.3, Business References must be provided for any proposed 
subcontractors. 
5.2.1.6 Provide the same information for any proposed subcontractor staff as specified in Section 5.4, Vendor 
Staff Skills and Experience Required. 
5.2.1.7 Staff resumes for any proposed subcontractors as specified in Section 5.5, Vendor Staff Resumes. 
5.2.1.8 Vendor shall not allow any subcontractor to commence work until all insurance required of the 
subcontractor is provided to the vendor. 
5.2.1.9 Vendor must notify the using agency of the intended use of any subcontractors not identified within their 
original proposal and provide the information originally requested in the RFP in Section 5.2, Subcontractor 
Information.  The vendor must receive agency approval prior to subcontractor commencing work. 
5.2.1.10 All subcontractor employees assigned to the project must be authorized to work in this country. 


CSG is not using subcontractors for this engagement.  
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5.3 Business References 


5.3.1 Vendors should provide a minimum of three (3) business references from similar projects performed for 
private, state and/or large local government clients within the last eight (8) years. 
5.3.2 Business references must show a proven ability of: 
5.3.2.1 Reviewing system development and implementation deliverables against contract requirements and 
industry standards; 
5.3.2.2 Compliance with CMS principles, requirements and certifications including those related to HIPAA and 
MITA; and 
5.3.2.3 Development and execution of a comprehensive project management plan. 
5.3.3 Vendors must provide the following information for every business reference provided by the vendor 
and/or subcontractor: 
The “Company Name” must be the name of the proposing vendor or the vendor’s proposed subcontractor. 


CSG has provided the required business reference information for the three state government projects 
listed below on the following pages.  


 Ohio Department of Job and Family Services: Medicaid System Modernization IV&V Services  


 Department of Vermont Health Access: IV&V Services for Medicaid Modernization 


 Wisconsin Department of Health Services: ICD-10 Implementation IV&V Services 
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Ohio Department of Job and Family Services: Medicaid System Modernization IV&V Services 


Reference #: 1  


Company Name: CSG Government Solutions  


Identify role company will have for this RFP project 
(Check appropriate role below): 


 VENDOR  SUBCONTRACTOR 


Project Name: Ohio Department of Job and Family Services: Medicaid System Modernization 
IV&V Services 


Primary Contact Information 


Name: Client contact information is trade secret pursuant to NRS 
333.333 as described in Attachment A in Tab IV. CSG has 
provided this information in Part I B – Confidential 
Technical, per the RFP requirements. 


Street Address: 


City, State, Zip: 


Phone, including area code: 


Facsimile, including area code: 


Email address: 


Alternate Contact Information 


Name: Client contact information is trade secret pursuant to NRS 333.333 
as described in Attachment A in Tab IV. CSG has provided this 
information in Part I B – Confidential Technical, per the RFP 
requirements. 


Street Address: 


City, State, Zip: 


Phone, including area code: 


Facsimile, including area code: 


Email address: 


Project Information 


Brief description of the project/contract 
and description of services performed: 


CSG was selected by the Ohio Department of Job and Family 
Services to perform IV&V services for the implementation of 
the Ohio Medicaid Information Technology System (MITS), 
which replaced Ohio’s legacy MMIS. CSG was engaged from 
the very beginning of the MMIS Modernization Project 
through the implementation of the new system, providing 
IV&V services as an ongoing process spanning the entire 
project life cycle. The Ohio MITS modernization investment 
was estimated at approximately $260M. In addition to 
traditional IV&V reviews of project process, products, and 
progress, CSG led the Operational Readiness Testing (ORT), 
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Reference #: 1  


including documenting testing outcomes. CSG also worked 
with the State to define detailed exit criteria for System 
Integration Testing and User Acceptance Testing to establish 
high quality standards for system acceptance. The team also 
conducted targeted system interfaces assessments, 
reviewing the system interfaces needed to convert from the 
existing MMIS to the MITS implementation. 


An integral portion of our services involved performing 
“readiness” reviews of the implementation effort to assist 
the state in making the Go / No Go decision. We utilized our 
CSG REALize℠ Risk Assessment Model: MMIS Operational 
Readiness tool to objectively assess the readiness of the 
MITS system and components for implementation. Our 
MMIS Operational Readiness tool is pre-loaded with all of 
the Medicaid Enterprise Certification Toolkit (MECT) 
requirements. The tool has both the old certification criteria 
and the new MITA-based criteria as CMS allowed Ohio the 
option to utilize the old certification criteria – with the 
exception of the privacy and security items. Including this 
set of certification criteria as part of the operational 
readiness tool provided a significant benefit to ODJFS as the 
requirements for CMS certification was integrated and part 
of the readiness checklist. As a result, ODJFS was assured 
that once operational readiness was determined, the system 
component had also met CMS certification requirements. 
These requirements were sorted, grouped, and presented to 
CMS as part of the certification review process. Utilizing the 
MMIS Operational Readiness tool, the CSG team prepared 
the State for successful CMS certification. Ohio’s system 
went live in August of 2011 and was certified by CMS in 
2013. 


CSG provided post-implementation management advisory 
and technical services to the Ohio MITS project team. This 
work effort included a Pro Active Services (PAS) team, where 
members created and performed test cases for MITS 
operational releases and the interfaces between the MMIS 
and the Ohio Eligibility System. CSG’s PAS role was 
broadened to include testing services for Ohio’s replacement 
Integrated Eligibility System, ICD-10, and Medicaid 
Expansion related to the Affordable Care Act. 


Original Project/Contract Start Date: 03/2008  


Original Project/Contract End Date: 6/2009 


Original Project/Contract Value: $2,900,000 
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Reference #: 1  


Final Project/Contract Date: 3/2008 – 12/2016 


Was project/contract completed in 
time originally allotted, and if not, why 
not? 


The original MITS implementation dates were extended as 
the State has required additional critical Proactive Services 
for on-going support and system enhancements, extending 
our contract through 12/2016. 


Was project/contract completed within 
or under the original budget / cost 
proposal, and if not, why not? 


Ohio expanded CSG’s contract to include critical Proactive 
Services as described above, which included creating test 
cases for the interfaces between the Medicaid and eligibility 
system, participating in requirements and design review 
meetings with the State and vendor, reviewing system test 
case results, training the State staff, participating in User 
Acceptance Testing (UAT), and leading the Operational 
Readiness Testing (ORT). 


 







 


IV&V Services for MMIS Core Replacement 


Part I A – Technical Proposal 


 


June 1, 2016 Page 75 


2016 CSG Government Solutions, Inc. 
 


Department of Vermont Health Access: IV&V Services for Medicaid Modernization 


Reference #: 2  


Company Name: CSG Government Solutions  


Identify role company will have for this RFP project 
(Check appropriate role below): 


 VENDOR  SUBCONTRACTOR 


Project Name: Department of Vermont Health Access: IV&V Services for Medicaid Modernization 


Primary Contact Information 


Name: Client contact information is trade secret pursuant to NRS 
333.333 as described in Attachment A in Tab IV. CSG has 
provided this information in Part I B – Confidential 
Technical, per the RFP requirements. 


Street Address: 


City, State, Zip: 


Phone, including area code: 


Facsimile, including area code: 


Email address: 


Alternate Contact Information 


Name: Client contact information is trade secret pursuant to NRS 
333.333 as described in Attachment A in Tab IV. CSG has 
provided this information in Part I B – Confidential 
Technical, per the RFP requirements. 


Street Address: 


City, State, Zip: 


Phone, including area code: 


Facsimile, including area code: 


Email address: 


Project Information 


Brief description of the project/contract 
and description of services performed: 


The State of Vermont, Agency of Human Services, 
Department of Vermont Health Access (DVHA) selected CSG 
to provide Quality Assurance (QA)/Independent Verification 
and Validation (IV&V) services for the Design, Development, 
and Implementation of a Medicaid Management 
Information System and Integrated Contact Center System 
and Services, Pharmacy Benefits Management System, and 
Care Management System. The MMIS Project will align 
Vermont’s MMIS with new Federal and State regulations. 


CSG provides Vermont with QA/IV&V services throughout 
the system development lifecycle to examine and validate 
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Reference #: 2  


development of the system applications. The CSG IV&V team 
analyzes the processes and deliverables of the State’s MMIS 
and Integrated Contact Center, Care Management, and 
Pharmacy Benefit Management interrelated systems, 
identify risks and issues, and provide recommendations to 
meet State and Federal requirements. CSG also assists the 
State and their DDI vendor(s) by providing independent, 
objective guidance and oversight of the systems integration 
and workflow across the Medicaid projects to support the 
reuse of common components across the Enterprise. Our 
QA/IV&V Services include the following main tasks: 


 Develop, maintain, and execute the QA/IV&V Plan 


 Perform Initial, Monthly, and Final QA/IV&V 
Assessments 


 Identify project and program risks and issues and 
propose recommended courses of action as necessary 


 Review and evaluate DDI vendor deliverables 


 Conduct reviews of requirements validation efforts, User 
Acceptance Testing, deployment planning, training, and 
other business-related components of vendor(s) SDLC 
efforts 


 Conduct reviews of non-functional requirements 
validation efforts, security assessments, SDLC testing, 
systems integration with Vermont’s Health Services 
Enterprise (HSE) Platform, deployment planning and 
other technical-related components of the vendor(s) 
SDLC efforts 


 Support MMIS certification 


 Provide Bi-Weekly, Monthly, and Ad Hoc status reports 


Original Project/Contract Start Date: 4/2015 


Original Project/Contract End Date: 8/2018 


Original Project/Contract Value: $4,954,400 


Final Project/Contract Date: No change in contract date. Project is ongoing.  


Was project/contract completed in 
time originally allotted, and if not, why 
not? 


Project is on schedule. 


Was project/contract completed within 
or under the original budget / cost 
proposal, and if not, why not? 


Project is on budget. 
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Wisconsin Department of Health Services: ICD-10 Implementation IV&V Services 


Reference #: 3  


Company Name: CSG Government Solutions  


Identify role company will have for this RFP project 
(Check appropriate role below): 


 VENDOR  SUBCONTRACTOR 


Project Name: Wisconsin Department of Health Service:  ICD-10 Implementation IV&V Services 


Primary Contact Information 


Name: Client contact information is trade secret pursuant to NRS 333.333 
as described in Attachment A in Tab IV. CSG has provided this 
information in Part I B – Confidential Technical, per the RFP 
requirements. 


Street Address: 


City, State, Zip: 


Phone, including area code: 


Facsimile, including area code: 


Email address: 


Alternate Contact Information 


Name: Client contact information is trade secret pursuant to NRS 333.333 
as described in Attachment A in Tab IV. CSG has provided this 
information in Part I B – Confidential Technical, per the RFP 
requirements. 


Street Address: 


City, State, Zip: 


Phone, including area code: 


Facsimile, including area code: 


Email address: 


Project Information 


Brief description of the project/contract 
and description of services performed: 


The Wisconsin Department of Health Services (DHS) Division 
of Health Care Access and Accountability (DHCAA) selected 
CSG to provide IV&V services for compliance with and 
transition to ICD-10. CSG’s project approach included 
providing an IV&V Assessment Reviews, project 
management, status reporting, and independent system 
and user acceptance testing oversight, among other project 
activities.  


CSG completed a thorough initial IV&V assessment that 
served as the baseline for the ICD-10 compliance and 
transition implementation requirements. Our team assisted 
the State by attending meetings and conference calls with 
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Reference #: 3  


CMS regarding ICD-10 readiness, completing surveys, and 
addressing other CMS reporting requirements. The CSG 
team also played a major role in supporting the efforts of 
redefining policies to accommodate the nuances of the ICD-
10 code sets. 


CSG brought best practices in IV&V and project 
management and provided DHS with verification and 
validation of project efforts to assure the accurate and 
timely implementation of the new code sets. CSG also 
provided quality improvement and analysis 
recommendations regarding reimbursement methodologies.  


CSG’s IV&V project approach included the following services: 


 ICD-10 IV&V Assessment Review 


 Project management and status reporting 


 Scope and change control management 


 Independent System Testing and User Acceptance 
Testing (UAT) oversight and support 


 Training and system/operational documentation 


 Risk Management 


 ICD-10 Implementation Plan 


 Reimbursement methodology analysis and 
recommendations 


 Quality Improvement assessments 


CSG built a strong partnership with the State of Wisconsin 
and we were a trusted independent advisor on critical 
aspects of project management and oversight. 


Original Project/Contract Start Date: 01/2013 


Original Project/Contract End Date: 12/2014 


Original Project/Contract Value: $1,639,590 


Final Project/Contract Date: 01/2013 – 12/2015  


Was project/contract completed in 
time originally allotted, and if not, why 
not? 


The project was extended a year due to the federal 
government’s extension of the mandated ICD-10 compliance 
date. 


Was project/contract completed within 
or under the original budget / cost 
proposal, and if not, why not? 


The State requested additional resources to assist the State 
team in the redefinition of Medicaid policies, the review of 
and development of change orders and requirements, 
review and development of test plans and results, assistance 
with UAT, and approval of changes to be moved into 
production. 
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5.3.4 Vendors must also submit Attachment F, Reference Questionnaire to the business references that are 
identified in Section 5.3.3. 
5.3.5 The company identified as the business references must submit the Reference Questionnaire directly to the 
Purchasing Division. 
5.3.6 It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on or 
before the deadline as specified in Section 9, RFP Timeline for inclusion in the evaluation process.  Reference 
Questionnaires not received, or not complete, may adversely affect the vendor’s score in the evaluation process. 
5.3.7 The State reserves the right to contact and verify any and all references listed regarding the quality and 
degree of satisfaction for such performance. 


CSG confirms that the business references included above have also completed Attachment F, 
Reference Questionnaire, and have submitted the form directly to the Nevada Purchasing Division. 
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5.4 Vendor Staff Skills and Experience Required 


5.4 The vendor shall provide qualified personnel to perform the work necessary to accomplish the tasks defined in 
the Scope of Work.  The Key Personnel must consist of no less than one (1) project manager, one (1) senior analyst, 
and one (1) technical analyst. The State must approve all awarded vendor key personnel.  The State reserves the 
right to require the removal of any member of the awarded vendor's staff from the project. 


Vendors shall propose staff with experience conducting IV&V assessments and familiarity with  MMIS or similar 
large-scale enterprise system implementations.  In addition to key personnel  roles identified below, the vendor 
shall determine the appropriate size and structure of their  proposed project team to conduct their proposed 
approach to the MMIS Modernization IV&V  Scope of Work.  Resumes must be supplied for all proposed staff, 
including subcontractor staff. 


The foundation for success in every project is its people, and we are 
confident our proposed CSG IV&V team has what it takes to deliver 
excellent results for Nevada. CSG’s staffing approach and team 
structure provide the right people at the right time. Our team’s 
structure reflects careful consideration of the MMIS Modernization 
Project’s IV&V needs.  


The CSG IV&V team consists of a Core IV&V team of three key staff 
supported by our Client Executive, Project Advisor, and a resource 
pool of targeted Subject Matter Experts (SMEs). These SMEs are 
accessed when specific skills or expertise are needed to perform 
focused reviews for specific implementation deliverables or 
milestones. While we have identified an initial list of potential areas 
where subject matter expertise is needed, our staffing approach 
provides the flexibility to engage targeted SMEs when needed. 


We are confident our IV&V team has what it takes – the experience, 
expertise, and a disciplined approach – to deliver excellent results for 
the State of Nevada. Our staffing plan is detailed on the following 
pages. 


 


  


 


 


 Our IV&V team brings the 
knowledge, tools, and 
experience needed to 
collaborate with DHCFP and 
other contractors while 
effectively maintaining our 
independence. 


 CSG team members bring 
Medicaid Modernization 
experience including 
experience with the 
Medicaid systems in 
Colorado and Wisconsin. 


Why


“The CSG team’s emphasis on communication, collaboration, and coordination has proved 
invaluable... I very much value the high degree of responsibility they have taken for 
making sure that our deadlines are observed and that they are getting the input of all 
relevant staff. I highly recommend CSG’s services.” 


Mike Koetting, Deputy Director  
Illinois Department of Healthcare and Family Services 


 
 “ 
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Core IV&V Team - Key Personnel 


Jody Holmes – IV&V Project Manager: Jody has worked in the Healthcare and Human 
Services field for over fifteen years. She is a Certified Project Management Professional 
serving as a Project Manager and Medicaid Subject Matter Expert with extensive 
experience in Medicaid Management Information Systems, Medicaid Eligibility Systems, 
and Claims Operations. Prior to her tenure with CSG, Jody served as a Project Director for 


the Iowa Medicaid Enterprise where her knowledge of CMS regulations and requirements and federal 
funding helped her play an integral role in updating and implementing new MMIS systems for the 
State. 


Monty Fleenor – Technical Analyst: Monty possesses over 30 years of experience in the 
information technology industry and has significant experience with IV&V, Medicaid, 
MMIS, and MITA, including providing state agencies with expert reviews of large-scale 
implementations in complex technical environments. Recently, Monty served as the Lead 
IV&V Analyst for the State of Colorado’s ACA Eligibility and Enrollment Colorado Benefits 
Management System (CBMS) Modifications IV&V project. Importantly, this system 
interfaces with the Colorado HP InterChange MMIS. In this role, Monty held many responsibilities, 
including serving in the Lead IV&V Analyst role that included MITA 3.0 & Seven Conditions and 
Standards compliance. 


Adnan Ali – Senior Analyst: Adnan functions as a Senior Analyst and Project Manager, 
has worked in information systems for 18 years, and is a certified Project Management 
Professional. Adnan has over 8 years of experience with the State of Wisconsin MMIS 
system and HP InterChange Healthcare Platform. Recently, Adnan served as Project 
Manager and Senior Analyst on the Wisconsin Department of Human Services, ICD-10 
Implementation IV&V where he was responsible for delivering IV&V assessments of the 


State’s Medicaid Fiscal Agent (HP), employing Gate Review checklists, developing and maintaining 
quality assurance processes, and providing technical oversight to State staff. Prior to his tenure with 
CSG, Adnan served as a Project Manager with Hewlett Packard, overseeing the MMIS implementation 
(using HP’s InterChange system) for the Wisconsin Department of Human Services.  


Subject Matter Expert Pool 


A Subject Matter Expert Pool supports the Core IV&V Team.  Following are examples of the types of 
resources CSG can utilize to provide targeted subject matter expertise and support for our Core IV&V 
Team. 


Dale Posont – Interfaces and Integration SME: Dale serves as a Senior Systems Architect 
and has functioned within the Information Technology industry for 30 years. He 
possesses proven experience with system interfaces and integration and has been 
responsible for planning and executing application integration activities for several 
different vendors throughout his career. Recently, Dale provided project verification 
assessments for the data conversion, system interfaces/architecture, and design for the 


Ohio Medicaid Information Technology Systems solution (utilizing HP InterChange) where he was 
responsible for reviewing and assessing HIPAA security compliance and legacy data integration using 
the newly implemented system. 


Michael Chowning – MITA/Training/Certification SME: Michael serves as a Project 
Manager and Medicaid SME and has more than seven years of MITA experience. Recently, 
Michael served as the Business Lead on the MITA SS-A project for the Ohio Department of 
Medicaid (ODM) (utilizing HP InterChange) where he conducted all MITA training for the 



https://shp.csgdelivers.com/SalesAndMarketing/Branding/Logos and Images/Employee photos/Photos/Holmes_Jody.jpg

https://shp.csgdelivers.com/SalesAndMarketing/Branding/Logos and Images/Employee photos/Proposal Photos/Fleenor_Monty.jpg
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ODM SMEs to prepare them for optimal participation in the SS-A project. Additionally, Michael has 
more than five years of experience facilitating training programs and recently served as a 
Facilitator/Trainer for the State of Oregon Employment Department Lean Six Sigma Process 
Improvement Project where he was responsible for developing curriculum and delivering training to 
project improvement teams.  


Anita Corey – Medicaid Business Process/Requirements SME: Anita serves as a Business 
Analyst and has more than 20 years of experience functioning in the Medicaid industry. 
Recently, Anita served as the Senior Public Service Administrator for the Illinois Healthcare 
and Family Services where she was responsible for the development, maintenance, and 
implementation of all information system requirements related to the agency's MMIS, 
directing and coordinating the design and requirements of agency systems needs related 


to the new MMIS, and providing executive oversight to the bureau's management and business 
analyst staff. 


Joe Mindock – Security/SDLC/Code Review SME: Joe is a certified Information Systems 
Security Professional with more than 13 years of design and development experience. 
Recently, Joe served as a Technical Analyst on the Ohio Department of Medicaid MITA 3.0 
SS-A Project where he was responsible for evaluating ODM’s technical architecture against 
the MITA 3.0 technical architecture capability matrix which included performing an 
assessment of ODM’s privacy and security capabilities and performing a MITA 3.0 
architecture gap analysis. ODM utilizes HP’s InterChange Healthcare Platform. 


Frank O’Connor – Financial Analyst SME: Frank has more than 43 years of experience 
working with Medicaid programs, 29 of which were spent managing state and Federal 
funds for Medicaid, TANF, SNAP, CHIP, CCDF, SSBG, Refugee, and Health Insurance 
Exchange programs. Recently, Frank served as the Financial Analyst on the Texas MMIS 
Project Management Services Project where he was responsible for producing an IAPD 
that included alternatives analysis, cost benefit analysis, and a budget and cost allocation 


plan for the Texas Health and Human Services Commission focused on re-procurement of the drug 
rebate component of the Texas MMIS. 


Anna Carridine – Testing and Validation SME: Anna has nine years of experience in 
developing structured test plans and seven years of experience in MMIS and DSS testing, 
design, development, implementation, and operation. Anna has experience with the HP 
InterChange Healthcare Platform from her work in Florida and Ohio. Anna served as User 
Acceptance Test Lead for the Ohio Department of Medicaid MITA 3.0 SS-A Project where 
she was responsible for leading a team of UAT testers in performing regression tests via 
EDI and the web portal and providing CMS with Critical Success Factors reporting metrics related to 
regression testing. 


Project Advisory Team 


CSG provides our Client Executive and Project Advisors as value-added support to all of our clients.  
These resources are included at no additional cost. 


Robert Guenther – Client Executive: Robert is a Client Executive with CSG and has served 
in this role for more than 5 years. Robert has worked with our clients and CSG project 
teams to successfully deliver services on a wide range of HHS projects, including MMIS 
implementation and IV&V. Robert has extensive experience assuring that CSG clients 
receive the services that that they expect and that CSG project teams are prepared and 
deliver these services on time, within budget, and with the quality that defines CSG. 
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Robert was formerly the Technical Director for the Division of State Systems with the Centers for 
Medicare and Medicaid Services (CMS). He accomplished significant progress on the MITA initiative 
and also managed the development and implementation of a new MMIS Certification Toolkit that has 
become the standard for all Medicaid system certifications. Robert was also the national coordinator 
for MMIS certifications and a certification team lead. Robert maintains strong relationships with 
current CMS staff in both the CMS Central Office in Baltimore and in CMS Regional Offices across the 
country. These important relationships provide vital insights to CMS guidance and directives and help 
to provide our clients with information to reduce project risk and to assure project success. 


Tim Saar – Project Advisor:  Tim is Vice President of Technology at CSG and is a leader in 
the CSG IV&V Centers of Excellence. Tim has over 30 years of experience in IT with 
extensive experience in IV&V, enterprise architecture, and complex evaluations and 
assessments of technical software and hardware systems. During his 15 years with CSG, 
Tim has directly contributed to the success of over 35 information systems projects. He is 
experienced in advanced Microsoft, Oracle, and J2EE solutions and holds certifications in 
multiple technologies. He has extensive experience in complex evaluations and assessments of 
technical software and hardware systems, and plays key decision-making roles for important 
initiatives. 


Project Organization Chart 


The diagram below depicts CSG’s project team organization. CSG organizes our project teams based 
on the following principles: 


 Define clear roles and responsibilities  


 Provide clear lines of reporting and authority for decision-making 


 Create an effective project team oversight structure 


 


  
Figure 8: IV&V Services for the MMIS Modernization Project Organization Chart 
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IV&V Project Manager Qualifications (5.4.1) 


The Project Manager(s) assigned by the awarded vendor to the IV&V Services for MMIS Core Placement project 
must have: 
5.4.1.1 A minimum of five (5) years of project management experience, within the last six (6) years.  At least two 
(2) of these years must have been in leadership positions on large scale information technology projects; 
5.4.1.2 Detailed knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA 
concepts; 
5.4.1.3 Demonstrated experience in IV&V analysis; 
5.4.1.4 Ability to analyze and resolve difficult logic and processing issues; 
5.4.1.5 Effective documentation, verbal and written communication skills; 
5.4.1.6 Ability to communicate difficult concepts to technical and non-technical staff; 
5.4.1.7 Ability to communicate succinctly and accurately in both written and verbal English; 
5.4.1.8 Ability to work effectively and efficiently under stringent timelines; 
5.4.1.9 Ability to direct and supervise multiple tasks and staff assignments; and 
5.4.1.10 Demonstrable analytical and planning skills. 
5.4.1.11 Desired qualifications include: 
 A. A Bachelor Degree in a relevant discipline; 
 B. Experience with CMS certification and/or Gate Reviews; and 
 C. Project Management Institute (PMI) Certified Project Management Professional (PMP) 
 certification. 


The following table summarizes how our IV&V Project Manager, Jody Holmes, exceeds the 
qualifications listed above. Additional details are provided in Tab VIII – Attachment I – Proposed Staff 
Resume. 


 


Jody Holmes 


IV&V Project Manager  


  


Qualifications  Evidence of Exceeding Qualifications 


5.4.1.1 A minimum of five (5) 
years of project management 
experience, within the last six (6) 
years.  At least two (2) of these 
years must have been in 
leadership positions on large 
scale information technology 
projects 


18+ years of project management experience, including 14 years as a Project 
Manager, Project Director, or Contract Manager for large scale health IT 
projects. Served in a management position for the past six years of her career.  


 2 years and 9 months, Project Manager/PMO Officer, Missouri 
Department of Social Services Eligibility Determination and Enrollment 
System Project Management Office (09/2013 – 05/2016) 


 4 years and 9 months, Project Director/Contract Manager, Iowa Medicaid 
Enterprise, Multiple Projects including Medicaid HIT, HIPAA 5010 and 
CORE Operating Rules, ICD-10, and HIE (12/2008 – 08/2013) 


 8 years, Project Manager/Architect/Data Analyst, Iowa Medicaid 
Enterprise – Division of Data Management & Information Technology 
Enterprise, Multiple Projects (12/2000 – 11/2008) 


 3+ years, Senior Project Manager, Equitable/ING, Multiple healthcare-
related Projects (08/1996 – 10/1999) 


5.4.1.2 Detailed knowledge of 
Medicaid at the state and/or 
federal level as well as MMIS 
systems and MITA concepts 


15+ years of Medicaid experience at the state and federal level, including 
detailed knowledge of and experience with MMIS systems and MITA 
concepts.   


 See Missouri and Iowa project experience above which details Jody’s 
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significant Medicaid knowledge 


5.4.1.3 Demonstrated 
experience in IV&V analysis 


 IV&V analysis experience providing independent oversight of 
implementation vendors via PMO function for the States of Iowa and 
Missouri 


 Experience interacting with IV&V vendors on multiple system 
modernizations for the States of Iowa and Missouri 


5.4.1.4 Ability to analyze and 
resolve difficult logic and 
processing issues; 


5.4.1.8 Ability to work 
effectively and efficiently under 
stringent timelines; 


5.4.1.10 Demonstrable analytical 
and planning skills 


18+ years of consulting experience for state government program 
modernization efforts 


 Significant experience helping State agencies solve complex problems and 
challenges 


 Highly organized, effective time management skills, and significant 
experience working in deadline driven environments, including recent 
intensive ACA-mandated deadlines 


 Extensive experience as a project manager and analyst with superb 
analytical and planning skills 


5.4.1.5 Effective 
documentation, verbal and 
written communication skills; 


5.4.1.6 Ability to communicate 
difficult concepts to technical 
and non-technical staff; 


5.4.1.7 Ability to communicate 
succinctly and accurately in both 
written and verbal English; 


18+ years of consulting experience  


 Significant written and verbal communication experience across all levels 
of agency stakeholders, including, for example, PMO status reports and 
presentations 


 Technical background and proven experience communicating with end 
user staff and also with technical stakeholders  


 Excellent written and verbal English skills 


5.4.1.9 Ability to direct and 
supervise multiple tasks and 
staff assignments; and 


18+ years of project management experience, including 14 years as a Project 
Manager, Project Director, or Contract Manager for large scale health IT 
projects 


 Demonstrated experience on multiple projects where responsibilities 
included supervising multiple tasks and staff assignments 


A. A Bachelor Degree in a 
relevant discipline 


 Iowa State University, Bachelor of Science in Computer Science, 1984 


B. Experience with CMS 
certification and/or Gate 
Reviews 


 As Project Manager/PMO Officer for the State of Missouri’s Eligibility 
System modernization, Jody was responsible for the following CMS 
certification and/or Gate Review processes:  


 IT ELC Artifacts 


 Operational Readiness Review and Year 2 Readiness Review  


 Contingency Plan for critical success factors (Mitigation Plan)  


  MARS-E Security Controls Compliance  


 Plan of Action and Milestones based upon evaluation of Independent 
Security Assessment  


 Eligibility Verification Plan  


 For the Iowa Medicaid Enterprise, was very heavily involved in I-APDs, 
MITA Self-Assessments, RFPs,  contracts,  audits, and CMS reporting 


C. Project Management Institute 
(PMI) Certified Project 
Management Professional (PMP) 
certification 


 PMP certification, Project Management Institute, 2006 
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Technical Analyst Qualifications (5.4.2) 


Technical Analyst assigned by the awarded vendor for the engagement must have: 
5.4.2.1 A minimum of three (3) years of IV&V or quality assurance monitoring within the last ten (10) years. At 
least two (2) of these years must have been on large scale information technology projects;  
5.4.2.2 Completed at least two (2) projects of similar size and scope; 
5.4.2.3 Detailed knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA 
concepts; 
5.4.2.4 Experience performing technical assessments of system architecture; 
5.4.2.5 Experience performing security assessments of large scale IT systems; 
5.4.2.6 Ability to analyze and resolve difficult logic and processing issues; 
5.4.2.7 Effective documentation, verbal and written communication skills; 
5.4.2.8 Ability to communicate difficult concepts to technical and non-technical staff; 
5.4.2.9 Ability to communicate succinctly and accurately in both written and verbal English; 
5.4.2.10 Ability to work effectively and efficiently under stringent timelines; 
5.4.2.11 Ability to direct and supervise multiple tasks and staff assignments; and 
5.4.2.12 Demonstrable analytical and planning skills. 
5.4.2.13 Desired qualifications include: 
 A. A Bachelor Degree in a relevant discipline; and 
 B. Experience with CMS certification and/or Gate Reviews. 


The following table summarizes how our Technical Analyst, Monty Fleenor, exceeds the qualifications 
listed above. Additional details are provided in Tab VIII – Attachment I – Proposed Staff Resume. 


 


Monty Fleenor 


Technical Analyst   


  


Qualifications  Evidence of Exceeding Qualifications 


5.4.2.1 A minimum of three (3) 
years of IV&V or quality 
assurance monitoring within the 
last ten (10) years. At least two 
(2) of these years must have 
been on large scale information 
technology projects 


7+ years of experience with IV&V or quality assurance monitoring on large 
scale information technology projects, more than 4 of which took place within 
the last 10 years.  


 3 months, Project Manager and IV&V Technical Analyst,  State of Vermont 
Health and Human Services Enterprise Platform (HSEP) IV&V Readiness 
Assessment (10/2015 – 12/2016) 


 3 months, QA Analyst, State of Oregon’s Department of Human Services 
(DHS) Modernization Quality Assurance project (07/2015 – 09/2015) 


  5 months, Project Manager / Lead IV&V Analyst, State of Colorado’s ACA 
Eligibility and Enrollment Colorado Benefits Management System 
Modifications (including interfaces to the HP InterChange-based MMIS) 
IV&V project, IV&V 3rd Party Security Assessment using NIST SP 800-53a 
guidelines (02/2014 – 07/2014) 


 4+ years, Project Manager / IV&V Technical Analyst for multiple projects 
including EHR and Behavioral Health System modernization efforts, State 
of Idaho, Department of Health and Welfare (IDHW), Enterprise Services 
Group (06/2009 – 08/2013) 


 2 years, Senior Integration Analyst leading IV&V teams over multiple 
COTS implementation projects, State of Idaho, Department of Health and 
Welfare (IDHW), Information Technology Services (10/2004 – 10/2006) 
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5.4.2.2 Completed at least two 
(2) projects of similar size and 
scope 


Monty has completed more than two projects of similar size and scope.  


 Project Manager / IV&V Technical Analyst, State of Vermont, Health and 
Human Services Enterprise Platform (HSEP) Readiness Assessment 
(10/2015 – 12/2016) 


 Project Manager / Lead IV&V Analyst, State of Colorado’s ACA Eligibility 
and Enrollment Colorado Benefits Management System Modifications 
(including interfaces to the HP InterChange-based MMIS) IV&V project, 
IV&V 3rd Party Security Assessment using NIST SP 800-53a guidelines 
(02/2014 – 07/2014) 


 Project Manager / IV&V Technical Analyst for multiple projects including 
EHR and Behavioral Health System modernization efforts, State of Idaho, 
Department of Health and Welfare (IDHW), Enterprise Services Group 
(06/2009 – 08/2013) 


 Senior Integration Analyst leading IV&V teams over multiple COTS 
implementation projects, State of Idaho, Department of Health and 
Welfare (IDHW), Information Technology Services (10/2004 – 10/2006) 


5.4.2.3 Detailed knowledge of 
Medicaid at the state and/or 
federal level as well as MMIS 
systems and MITA concepts; 


14+ years of experience in Medicaid at the state and/or federal level, 
including experience with MMIS systems and MITA concepts. 


 7+ years of IV&V project experience listed above was all focused on 
Medicaid, MMIS systems, and MITA concepts. 


 4 months, Expert Software Application/Data Architect, State of Missouri 
DDS MMIS and Fiscal Agent Procurement (01/2016 – 04/2016) 


 9 months, Senior Analyst,  Oklahoma Health Care Authority Portfolio and 
Project Management Office Implementation project (11/2014 – 07/2015) 


 2+ years, Project Manager/Technical Analyst, State of Idaho, Department 
of Health and Welfare (IDHW) Project Management Office (PMO), 
(11/2006 – 05/2009) 


 4 years, HIPAA Security Officer/Chief Information Officer/Chief Knowledge 
Officer, Business Psychology Associates (10/2000 – 09/2004) 


5.4.2.4 Experience performing 
technical assessments of system 
architecture 


13+ years of experience performing technical assessments of system 
architecture. 


 4 months, Expert Software Application/Data Architect, State of Missouri 
DDS MMIS and Fiscal Agent Procurement (01/2016 – 04/2016) 


 3 months, Project Manager / IV&V Technical Analyst, State of Vermont, 
Health and Human Services Enterprise Platform (HSEP) Readiness 
Assessment (10/2015 – 12/2016) 


 6 months, Project Manager / Lead IV&V Analyst, State of Colorado’s ACA 
Eligibility and Enrollment Colorado Benefits Management System 
Modifications (including interfaces to the HP InterChange-based MMIS) 
IV&V project, IV&V 3rd Party Security Assessment using NIST SP 800-53a 
guidelines (02/2014 – 07/2014) 


 4+ years, Project Manager / IV&V Technical Analyst for multiple projects 
including EHR and Behavioral Health System modernization efforts, State 
of Idaho, Department of Health and Welfare (IDHW), Enterprise Services 
Group (06/2009 – 08/2013) 


  2+ years, Project Manager/Technical Analyst, State of Idaho, Department 
of Health and Welfare (IDHW) Project Management Office (PMO), 
(11/2006 – 05/2009) 


 2+ years, Senior Integration Analyst leading IV&V teams over multiple 
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COTS implementation projects, State of Idaho, Department of Health and 
Welfare (IDHW), Information Technology Services (10/2004 – 10/2006) 


 4 years, HIPAA Security Officer/Chief Information Officer/Chief Knowledge 
Officer, Business Psychology Associates (10/2000 – 09/2004) 


5.4.2.5 Experience performing 
security assessments of large 
scale IT systems 


5+ years of experience performing security assessments of large scale IT 
systems. 


 6 months, Project Manager / Lead IV&V Analyst, State of Colorado’s ACA 
Eligibility and Enrollment Colorado Benefits Management System 
Modifications (including interfaces to the HP InterChange-based MMIS) 
IV&V project, IV&V 3rd Party Security Assessment using NIST SP 800-53a 
guidelines (02/2014 – 07/2014) 


 1+ years, Technical Analyst/Project Manager including performing 
security assessments, State of Idaho, Department of Health and Welfare 
(IDHW), Enterprise Services Group (06/2009 – 08/2013) 


 4 years, HIPAA Security Officer/Chief Information Officer/Chief Knowledge 
Officer, Business Psychology Associates (10/2000 – 09/2004) 


5.4.2.6 Ability to analyze and 
resolve difficult logic and 
processing issues; 
5.4.2.10 Ability to work 
effectively and efficiently under 
stringent timelines; 


5.4.2.12 Demonstrable analytical 
and planning skills 


20+ years of experience serving in a Technical Analyst role for state 
government program modernization efforts 


 Significant experience helping State agencies solve complex problems and 
challenges 


 Highly organized, effective time management skills, and significant 
experience working in deadline driven project environments, including 
recent intensive ACA-mandated deadlines 


 Additional experience as a project manager with strong analytical and 
planning skills 


5.4.2.7 Effective 
documentation, verbal and 
written communication skills; 
5.4.2.8 Ability to communicate 
difficult concepts to technical 
and non-technical staff; 
5.4.2.9 Ability to communicate 
succinctly and accurately in both 
written and verbal English; 


20+ years of experience serving in a Technical Analyst role responsible for 
documenting and communicating technical information to a variety of 
stakeholders 


 Significant written and verbal communication experience across all levels 
of agency stakeholders, including, for example, IV&V assessment reports 
and presentations 


 Technical background and proven experience communicating with end 
user staff and also with technical stakeholders  


 Excellent written and verbal English skills 


5.4.2.11 Ability to direct and 
supervise multiple tasks and 
staff assignments; 


 


Significant experience leading and managing teams 


 Demonstrated experience on multiple projects where responsibilities 
included supervising multiple tasks and staff assignments 


A. A Bachelor Degree in a 
relevant discipline 


 Boise State University, Master of Science, Instruction and Performance 
Technology (IPT), 2009 


 Boise State University, Bachelor of Arts, 2003 


B. Experience with CMS 
certification and/or Gate 
Reviews. 


Experience with CMS certifications and/or Gate Reviews.  


 State of Colorado and Connect for Health CMS ACA required MARS-E 2.0 
Security Assessment 


 Assessment of the 378 controls for Federal Compliance as part of the 
Colorado’s package for Authority to Connect to CMS’s Federal Data 
Security Hub 
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 State of Missouri  DDS MMIS FA Procurement 


 Ensure adherence to federal requirements and guidance related to the 
architecture and technical aspects of a CMS-certified MMIS solution, 
including APD development and submission and MECT checklists 


 State of Vermont Health and Human Services Enterprise Platform 
Readiness (HSEP) Assessment 


 Assess the HSEP’s technical and architectural conformance with MITA 
3.0, CMS’s Seven Standards and Conditions,  and Federal Security and 
Privacy requirements (MARS-E framework, NIST SP 800-53) 


 State of Colorado’s ACA Eligibility and Enrollment Benefits Management 
System IV&V Assessment 


 Assess system for Federal compliance including MITA 3.0 and CMS’s 
Seven Standards and Conditions 
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Senior Analyst Qualifications (5.4.3)  


Senior Assurance Analysts assigned by the awarded vendor must have: 
5.4.3.1 A minimum of three (3) years of IV&V monitoring within the last ten (10) years. At least two (2) of these 
years must have been on large scale information technology projects. 
5.4.3.2 Completed at least two (2) projects of similar size and scope; 
5.4.3.3 Detailed knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA 
concepts; 
5.4.3.4 Ability to analyze and resolve difficult logic and processing issues; 
5.4.3.5 Effective documentation, verbal and written communication skills; 
5.4.3.6 Ability to communicate difficult concepts to technical and non-technical staff; 
5.4.3.7 Ability to communicate succinctly and accurately in both written and verbal English; 
5.4.3.8 Ability to work effectively and efficiently under stringent timelines; 
5.4.3.9 Ability to direct and supervise multiple tasks and staff assignments; and 
5.4.3.10 Demonstrable analytical and planning skills. 
5.4.3.11 Desired qualifications include: 
 A. A Bachelor Degree in a relevant discipline; and  
 B. Experience with CMS certification and/or Gate Reviews. 


The following table summarizes how our Senior Analyst, Adnan Ali, exceeds the qualifications listed 
above. Additional details are provided in Tab VIII – Attachment I – Proposed Staff Resume. 


 


Adan Ali 


Senior Analyst   


  


Qualifications  Evidence of Exceeding Qualifications 


5.4.3.1 A minimum of three (3) 
years of IV&V monitoring within 
the last ten (10) years. At least 
two (2) of these years must have 
been on large scale information 
technology projects 


6+ years of IV&V monitoring experience on large scale information 
technology projects within the last ten years 


 3 years, IV&V Project Manager and Senior Analyst, Wisconsin Department 
of Human Services, ICD-10 Implementation IV&V (01/2013 – 12/2016) 


 1+ years, Lead Analyst responsibilities included IV&V reviews of 
deliverables, Louisiana Department of Children and Family Services, 
Document and Content Management Processing Center Project (07/2011 
– 11/2012) 


 5+ years, Senior Analyst responsibilities for HP InterChange MMIS and 
related Medicaid Enterprise system modernization included IV&V reviews 
of deliverables, Wisconsin Department of Human Services, (06/2006 – 
07/2011) 


5.4.3.2 Completed at least two 
(2) projects of similar size and 
scope 


Completed more than two projects of similar size and scope in a lead analyst 
or manager role. 


 IV&V Project Manager and Senior Analyst, Wisconsin Department of 
Human Services, ICD-10 Implementation IV&V (01/2013 – 12/2016) 


 Lead Analyst, Louisiana Department of Children and Family Services, 
Document and Content Management Processing Center Project (07/2011 
– 11/2012) 


 Senior Analyst, Wisconsin Department of Human Services, HP InterChange 
MMIS and related Medicaid Enterprise system modernization (06/2006 – 
07/2011) 
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 PMO Manager / Lead Analyst, State of California Riverside County, 
Enterprise Child Support System Modernization, (05/1998 – 06/2006) 


5.4.3.3 Detailed knowledge of 
Medicaid at the state and/or 
federal level as well as MMIS 
systems and MITA concepts 


8+ years of Medicaid experience at the state and/or federal level, including 
experience with MMIS systems and MITA concepts.  


 3 years, IV&V Project Manager and Senior Analyst, Wisconsin Department 
of Human Services, ICD-10 Implementation IV&V (01/2013 – 12/2016) 


 5+ years, Senior Analyst, Wisconsin Department of Human Services, HP 
InterChange MMIS and related Medicaid Enterprise system modernization 
(06/2006 – 07/2011) 


5.4.3.4 Ability to analyze and 
resolve difficult logic and 
processing issues; 


5.4.3.8 Ability to work 
effectively and efficiently under 
stringent timelines; 


5.4.3.10 Demonstrable analytical 
and planning skills. 


15+ years of experience serving in a Senior Analyst role for state government 
program modernization efforts 


 Significant experience helping State and county agencies solve complex 
problems and challenges 


 Highly organized, effective time management skills, and significant 
experience working in deadline driven project environments, including 
recent ICD-10-mandated deadlines 


 Additional experience as a project manager with strong analytical and 
planning skills 


5.4.3.5 Effective 
documentation, verbal and 
written communication skills; 


5.4.3.6 Ability to communicate 
difficult concepts to technical 
and non-technical staff; 


5.4.3.7 Ability to communicate 
succinctly and accurately in both 
written and verbal English; 


15+ years of experience serving in a Senior Analyst role responsible for 
documenting and communicating technical information to a variety of 
stakeholders 


 Significant written and verbal communication experience across all levels 
of agency stakeholders, including, for example, IV&V status and 
assessment reports and presentations 


 Technical background and proven experience communicating with end 
user staff and also with technical stakeholders  


 Excellent written and verbal English skills 


5.4.3.9 Ability to direct and 
supervise multiple tasks and 
staff assignments; 


Significant experience leading and managing teams 


 Demonstrated experience on multiple projects where responsibilities 
included supervising multiple tasks and staff assignments 


A. A Bachelor Degree in a 
relevant discipline 


 University of Central Oklahoma, Bachelors of Business Administration, 
Management Information Systems, 1998 


 Certified PMP, Project Management Institute, 2007 


 Certified Scrum Master, Scrum Alliance, 2015 


 CompTIA Project+ Certified, CompTIA, 2006 


 Six Sigma White Belt, Aveta Business Institute, 2014 


B. Experience with CMS 
certification and/or Gate 
Reviews 


Experience with CMS certifications  


 Wisconsin Department of Human Services, HP InterChange MMIS and 
related Medicaid Enterprise system modernization 


 Led the effort on answering CMS questions regarding certification for 
multiple system modules and areas such as portal security, document 
management, claims processing, etc. 


 Assisted the State in complying with MMIS CSFs 


 Led the presentation of multiple operational areas to the visiting CMS 
certification team 







 


IV&V Services for MMIS Core Replacement 


Part I A – Technical Proposal 


 


June 1, 2016 Page 93 


2016 CSG Government Solutions, Inc. 
 


Individual Team Member Qualifications (5.4.4) 


Additional team members assigned by the awarded vendor to the engagement must have: 
5.4.4.1 A minimum of three (3) years of experience on large scale IT projects; 
5.4.4.2 Completed at least two (2) projects within the past five (5) years that included major work responsibilities 
in the discipline for which the staff member is being proposed; 
5.4.4.3 Knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA concepts; 
5.4.4.4 Ability to analyze and resolve logic and processing issues; 
5.4.4.5 Effective documentation, verbal and written communication skills; 
5.4.4.6 Ability to define and document business and system process flows; 
5.4.4.7 Ability to communicate difficult concepts to, and work with, technical and non-technical staff; 
5.4.4.8 Ability to work effectively and efficiently under stringent timelines; and 
5.4.4.9 Familiarity with IT standard documentation and best practices. 


CSG assures DHCFP that any resources we utilize through our SME pool to support our Core IV&V Team 
will minimally meet these qualification requirements.  


  







 


IV&V Services for MMIS Core Replacement 


Part I A – Technical Proposal 


 


June 1, 2016 Page 94 


2016 CSG Government Solutions, Inc. 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


This page intentionally left blank. 


  







 


IV&V Services for MMIS Core Replacement 


Part I A – Technical Proposal 


 


June 1, 2016 Page 95 


2016 CSG Government Solutions, Inc. 
 


5.5 Vendor Staff Resumes 


A resume must be completed for each proposed individual on the State format provided in Attachment I, 
Proposed Staff Resume, including identification of key personnel per Section 12.3.24, Key Personnel. 


Please see Tab VIII – Attachment I – Proposed Staff Resumes for all proposed staff resumes, using the 
State format provided in Attachment I, as required by RFP Section 5.5. 
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5.6 Preliminary Project Plan 


5.6.1 Vendors must submit a preliminary project plan as part of the proposal, including, but not limited to: 
5.6.1.1 Gantt charts that show all proposed project activities; 
5.6.1.2 Planning methodologies; 
5.6.1.3 Milestones; 
5.6.1.4 Task conflicts and/or interdependencies; 
5.6.1.5 Estimated time frame for each task identified in Section 4, Scope of Work; and 
5.6.1.6 Overall estimated time frame from project start to completion for both Contractor and State activities, 
including strategies to avoid schedule slippage. 
5.6.2 Vendors must provide a written plan addressing the roles and responsibilities and method of 
communication between the contractor and any subcontractor(s). 
5.6.3 The preliminary project plan will be incorporated into the contract.   
5.6.4 The first project deliverable, IV&V Management Plan shall include the finalized detailed project  plan the 
must include fixed deliverable due dates for all subsequent project tasks as defined in  Section 4, Scope of Work.  
The contract will be amended to include the State approved detailed  project plan. 
5.6.5 Vendors must identify all potential risks associated with the project, their proposed plan to mitigate the 
potential risks and include recommended strategies for managing those risks. 
5.6.6 If staff will be located at remote locations, vendors must include specific information on plans to 
accommodate the exchange of information and transfer of technical and procedural knowledge.   The State 
encourages alternate methods of communication other than in person meetings, such as transmission of 
documents via email and teleconferencing, as appropriate. 


Please see Tab IX – Preliminary Project Plan for the response to RFP Section 5.6 requirements. 
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5.7 Project Management 


Vendors must describe the project management methodology and processes utilized for conducting the MMIS 
Modernization IV&V scope of work: 


CSG’s comprehensive approach to project management assures we establish 
and use specific strategies and processes to monitor and control the IV&V 
Services for the MMIS Modernization Project. Timely completion of high 
quality project deliverables is of paramount concern to CSG. We commit to 
providing early warning of any potential delays or other problems that may 
occur in the completion of specific tasks. 


CSG utilizes our proven Project Management Methodology on all our projects. 
We incorporate the experience and skills of our 
staff in the performance of IV&V project 
activities and tasks. Our comprehensive project 
management approach is in alignment with 
the Institute of Electrical and Electronics 
Engineers (IEEE), the National Institute of 
Standards and Technology (NIST), the 
International Organization for Standardization 
(ISO), and Project Management Institute 
frameworks and based on the Project 
Management Body of Knowledge (PMBOK® 
Guide). 


 


 


 
 


  


"CSG’s team demonstrated expertise in standard project management practices and 
effectively managing multiple groups in our organization for this critical project. Their 
staff excelled in project management related skills and open communications, building a 
strong partnering approach in working with our project team members and vendor." 


Clayton Tierney, Director, Technology and Modernization 
Michigan Unemployment Insurance Agency  “ 


Figure 9: Project Management 
Plan – Our comprehensive Project 
Management Plan fully adheres 


the Project Management Body of 
Knowledge (PMBOK®). 
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Assure Project Integration (5.7.1) 


5.7.1 Project integration to ensure that the various elements of the project are properly coordinated; 


Project Integration Management is the set of processes that are performed to coordinate, manage 
and monitor project performance and to maximize the impact of our IV&V services. CSG works closely 
with the DHCFP to assure CSG meets our contractual obligations including IV&V deliverables, reports, 
execution dates, etc. 


The main objective of each CSG project is to provide quality service, deliver value, and contribute to 
your success. Effective project management is crucial to achieving these objectives. A DHCFP-CSG 
relationship based on open communication and trust is essential for project success. Following are key 
aspects of our project integration management approach. 


 Visible management support – Active management commitment gives credibility to the effort 
and demonstrates support throughout the life of the project. 


 Central coordination – Central coordination provides a consistent, timely, and proactive 
integration approach. The IV&V Project Manager and DHCFP coordinate on key aspects of the 
project, including communication, throughout the life of the project. 


 Inclusive approach – Stakeholders are included in appropriate processes to build teamwork 
and a sense of belonging. The goal is to include everyone who cares to participate and to 
motivate those who are not currently engaged. 


 Effective project management and planning – Develop an IV&V Project Management Plan to 
assure consistent and comprehensive management of all project activities and processes. 


Provide Effective Scope and Time Management (5.7.2 – 5.7.3) 


5.7.2 Project scope to ensure that the project includes all the work required and only the work required to 
complete the project successfully; 
5.7.3 Time management to ensure timely completion of the project.  Include defining activities, estimating 
activity duration, developing and controlling the project schedule; 


CSG’s approach to monitoring and controlling the project work is to closely maintain and use the 
Project Management Plan and baselined schedule to control each IV&V project. We recognize the 
need for an IV&V team who can easily integrate into a project at start-up, or a project that may 
already be underway without slowing down progress. With this in mind, CSG customizes our Project 
Management Plan and Schedule approach to and tailor them to each of our IV&V projects. We 
develop our IV&V Project Management Plan and Schedule for the MMIS Modernization Project to 
encompass all aspects of the project from project initiation through to project closeout.   


Schedule and Project Management Plan Maintenance 


CSG’s Schedule and Project Management Plan maintenance is an on-going activity that tracks the 
work performed, the timeframes for when the work has been or will be completed, and progress 
against the work and timeframes. To track project progress, the Schedule and Project Management 
Plan are kept current to reflect all work that needs to be performed. In general, as CSG approaches the 
start of a new IV&V review cycle, the IV&V Project Manager re-evaluates the upcoming work and 
tasks needed with the project team to assure resources are allocated and work estimates are still 
valid.  
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The IV&V Schedule and Project Management Plan is reviewed and updated weekly with the CSG IV&V 
team and captures the actual start and finish dates and completion percentages provided by task 
owners. 


Schedule and Project Scope Control 


CSG conducts weekly Schedule and Project Management Plan reviews to assure it is being reviewed, 
discussed, and analyzed for project variances on a routine basis, so the CSG IV&V team can quickly 
identify potential drift from the project baseline, determine impacts of schedule variances, and discuss 
variance resolution options. 


There are known and unknown factors that may influence the schedule: 


 Known Schedule Influences – The project team tracks known Schedule influences through 
either the risk or change management processes. Factors that are anticipated, but clearly 
outside of the control of the project, are tracked as risks and their status communicated. 
Known influences can be planned for and factored into the initial Schedule, or, as needed, 
addressed through the Schedule Adjustment Techniques described below. 


 Unknown Schedule Influences – These influences are nearly impossible to anticipate. Jury duty, 
inclement weather, natural disasters, team member sickness, or retirements are common 
examples of unknown influences. The weekly Schedule review meetings allow for the ongoing 
discussion of potential unknown influences so the CSG IV&V team can assess them for project 
impact as needed. The CSG IV&V team addresses unknown influences that affect a schedule 
using the Schedule Adjustment Techniques described below 


 Schedule Adjustment Techniques – If the project falls behind schedule, there are a number of 
techniques that may be used to bring the schedule back on track. The CSG IV&V team 
identifies the need for adjustments in response to known and unknown schedule influences 
and applies adjustments accordingly. 


Project Schedule and Scope Tracking 


Updating and maintaining the Schedule provides the most up-to-date IV&V project status and feeds 
into key project metrics. Tracking project progress through using the Schedule facilitates transparency 
to work performed and risks to project work or deliverables. This process helps the CSG IV&V team 
quickly and proactively implement corrective actions to address schedule slippages and make 
necessary adjustments to stay on schedule 
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Manage Issues and Changes Carefully (5.7.4 – 5.7.6) 


5.7.4 Management of contractor and/or subcontractor issues and resolution process; 
5.7.5 Responding to and covering requested changes in the project time frames; 
5.7.6 Responding to State generated issues; 


The CSG IV&V team uses disciplined issue and change management processes to address the specific 
project issues and changes that are identified and monitored during the course of the project. An issue 
is any matter which has or will affect the work of the project, such as an anticipated or unforeseen risk 
that has happened and affects the ability of the project to deliver on the objectives. Any project team 
member engaged on the project who believes there is an issue that may affect the project’s success 
can identify an issue.  


Our experience shows that change requests commonly evolve from items originally logged as issues. 
Therefore, our issues management and change management processes are tightly integrated. CSG 
follows a standard method for logging and categorizing issues, researching solutions, as well as 
communicating the options and final recommendations to DHCFP. Active participation is a critical 
enabler to making timely decisions and moving past project road blocks.  


Management of Contractor and/or Subcontractor Issues and Resolution 


CSG is not proposing any subcontractors for this project. We apply our proven Issues Management 
approach to identify and resolve any issues related to our IV&V work. 


CSG’s IV&V Project Manager works with the team and DHCFP to identify and review issues and 
understand them from the perspective of all project stakeholders. To identify issues, we perform the 
following: 


 Conduct formal and informal issue identification: CSG conducts formal Issue/Risk/Change 
Meetings throughout the project. In addition, all project status meetings include discussing 
possible issues. Informal issue identification occurs during normal project business where 
anyone can identify an issue.  


 Document the issue: CSG uses an agreed upon tool (such as TeamCSG℠ Tracker: Project 
Management) to document and manage the issue. 


 Validate the issue and assign ownership: CSG works with project team members to review and 
validate the issue. An issue may not be valid because it is not actually an issue or is already 
included in another issue. Each issue is assigned a severity, a priority, and an issue owner for 
tracking and follow-up. 


 Conduct issue resolution planning: The CSG IV&V team and DHCFP discuss issue resolution 
responses and decide on the most appropriate one. After a resolution is chosen, the CSG IV&V 
team determines all actions required to resolve the issue and documents them in the issue 
management tool. 


 Continue issue monitoring: Issue management is an ongoing process that is continued 
throughout the project life cycle. CSG tracks and captures all issues in the approved issue tool, 
which greatly facilitates issue tracking and reporting. Issue meeting participants review and 
assess issues on a periodic basis and make a determination on the course of action. 


 Escalate issues as appropriate: Risk/Issue Meeting participants may agree to escalate an issue 
to the next level of determination. We work with DHCFP throughout the issue management 
process to assure any recommendations for issue resolution or decisions related to issues are 
escalated and addressed timely.  
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Responding To and Covering Requested Changes in the Project Time Frames 


CSG collaborates with DHCFP to address any changes to the scope, schedule, or cost for the IV&V 
Services for the MMIS Modernization Project. Our team follows a disciplined process to assure changes 
are effectively tracked and documented using a formal change request process. Change requests are 
assigned an owner and tracked using the designated change management tool to determine the 
effect, if any, of implementing the requested change on all other tasks delivered under the IV&V 
contract. 


Project stakeholders initiate a change request whenever there is a need for a modification to the 
project scope (i.e., deliverables, Statement of Work). Many events may trigger a change request, 
although typically they include changes to state and federal policy, industry standards, new or 
enhanced services or functionality, or changes in circumstances.  


Our change management process includes:  


 Estimating the number of hours to complete, the associated cost, and the anticipated schedule 
impact of the change request 


 Formally approving a change request to increase (or decrease) scope and authorize 
modifications to the IV&V contract, schedule, and deliverable specifications 


 Implementing changes to the IV&V contract, schedule, deliverable specifications, and scope of 
work through completion 


CSG does not allow any change request provisions to be implemented until DHCFP has approved and 
signed off on the proposed changes. Once approved, CSG works with the project team to update the 
project plan and assures the work is completed as described in the change request. 


Responding to State Generated Issues 


CSG works with our clients in a spirit of collaboration and partnership. As described above, our team’s 
experience in providing high-value IV&V services on Medicaid projects brings significant foresight to 
our clients and our issue management process. When project issues arise, the IV&V Project Manager is 
directly responsible for assuring our issue management process, described above is followed and that 
the issue is effectively resolved and monitored over time. 


As described above for our issues escalation process, in the rare case where the issue cannot be 
resolved at our project management level, CSG’s Client Executive has full authority to work with 
DHCFP and our project team to assure the issue is resolved timely and effectively. 


  







 


IV&V Services for MMIS Core Replacement 


Part I A – Technical Proposal 


 


June 1, 2016 Page 104 


2016 CSG Government Solutions, Inc. 
 


Provide Thorough Cost Management (5.7.7) 


5.7.7 Cost management to ensure that the project is completed within the approved budget.  Include  resource 
planning, cost estimating, cost budgeting and cost control; 


CSG’s Cost Management Plan defines how changes to the cost baseline are identified and approved. 
Managing project costs includes influencing the factors that create changes to the cost baseline to 
assure changes are agreed upon, determining when the cost baseline has changed, and managing the 
actual changes as they occur.  


The Cost Management Plan includes the following activities: 


 Resource Planning – Resource planning is directly correlated with the WBS, scheduling activity 
durations, and scope statement. Our resource plans show all staff with start dates, end dates, 
and projected hours based on utilization over the period they are scheduled on the project. 
This information is cross-referenced against detailed Project Plan phases to assure proper 
staffing deadlines to meet project schedules. 


 Cost Estimating – Our cost estimates are based on the rate structure for the proposed staff 
required to meet DHCFP’s skill set requirements and to complete the tasks as defined in the 
Project Plan. We use a bottom-up estimating technique modeled from actual hours and costs 
in previous efforts. 


 Cost Budgeting – The overall project costs are attributed to specific project components (e.g., 
tasks, software, hardware) for the purpose of budgeting and reporting planned to actual cost.  


 Cost Control – CSG works with DHCFP to finalize the cost components and cost control 
reporting during the project initiation phase. CSG provides budget and contract financial 
information periodically, typically through the Weekly IV&V Contractor Status Reports or 
Monthly IV&V Contractor Status Reports. 


Manage Resources Effectively (5.7.8) 


5.7.8 Resource management to ensure the most effective use of people involved in the project including 
subcontractors; 


CSG’s resource management approach includes assigning the appropriate resources to the 
appropriate phases of the project, conducting periodic performance assessments, and providing 
training and performance feedback for team members so that each team member fully understands 
their role. The assignment of business and technical project resources are based on skills and expertise 
required for the specific task or assessment.  


Resource planning is directly correlated with the schedule and work plan. The resource plan shows 
when each resource will join and roll-off and the projected hours over the period they are scheduled 
on the project. We use the resource allocation feature of Microsoft Project to aid in determining the 
number of staff needed to complete IV&V activities and deliverables as well as reviews of the PMO 
contractor and solution vendors’ staffing plans.  


While CSG is not proposing any subcontractors for this engagement, we have significant experience 
managing subcontractor resources on our projects and understand our role and responsibilities as the 
prime contractor. 
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Provide Effective Communications Management (5.7.9) 


5.7.9 Communications management to ensure effective information generation, documentation, storage, 
transmission and disposal of project information; and 


The purpose of the Communication Management Plan is to define the types of communication that 
are needed during the IV&V Services for the MMIS Modernization Project. Types of communication 
include intra-team and larger group meetings, reports, presentations, deliverables, web sites, e-mail, 
and voice mail among others. The Communication Management Plan defines the frequency for the 
various types of communication, the intent of each, the participants, documents generated from the 
communication, storage, transmission, and disposal of project information. 


CSG employs various methods of communications, including formal and informal, written and verbal, 
and ranging from non-technical to very technical. This section provides the guiding principles for 
communication delivery methods and practices. These help to provide messages that are accurate, 
clear, concise, and timely. 


By effectively communicating with the stakeholders involved in this project, our team can accomplish 
its work with the support and cooperation of each stakeholder. The following guiding principles apply 
to all stakeholder communications throughout the life of the project: 


 A strong and consistent message – The Communication Management Plan reflects the mission 
of DHCFP, and supports, reinforces, and reflects the goals of DHCFP. CSG works to provide 
consistent, timely, and accurate communications for internal and external stakeholders. 


 Open two-way communication – A bi-directional, accurate, informational communication flow 
assures information is shared between internal and external stakeholders, such as through e-
mails, formal and informal meetings, meeting minutes, feedback on deliverables, etc. 


 Face-to-face communication – Where possible, face-to-face communication assists to assure 
communication is bi-directional, provides for a feedback mechanism, and assists participants 
with having a clear understanding of the objective of the discussion. Teleconferencing is used 
as an acceptable alternative to face-to-face communication when needed. 


 Proactive and timely – Project related communications are developed to provide internal and 
external stakeholders with complete, accurate, and timely information. The dissemination of 
timely information also: 


 Takes into account the calendar of scheduled (and recurring) publications, postings, 
meetings, seminars, and workshops 


 Assures the quick completion and dissemination of meeting minutes 


 Tailor communication to audience needs – Providing information the audience needs or wants, 
not what the presenter wants to communicate, allows the information to appear “real” to the 
audience. The audience is more likely to listen, participate, and appreciate the value if the 
information is pertinent to their current frame of reference. Where possible, an objective is to 
obtain feedback from the audience to help guide upcoming or needed communications. 


All communication-related documents are stored in the agreed upon project library and are 
archived/properly disposed of per the Communication Management Plan upon project completion. 


 







 


IV&V Services for MMIS Core Replacement 


Part I A – Technical Proposal 


 


June 1, 2016 Page 106 


2016 CSG Government Solutions, Inc. 
 


Manage Risks Effectively (5.7.10) 


5.7.10 Risk management to ensure that risks are identified, planned for, analyzed, communicated and acted 
upon effectively. 


The CSG IV&V team manages risks as part of a continuous process. The project risk management 
approach embodies four processes: 


 Risk Identification – determining 
which risks might affect the 
project 


 Risk Analysis – prioritizing risks 
and assessing the probability 
and consequence of risks 


 Risk Response Planning – 
preparing action plans to 
enhance opportunities or 
minimize threats to the project 


 Risk Monitoring – executing action 
plans and evaluating their effectiveness, tracking and reviewing residual risks, and identifying 
any new risks 


Honest and open communication is one of the most important elements of the risk mitigation process. 
Risk management is concerned with not only identifying risks, but with reducing those risks to an 
acceptable level in terms of scope, time, and cost. CSG asks DHCFP management to help identify, 
analyze, and resolve the project risks. By engaging DHCFP management with the risk analysis process, 
both DHCFP and CSG management are able to discuss perceived and real threats to the project and 
the overall organization.   


Identification
Define risk 


characteristics and 
triggers Analysis


Prioritize and
quantify risk Response 


Planning
Prepare action plan 


and contingency 
Monitoring


Track and 
evaluate risk, 
Update plan


Figure 10: Risk Management Approach 
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5.8 Independent Verification and Validation 


Vendors must describe the IV&V methodology and processes utilized to ensure that the project will satisfy State 
requirements as outlined in Section 4, Scope of Work of this RFP. 


IV&V Approach 


An effective and proactive approach to IV&V services requires a thorough understanding of the full 
landscape of a project. In addition to focusing on IV&V industry best practices, CSG brings years of 
practical experience with large scale systems and operational replacements, implementations, and 
enhancements, and our approach to IV&V is solution-neutral and methodology driven. Our IV&V 
services can be leveraged with various system development methodologies, such as Waterfall, Agile, 
iterative, and CMS’ Expedited Life Cycle Process. Our services are also adapted to various operational 
transition approaches, such as ASO or other outsourcing options.  


 Our IV&V activities focus on 
proactive and predictive IV&V 
techniques. We identify issues 
and risks, and follow through 
developing solutions and 
actionable mitigation 
strategies and plans. Our 
IV&V assessment activities 
inform both the current state 
of the project, and more 
importantly, anticipate and 
address forward-looking 
quality improvement 
opportunities. 


TeamCSG℠ tools and CSG REALize℠ artifacts guide and support CSG’s proactive IV&V services. They 
provide our IV&V team with unmatched knowledge and capabilities that assure a high quality and 
efficient IV&V effort, with thorough assessments and comprehensive management reporting. 


Our Commitment to Serving the Interests of DHCPF 


Our experience is our strength. CSG has a reputation for bringing experienced, high-quality 
team members, a proven approach, and an intense focus on delivery and client 
satisfaction. We are confident that our team is the best choice for the MMIS 


Modernization Project, as we bring IV&V expertise, our proven IV&V methods, and tools. We deliver 
the project with a partnering approach and an “easy to work with” style and reputation, while 
effectively maintaining our independence. 


 


  


FIVE LEVELS OF EVENT 
MANAGEMENT 


1. Passive


3. Active


Resolves any issues 
relating to an event 
after occurrence.


2. Reactive


4. Proactive Anticipates and forecasts 
quality improvements to 
prevent event occurrence 
in future project phases.


5. Predictive


Allows an event to 
occur without an 
immediate response.


Initiates mitigation, 
management, and 
avoidance strategies 
for an imminent event.


Initiates change to 
mitigate the results 
of an event as the 
event occurs.


"We have been working with CSG as our IV&V vendor to assist us with implementing a 
modern integrated tax system and data warehouse. CSG’s IV&V role provides proactive 
identification of issues and risks, and also provides an independent perspective to assist 
with finding solutions for issues, mitigation strategies for risks, and opportunities for 
improvement of upcoming activities… the results are worth the investment." 


Eric Smith, Project Director 
Oregon Department of Revenue 


 


 “ 


Figure 11: CSG emphasizes proactive risk mitigation through early 
identification, thorough analysis, and disciplined management 
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IV&V Methodology, Processes, and Tools 


Our IV&V methodology, which aligns with standards from IEEE and PMBOK®, supplies the framework 
for delivering IV&V project deliverables that support the successful implementation of the MMIS 
Modernization Project. Our IV&V methodology defines our process for verifying and validating the 
project deliverables that are produced, and the processes that are used, effectively supporting the 
project throughout the system development life cycle. 


Verification and Validation are two interrelated disciplines, sharing many techniques and skill 
requirements, yet focused on different perspectives of the same effort. Validation focuses on achieving 
the objectives of the project as DHCFP envisioned at the onset and assures the result correctly 
addresses the precise needs of the Division. Verification focuses on the processes being used to meet 
those objectives to assure a quality product is efficiently developed in accordance with best practices. 
CSG approaches these two disciplines holistically, leveraging the synergies between the areas of focus 
and the skills necessary to accomplish these tasks and providing an IV&V team that collectively 
address all the activities required to assure DHCFP’s interests are being fully met. To do so, CSG 
focuses on three key aspects of every IV&V effort: 


 Product – Is the right product being built? 


 Process – Are the proper processes and methods being used consistently? 


 Progress – Is the forward motion of the effort moving as expected and appropriate, given the 
complexity of the project? 


CSG believes the role of the IV&V vendor is to bring effective IV&V services in an 
integrated yet independent relationship with our client. This requires a thorough 
understanding of the full landscape of a project. In addition to focusing on IV&V industry 


best practices, CSG brings years of practical experience with large-scale system replacements, 
implementations, enhancements, and our approach to IV&V is solution-neutral and methodology 
driven. This means our IV&V services can be leveraged on projects adhering to various methodologies, 
such as Waterfall, Agile, and iterative. No matter what implementation methodology or development 
approach is used, our methodology will encompass all facets through implementation and 
certification. 


CSG uses a disciplined IV&V methodology comprised of applying industry best practices by employing 
experienced teams and TeamCSG℠ tools. Our goal is to administer proactive, predictive, and 
preventive IV&V techniques to support successful project completion. 
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TeamCSG℠ Tools Overview 


TeamCSG℠ is our standardized collaboration platform that helps to maximize the quality 
of our services and the productivity of our project teams. Powerful, customized TeamCSG℠ 
tools for IV&V, requirements gathering, operational readiness assessments, procurement 


support, MITA assessments, and many other functions are used by our project teams in states across 
the U.S. For the IV&V Services for the MMIS Modernization Project, the CSG Team uses the following 
tools:  


 TeamCSG℠ Tracker: Risk Assessment Model provides a foundation that guides our teams 
during all IV&V project activities and contains a baseline of potential risk items that have been 
identified through our experience on similar projects and other large-scale development and 
implementation project. 


 TeamCSG℠ Tracker: Risk Assessment Reporting provides configurable real-time management 
reports reflecting the status of all project risks as well as trending reports for analyzing the 
ongoing progress and effectiveness of risk response plans. 


 TeamCSG℠ Tracker: Artifact Reviews supports quality reviews and facilitates tracking against 
the project plan, including timing of receipt, quality assurance reviews, and DHCFP approval.  


 TeamCSG℠ Tracker: CMS Milestone Review Readiness is leveraged for the MMIS 
Modernization project CMS MECL Milestone review process and customized to support 
certification based on CMS direction.  


 TeamCSG℠ Project Site is a web-based, production-level platform that provides 24/7 
communication, collaboration, and management capability throughout the company and 
allows our geographically dispersed work force to be productive at all times. It provides an 
established support structure, shared workspaces, and access to the rest of our TeamCSG℠ 
tools. A customized, secure TeamCSG℠ Project Site is deployed for the CSG IV&V team for the 
IV&V Services for the MMIS Modernization Project. 


Adhering to Industry Best Practices and Standards 


CSG’s IV&V and project management approach conforms to appropriate life cycle process standards 
and best practices. These include:  


Project Management Institute (PMI) – CSG leverages the PMI’s Project 
Management Body of Knowledge (PMBOK® Guide) Fifth Edition for project 
management best practices when performing IV&V projects and 
assessments. The TeamCSG℠ Tracker: Risk Assessment Model was 
developed to identify and assess the level of risk within a project’s 


processes and products and incorporates PMBOK® standards within the risk assessment items. 


Institute of Electrical and Electronics Engineers (IEEE) – CSG’s IV&V 
methodology conforms to appropriate IEEE standards for systems and 
software engineering, and our TeamCSG℠ Tracker: Risk Assessment Model 
incorporates standards such as IEEE STD 1012-2012 and 12207-2008.  
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Proven IV&V Methodology 


CSG follows a structured but flexible approach to 
all aspects of the project. We tailor our approach 
and our Project Plan to meet the unique needs of 
each project. The following is a summary of our 
IV&V approach, including the phases, artifacts, 
and work products we deliver.  


IV&V Initiation and Planning – During this phase of 
the project, our IV&V team initiates and prepares 
for conducting our IV&V activities, develops 
project plans, processes, and tools that are used to 
effectively conduct our IV&V assessment activities. 


These include: 


 Orienting, training, and preparing CSG 
IV&V team members using:  


 The CSG Way Training Program 


 IV&V Boot Camp 


 Internal project launches 


 Working with the CSG Project Performance Group (PPG) to assure all CSG and contractual 
standards and expectations are planned 


 Establishing and customizing the TeamCSG℠ tools and CSG REALize℠ artifacts that are used 


 Developing the IV&V Project Plan  


 Developing the IV&V Checklist for the Initial Project Assessment from the TeamCSG℠ Tracker: 
Risk Assessment Model 


 Developing deliverable acceptance criteria for quality assurance reviews 


 Developing Deliverable Expectations Documents (DEDs) for our IV&V deliverables 


 Conducting the IV&V Project Kick Off Meeting 


IV&V Execution – This phase involves our IV&V team performing the project activities per the Project 
Schedule and includes performing assessments using our TeamCSG℠ Tracker: Risk Assessment Model 
and TeamCSG℠ Tracker: Risk Assessment Reporting. At a high level, this includes: 


 Conducting initial assessments  


 Reviewing project plans, documents, and schedules 


 Attending project meetings 


 Conducting interviews with key project staff 


 Establish assessment baseline for conducting future assessments  


 Identifying and tracking project risks and providing risk response strategies 


 Conducting periodic assessments  


Figure 12: High-Level IV&V Project Roadmap 
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 Conducting focus area assessments/detailed reviews in areas such as architecture, code 
reviews, testing, data management and conversion, certification, etc.  


 Reviewing solution vendor deliverables 


 Developing weekly and monthly IV&V reports  


 Presenting management briefings 


IV&V Closeout – Our IV&V team formally concludes the project by archiving and turning over all 
project documentation and artifacts. Project closing also includes: 


 Developing a Lessons Learned Report 


 Reviewing the Lessons Learned Report with DHCFP management 


IV&V Project Management – As described in Section 5.7, Project Management, project monitoring and 
control is continuously performed throughout the life of the project and involves monitoring and 
assessing project activities and metrics to assure the IV&V Services for the MMIS Modernization 
Project remains in scope, is on time, and is within budget so the project proceeds with minimal risk. 
Project monitoring and control includes: 


 Updating the IV&V Project Schedule with actual and estimated work  


 Review of DDI vendor deliverables 


 Risk assessment 


 Developing IV&V Briefings 


 Elements and Factors Essential to Effective IV&V 


Our experience and lessons learned from providing IV&V services on a variety of HHS implementations 
indicates that there are several elements that we believe are essential to have an effective IV&V. 
These include:  


 A project team with a deep understanding of IV&V methodologies and practices, focused on 
proactive risk identification and mitigation 


 A project team with expertise and knowledge of the systems and business supported by the 
implementation(s) 


 A governance structure that promotes good communication among all stakeholders 


 A proven IV&V methodology that can be flexible enough to adapt to the differences in 
approaches and business of the client 


 A proven suite of IV&V tools and support the needs of the project 


 A team that understands “independence” but also understands that being a true partner to 
the state and passionate about the success of the project is essential 
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TeamCSG℠ IV&V Tools Deployed for the DHCFP MMIS Modernization IV&V Project  


CSG deploys our suite of tools for the IV&V Services for the MMIS Modernization Project. 
These TeamCSG℠ tools possess extensive content to guide risk assessments for projects 
with various risk profiles, as well as powerful capabilities for accumulating, analyzing, 


and reporting risk assessment results and trends across large and complex projects. All TeamCSG℠ 
tools are configurable to the particular requirements of client environments, objectives, and other 
circumstances. 


Our project team uses the following TeamCSG℠ tools to perform IV&V services for this project:  


 TeamCSG℠ Tracker: Risk Assessment Model  


 TeamCSG℠ Tracker: Risk Assessment Reporting  


 TeamCSG℠ Tracker: CMS Milestone Readiness Reviews 


 TeamCSG℠ Tracker: Artifact Reviews 


 


TeamCSG℠ Tracker: Risk Assessment Model provides a range of powerful capabilities and features for 
a thorough and consistent IV&V effort. It assures a complete identification of project risks, utilizing 
baseline risk assessment checklists containing more than 300 potential risks across 22 risk categories. 
The lists of potential risks are derived from our experience on past projects, and are aligned with 
industry standards and best practices, including IEEE engineering standards, the Project Management 
Body of Knowledge (PMBOK® Guide) Fifth Edition for project management. The CSG IV&V team 
customizes the risk assessment checklists in TeamCSG℠ Tracker: Risk Assessment Model for the MMIS 
Modernization Project to reflect the particular characteristics of this project. The graphic on the 
following page depicts TeamCSG℠ Tracker: Risk Assessment Model and describes each of the 
components of the model.  


difference


Automated Tool: TeamCSG℠ Tracker: Risk Assessment Model  
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Team Member 
Responsible


Standard 
Indicators for


 Risk Item


Risk 
Description


Risk Item


Risk Assessment Model


Select Model 
on TeamCSG℠ 


Reporting 
Levels


Track and 
Report on Risks 


Create 
Snapshot for 


Trend Reports


NV MMIS IV&V 


IV&V REPORTS


Select Report 
on TeamCSG℠ 


Figure 13: TeamCSG℠ Tracker: Risk Assessment Model and the IV&V Risk Tracking Dashboard 


Proprietary tools information is trade secret pursuant to NRS 333.333 as 


described in Attachment A in Tab IV. CSG has provided this information 


in Part I B – Confidential Technical, per the RFP requirements. 
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Figure 14: Project Health Dashboard 


This TeamCSG℠ tool is used in conjunction with 
TeamCSG℠ Tracker: Risk Assessment Model to 
capture, organize, and report project risks, 
observations, and response recommendations. It 
provides comprehensive and configurable real-
time management reports reflecting the current 
status of all project risks as well as trending 
reports for analyzing the ongoing progress and 
effectiveness of risk mitigation strategies and 
plans.  


TeamCSG℠ Tracker: Risk Assessment Reporting 
provides real-time IV&V reports including: 


 The Project Health Dashboard provides 
both at-a-glance and detailed insight 
into the risk status and trends of all 
project components. 


 The IV&V Risk Tracking Dashboard (depicted 
on previous page) reports statistics on the 
implementation of risk response 
recommendations. Risks are categorized and 
weighted based on potential impact and 
other factors.  


 Risk Trending by Category reports the 
progress of effective risk mitigation. It 
determines progress across reporting 
periods to report evolving risk trends 
over the course of the project.  


 Risk History reports detail on the 
progression of each risk item from one 
assessment to the next.  


 IV&V Observations and 
Recommendations provides detailed 
descriptions of review tasks, 
observations, recommendations, and 
a risk rating for each specific item, 
grouped by category.  


CSG’s IV&V Briefings always include current 
data and metrics from TeamCSG℠ Tracker: 
Risk Assessment Reporting, offering DHCFP 
timely and reliable insight into the risk status 
and progress of the MMIS Modernization 
project.  


Automated Tool: TeamCSG℠ Tracker: Risk Assessment Reporting  


  


Figure 15: Risk Trending by Category 


Risk Trending By Category
Report 3 Current Status – As of: 5/25/2016


NV MMIS IV&V


Proprietary tools information is trade secret 


pursuant to NRS 333.333 as described in 


Attachment A in Tab IV. CSG has provided this 


information in Part I B – Confidential Technical, 


per the RFP requirements. 


Proprietary tools information is trade secret 


pursuant to NRS 333.333 as described in 


Attachment A in Tab IV. CSG has provided this 


information in Part I B – Confidential Technical, 


per the RFP requirements. 
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This TeamCSG℠ tool supports MMIS 
Certification Milestone reviews as 
defined in the MECT 2.0 MECL. It 
provides tracking and reporting 
capabilities for monitoring and 
assessing readiness for Milestone 
Reviews and tracking the development 
of required CMS documents. The CSG 
Team configures TeamCSG℠ Tracker: 
CMS Milestone Review Readiness to 
include the specific artifacts by 
milestone.  


TeamCSG℠ Tracker: CMS Milestone 
Review Readiness provides Readiness 
Dashboards for historical comparison 
showing the trending of individual 
readiness criteria across reporting 
periods. 


 


This TeamCSG℠ tool facilitates vendor deliverable 
reviews. TeamCSG℠ Tracker: Artifact Reviews provides 
the capability to: 


 Track the progress of DDI vendor and DHCFP 
progress towards assembling the project 
artifacts required for each CMS MECL Milestone 
Review 


 Track artifact attributes, including due date, actual 
delivery date, designated reviewer/authority, review 
status, revision status, dependencies, final sign-off, 
etc. 


 Report artifact status in the CMS Certification 
Progress Reports and IV&V Management 
Briefings  


  


NV MMIS IV&V IV&V Reports


Automated Tool: TeamCSG℠ Tracker: CMS Milestone Review Readiness  


  


Automated Tool: TeamCSG℠ Tracker: Artifact Reviews 


  


Figure 16: TeamCSG℠ Tracker: CMS Milestone Review Readiness 
Dashboard 


 


Figure 17: TeamCSG℠ Tracker: Artifact Reviews 


 


Proprietary tools information is trade secret pursuant 


to NRS 333.333 as described in Attachment A in Tab 


IV. CSG has provided this information in Part I B – 


Confidential Technical, per the RFP requirements. 


Proprietary tools information is trade 


secret pursuant to NRS 333.333 as 


described in Attachment A in Tab IV. 


CSG has provided this information in 


Part I B – Confidential Technical, per 


the RFP requirements. 







 


IV&V Services for MMIS Core Replacement 


Technical Proposal 


 


June 1, 2016 Page 116 


2016 CSG Government Solutions, Inc. 
 


CSG REALize℠ is our proprietary library of knowledge, methods, and tools built from CSG’s real-world 
experience and industry research. The CSG REALize℠ library contains over 1000 high-quality artifacts 
including guides, program overviews, at-a-glance industry research and white papers, baseline system 
requirements, sample work products, training material, and many other items that maximize the 
quality of CSG’s services and the productivity of our project teams. 


Every CSG employee has instant access to the entire CSG REALize℠ library through a custom-built app 
on a CSG-issued tablet.  


CSG REALize℠ includes many artifacts related specifically to IV&V services. These contain 
practical IV&V concepts, detailed processes, templates, sample work products, lessons 
learned, and other items to assure our IV&V services meet the highest professional 


standards for quality and consistency.  
 
 
 
 
 
 
 
 


  


difference


Automated Tool: The CSG REALize℠ Library  


Figure 18: Part of the CSG REALize℠ library as seen through 
the CSG-issued tablet 


 


Proprietary tools information is trade secret pursuant 


to NRS 333.333 as described in Attachment A in Tab 


IV. CSG has provided this information in Part I B – 


Confidential Technical, per the RFP requirements. 
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5.9 Metrics Management 


Vendors must describe the metrics management methodology and processes utilized to satisfy State requirements 
as outlined in Section 4, Scope of Work of this RFP.  The methodology must include the metrics captured and how 
they are tracked and measured. 


CSG places an intense focus on the early identification of risks to project success and providing 
recommendations for responding to those risks. Once a risk is identified, metrics are assigned to 
indicate probability and impact level, and categorization is applied to support meaningful reporting 
that directs the project teams’ attention where it is most needed. 


Key risk metrics are tracked and reported on to allow the following questions to be answered: 


 Where are the risks coming from? 


 What are these risks most likely to impact? 


 What are the trends; are things getting better or worse? 


 


Where are the Risks Coming From? 


Each risk tracked is associated to an item in our TeamCSG℠ Risk Assessment Model. Each item in the 
model is categorized to indicate the part of the project being assessed. The following table provides 
our list of standard categories.  


TeamCSG℠ Tracker: Risk Assessment Model 
Standard Risk Categories 


 Business Mission and Goals 


 Data Management 


 Design Specification and Management 


 Development Environment 


 Leadership and Governance 


 Operating Environment 


 Operational Readiness and Support 


 Operations 


 Organizational Change Management 


 Planning Oversight 


 Platform Components 


 Project Management Planning 


 Project Management Processes 


 Project Parameters 


 Project Resources 


 Quality Management 


 Requirements Management 


 Security 


 Software Development 


 System and Acceptance Testing 


 Training 


 User Involvement 
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Our Tracking Dashboard Report is provided and 
clearly directs the team’s attention towards the 
most urgent areas of the project that need to be 
considered. 


 


 


 
 


 


 


 


 


 


 


 


What are the Risks Affecting? 


Another aspect of tracking risk metrics is 
focused on what the risks would most likely 
impact in the event that they were to 
happen. To support this, our tracking tool 
also supports an additional categorization, 
which we call the “Health Category”. This 
helps our team answer the question “what 
are the risks affecting?” Each time a risk 
metric is recorded, our team assigns a 
health category to that risks. Our Health 
Dashboard uses that categorization to 
determine the status of risks in each of the 
health categories. Our standard health 
categories are: 


 Budget 


 Schedule 


 Issue and Risk Management 


 Communication 


 Quality 


 Organizational Readiness 


The health categories are customizable and will be adapted to best fit the reporting needs of the 
project. 


Figure 20: The Project Health Dashboard 


Figure 19: Tracking Dashboard Report 


Proprietary tools information is trade secret 


pursuant to NRS 333.333 as described in 


Attachment A in Tab IV. CSG has provided 


this information in Part I B – Confidential 


Technical, per the RFP requirements. 


Proprietary tools information is trade secret 


pursuant to NRS 333.333 as described in 


Attachment A in Tab IV. CSG has provided this 


information in Part I B – Confidential Technical, 


per the RFP requirements. 
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What are the Trends?  


CSG believes that trends of risk metrics over time 
provide the most meaningful information of all. Our 
goal in tracking risk metrics is to be able to quickly 
identify where things are showing improvement or 
showing slippage. 


It’s worth noting, that in addition to a more detailed 
reports such as this trending report by category, each of 
our other dashboard reports also contains metric 
trending information so that it is always very visible 
when things are getting better or worse. We feel 
strongly that trends are much more valuable than the 
risk indexes or the colors themselves. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


Figure 21: Risk Trending by Category 


Risk Trending By Category
Report 3 Current Status – As of: 5/25/2016


NV MMIS IV&V


Proprietary tools information is trade 


secret pursuant to NRS 333.333 as 


described in Attachment A in Tab IV. 


CSG has provided this information in 


Part I B – Confidential Technical, per 


the RFP requirements. 
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TAB VIII – ATTACHMENT I – PROPOSED STAFF RESUME 
Vendors must include all proposed staff resumes per Section 5.5, Vendor Staff Resumes in this section.  This 
section should also include any subcontractor proposed staff resumes, if applicable. 


Jody Holmes – IV&V Project Manager 


COMPANY NAME: CSG Government Solutions 


Contractor Subcontractor 


Name: Jody Holmes Key Personnel 


Classification: Project Manager # of Years in Classification: 18+ years 


Brief Summary of 


Experience: 


Jody has worked in the Healthcare and Human Services field for over 


fifteen years. She is a Certified Project Management Professional serving as 


a Project Manager and Medicaid Subject Matter Expert with extensive 


experience in Medicaid Management Information Systems, Medicaid 


Eligibility Systems, and Claims Operations. Prior to her tenure with CSG, 


Jody served as a Project Director for the Iowa Medicaid Enterprise where 


her knowledge of CMS regulations and requirements and federal funding 


helped her play an integral role in updating and implementing new MMIS 


systems for the State. 


# of Years with Firm: 2 years, 10 months 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 


 


MMYYYY to Present: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


09/2013 to 05/2016 


 


Vendor Name: CSG Government Solutions 


 


Client Name: Missouri Eligibility Determination and 


Enrollment System (MO MEDES) 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Project Manager/PMO Officer 


 


Details and Duration of Project: Jody served as the PMO 


Project Manager for the Missouri Department of Social 


Services Eligibility Determination and Enrollment System 


modernization, overseeing implementation of an integrated 


eligibility system that spans multiple Missouri programs, 


including Medicaid, SNAP, TANF, Child Care Subsidy, and 
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Low Income Home Energy Assistance Program (LIHEAP) 


 


Duration: 2 years, 9 months 


 


Software/hardware used in engagement: MS Office, MS 


Project, MS SharePoint, JIRA, IBM Curam Social Services 


Program, Visio, TeamCSG℠ Tracker: Project Management, 


TeamCSG℠ Tracker: Operational Readiness, CSG 


REALize℠ Maturity Models 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


12/2008 to 08/2013 


 


Vendor Name: American Computer Services 


 


Client Name: State of Iowa Medicaid Enterprise (IME) 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Project Director/ Contract Manager 


 


Details and Duration of Project: Conducted project 


management and contract performance monitoring for the 


following contracts: Claims operations and Medicaid 


Management Information Systems, Health Information 


Network, HIPAA 5010/ICD-10/NCPDP, EHR Incentive 


Payment Program, eHealth Summit; Medicaid Health 


Information Technology (HIT) - delivered an approved 


State Medicaid HIT Plan (SMHP) and Implementation 


Advanced Planning Documents (I-APD) with approval for 


financial participation in state-wide Health Information 


Exchange; Implemented the Provider Incentive Program 


for the adoption, implementation, or upgrade to meaningful 


use of certified electronic health records; Performed 


contract monitoring, procured systems and resources, and 


promoted program through public speaking at stakeholder 


meetings;  


 


Duration: 4 years, 9 months 


 


Software/hardware used in engagement: MS Office, MS 


Project, Visio, MS SharePoint, SQL, Webex, Onbase, 


COBOL, JCL 


Required Information: 


 


MMYYYY to MMYYYY: 


12/2000 to 11/2008 


 


Vendor Name: American Computer Services 
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Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


 


Client Name: Iowa Medicaid Enterprise, Division of Data 


Management & Information Technology Enterprise 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Project Manager/Architect/Data Analyst 


 


Details and Duration of Project: Managed multiple projects 


concurrently involving Intranet/Internet and Data 


Warehouse technologies, providing the complex data sends 


and preliminary analysis for the Medicaid Director and 


Deputy Director. 


 


Led Iowa Medicaid expansion project, identified program 


rules and business processes and implementing them across 


multiple software systems, including eligibility, premium 


management, case management, and claims adjudication. 


 


Duration: 8 years 


 


Software/hardware used in engagement: SQL, SQL Server 


Analysis Services (SSAS) and data cubes (including design), 


and SQL programming, MS Visual Studio, Business 


Objects, Visual Basic, COBOL, JCL, HTML, XML, 


Javascript  


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


10/1999 to 12/2000 


 


Vendor Name: American Computer Services 


 


Client Name: American Computer Services 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Senior Consultant 


 


Details and Duration of Project: 


Assisted with developing business requirements and project 


planning for county case management system, 


modifications to commercial loan system, and web based 
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business rules application. 


 


Duration: 1 year, 3 months 


 


Software/hardware used in engagement: MS Office, MS 


Project, Microsoft Visual Studio, Microsoft Visual Source 


Safe, COBOL,  Visual Basic, JavaScript, XML, SQL, 


HTML  


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


08/1996 to 10/1999 


 


Vendor Name: American Computer Services 


 


Client Name: Equitable/ING 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Senior Project Manager 


 


Details and Duration of Project: 


Project Management leadership for multiple large 


conversion projects. Included managing the conversion 


from an in-house Agent/Licensing and Commission system 


to the LIDP-AMS system on MVS platform.  


 


Project Manager responsible to re-engineer 30 processes for 


an Annuity Policy Administration application (Leverage) 


which processes $8 billion in revenue per year.   


 


Duration: 3 years, 2 months 


 


Software/hardware used in engagement:  MS Office, MS 


Project, AIX, Windows, COBOL, JCL 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


Iowa State University 


Ames 


IA 


Bachelors of Science, Computer Science (1984) 


Project Management Professional Certification, Project Management Institute 


(2006) 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: 


Windows  


AIX/ Unix 


25 


4 
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Hardware: IBM 20 


Software: 


COBOL, JCL  


MS Visual Basic, HTML, Javascript 


20 


8 


Tools: 


MS Office, MS Project, Visio 


JIRA 


16 


2 


Databases: 


MS SQL Server 


IBM DB2 


10 


4 


REFERENCES 


Minimum of three (3) required, including name, title, 


organization, phone number, fax number and email 


address 


Client contact information is trade secret 


pursuant to NRS 333.333 as described in 


Attachment A in Tab IV. CSG has provided this 


information in Part I B – Confidential 


Technical, per the RFP requirements. 
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Monty Fleenor – Technical Analyst 


 COMPANY NAME: CSG Government Solutions 


Contractor Subcontractor 


Name: Monty Fleenor Key Personnel 


Classification: Technical Analyst # of Years in Classification:  20+ years 


Brief Summary of 


Experience: 


Monty possesses over 30 years of experience in the information technology 


industry and has significant experience with IV&V, Medicaid, MMIS, and 


MITA, including providing state agencies with expert reviews of large-scale 


implementations in complex technical environments. Recently, Monty 


served as the Lead IV&V Analyst for the State of Colorado’s ACA 


Eligibility and Enrollment Colorado Benefits Management System (CBMS) 


Modifications IV&V project. Importantly, this system interfaces with the 


Colorado HP InterChange MMIS. In this role, Monty held many 


responsibilities, including serving in the Lead IV&V Analyst role that 


included MITA 3.0 & Seven Conditions and Standards compliance. 


# of Years with Firm: 2 years, 9 months 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


01/2016 to 04/2016 


 


Vendor Name: CSG Government Solutions 


 


Client Name: State of Missouri DDS MMIS and FA 


Procurement 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Expert Software Application Data Architect 


 


Details and Duration of Project: In the expert software 


application/data architect role, Monty ensured adherence to 


federal requirements and guidance related to the 


architecture and technical aspects of a CMS-certified 


MMIS solution, including APD development and 


submission and MECT checklists. 


 


Provided expertise in technical areas including system 


hosting, software licensing, business continuity and disaster 


recovery, cloud-based computing, data management, and 


privacy and security and lead the development of the 


technical requirements of the RFPs. 
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Duration: 4 months 


 


Software/hardware used in engagement: MS Office Word, 


Excel, PowerPoint, Outlook, Exchange, MS Project, MS 


SharePoint, Visio, TeamCSG℠Tracker: MMIS 


Requirements, TeamCSG℠Tracker: Project Management, 


TeamCSG℠ Tracker: Vendor Inquires, CSG REALize℠ 


Maturity Model., OptumInsight Ad Hoc Reporting, 


OptumInsight Surveillence and Utilization Review, Truven 


Fraud and Abuse Detection, Xerox Heritage Government 


Transparency Tool. Hardware included a Mainframe 


MMIS system with software written in COBOL which has 


been enhanced to include relational databases, a rules 


engine, an enterprise service bus, and web-based portals. 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


10/2015 to 12/2016 


 


Vendor Name: CSG Government Solutions 


 


Client Name: State of Vermont Health and Human Services  


 


Enterprise Platform (HSEP) Readiness Assessment 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Project Manager and IV&V Technical 


Analyst 


 


Details and Duration of Project: Monty led the assessment 


to verify that the infrastructures and capabilities of the 


Health and Human Services Enterprise Platform are 


available and consumable for the MMIS and Integrated 


Eligibility vendors in addition to the State’s HIX. 


 


Duration: 3 months 


 


Software/hardware used in engagement: MS Office, MS 


Project, MS SharePoint, Visio, TeamCSG℠ Tracker: 


Project Management, Oracle Suite including (Policy 


Automation, Policy Modeling, Business Intelligence, 


Identity and Access Management, WebCenter Portal, 


WebCenter Content, Enterprise Service Bus, Business 


Process Management, Data Integrator, Database, Siebel 


and Siebel Public Sector), Linux and MS operating systems, 


Hardware included hosted cloud based virtualized 
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infrastructure. 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


11/2014 to 07/2015 


 


Vendor Name: CSG Government Solutions 


 


Client Name: Oklahoma Health Care Authority Portfolio 


and Project Management Office Implementation Project 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Senior Analyst 


 


Details and Duration of Project: An overarching objective 


of this project was to assist in the migration of OHCA from 


a weak project matrix organization towards a strong matrix 


organization while being sensitive to the Agency’s current 


culture and organizational structure. 


 


Duration: 9 months 


 


Software/hardware used in engagement: MS Office Word, 


Excel, PowerPoint, Outlook, Exchange), MS Project, MS 


SharePoint, Visio, TeamCSG℠Tracker: Project 


Management 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


02/2014 to 07/2014 


 


Vendor Name: CSG Government Solutions 


 


Client Name: State of Colorado’s ACA Eligibility and 


Enrollment Colorado Benefits Management System 


(CBMS) Modifications IV&V3rd Party Security Assessment 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Project Manager, Lead IV&V Analyst, 


Privacy & Security Analyst 


 


Details and Duration of Project: CBMS is an eligibility 


determination and case management system managed by 
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the Governor’s Office of Information Technology (OIT) in 


support of the Colorado Department of Health Care Policy 


and Financing and the Colorado Department of Human 


Services. It contains approximately 23 million lines of code, 


a mixture of Java, Tuxedo Services, COBOL for batch, 


Cognos for Reporting, Adobe Life Cycle for Client 


Correspondences, Corticon, and proprietary rules engine 


for eligibility rules. Multiple vendors are involved across the 


eligibility and enrollment project as well as the Federally-


facilitated Health Insurance Marketplace (FFM). The Lead 


IV&V Analyst role included MITA 3.0 & Seven Conditions 


and Standards compliance. Importantly, this system 


interfaces with the Colorado HP InterChange MMIS.  


 


Duration: 5 months 


 


Software/hardware used in engagement: MS Office Word, 


Excel, PowerPoint, Outlook, Exchange), MS Project, MS 


SharePoint, Visio, TeamCSG℠Tracker: Project 


Management, TeamCSG℠Tracker: Risk Assessment Model, 


Java, Tuxedo Services, COBOL for batch, Cognos for 


Reporting, Adobe Life Cycle for Client Correspondences, 


Corticon, and proprietary rules engine for eligibility rules, 


IBM Websphere, Mule enterprise service bus, Novell Access 


Manager, LDAP.  Hardware includes a virtualized, 


commodity based x86 server platform. 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


06/2009 to 08/2013 


 


Vendor Name: State of Idaho, Department of Health and 


Welfare (IDHW) 


 


Client Name: Enterprise Services Group 


 


Client Contact Name:  Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Project Manager/IV&V Technical Analyst 


 


Details and Duration of Project: Served as Project Manager 


for a multi-year, multi-million dollar work effort to provide 


an Electronic Behavioral Health (EBH) Records System for 


(1) the department’s mental health and substance use 


disorder outpatient services, which maintained the entire 


clinical record for every individual seeking substance abuse 


or mental health treatment through services provided by the 
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State of Idaho  and (2) the State of Idaho’s two psychiatric 


Hospitals, an electronic health record system included 


admission, transfer, discharge, clinical notes, lab results, 


medication management, and insurance billing for every 


patient in Idaho’s two psychiatric hospitals.   


 


Duration: 4 years, 3 months 


 


Software/hardware used in engagement: MS Office, MS 


Project, MS SharePoint, Visio, MS SQL Server Integration 


Services, WITS (cloud-based EHR software), vxVistA (n-


tier architected EHR software), MS SQL Reporting 


Services, MS SQL 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project:  


Details and Duration of Project: 


Software/hardware used in engagement: 


11/2006 to 05/2009 


 


Vendor Name: State of Idaho, Department of Health and 


Welfare (IDHW) 


 


Client Name: Project Management Office (PMO) 


 


Client Contact Name:  Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Project Manager/Technical Analyst 


 


Details and Duration of Project: Founding member of the 


IT Project Management Office (PMO) for the Department. 


  


Served as Technical Project Lead for the implementation of 


the Knowledge and Learning Center (KLC), which 


implemented the Department-wide Learning Content 


Management System. 


 


Provided oversight of the technical infrastructure for the 


system design, development, and implementation of 


SCORM conformant eLearning courses.  


 


SCORM is the industry standard for eLearning curriculum 


design and delivery. 


 


Duration: 2 years, 6 months 


 


Software/hardware used in engagement: MS Office Word, 


Excel, PowerPoint, Outlook, Exchange), MS Project, MS 


SharePoint, Visio, , Meridian LCMS, Adobe Captivate, 
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Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


10/2004 to 10/2006 


 


Vendor Name: State of Idaho, Department of Health and 


Welfare (IDHW) 


 


Client Name: Information Technology Services 


 


Client Contact Name:  Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Senior Integration Analyst 


 


Details and Duration of Project: Provided technical 


leadership and direction for IT projects, IT programmers, 


and analysts for integration of mainframe PC network and 


web platforms. 


 


Managed and led IV&V teams for several verification and 


validation for all of the Department’s COTS 


implementation projects.  


 


Served as Project Manager and Technical Lead for the 


upgrade and migration of Idaho’s client/server based 


criminal history background check software to a web-


enabled, browser-based application.  


 


Member of Idaho’s MMIS RFP response evaluation team. 


Responsible for evaluating responses for the design, 


development, and implementation requirements for the 


fiscal agent services and MMIS base system. 


 


Member of Idaho’s MMIS Quality Assurance (QA IV&V) 


RFP response evaluation team. Included evaluation of the 


scope of work, cost proposal, staffing proposal, and 


conducting telephone interviews with responders’ 


references for five (5) proposals. 


2 years 


 


Software/hardware used in engagement: MS Office Word, 


Excel, PowerPoint, Outlook, Exchange), MS Project, MS 


SharePoint, Visio, .Net, ScrumWorks, PowerDesigner, MS 


Visual Studios, MS Visual Source Safe, SparkIM, 


MimioStudio 


Required Information: 


 


MMYYYY to MMYYYY: 


10/2000 to 09/2004 


 


Vendor Name: Business Psychology Associates (BPA) 
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Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


 


Client Name:  


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Chief Information Officer/Chief 


Knowledge Officer/HIPAA Security Officer 


 


Details and Duration of Project: 


Developed and implemented the necessary IT requirements 


for HIPAA security compliance; Oversaw the testing of 


HIPAA x12 standard transaction set. Coordinated the 


testing of each transaction type through a clearinghouse 


using test data generated from the company’s EHR. Testing 


was based on 45 CFR and 164 with associated material, 


including rule notices, guidelines, and checklists.  


 


Designed, developed, and delivered curriculum for federally 


required HIPAA privacy and security courses. 


 


Developed and implemented the company’s strategic 


information technology plan and knowledge management 


initiatives. 


 


Evaluated and recommended new IT platforms and systems 


as well as IT systems security. Evaluation included 


developing a To-Be state through regulations, standards, 


best practices, business needs, etc., detailing the current As-


Is state, mapping the gap between As-Is and To-Be, and 


locating vendors and products to advance the system to the 


To-Be state. 


 


Designed and facilitated the development and 


implementation of all external partner data interfaces, two 


of which were for the State of Idaho Substance Use 


Disorder treatment program and Blue Cross of Idaho 


federal employees mental healthcare benefits program. 


 


Designed and oversaw the development and implementation 


of the company’s online analytic processing cubes, data 


warehouse, and predefined and ad hoc reports. 


 


Duration: 3 years, 11 months 


 


Software/hardware used in engagement: MS Office(Word, 
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Excel, PowerPoint, Outlook, Exchange), MS Project, MS 


SharePoint, Visio, eCura (EHR software), MS Access, MS 


SQL Server, MS SQL Server Analysis Server, MS SQL 


Integration Server ProClarity,  MS SQL 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


Boise State University 


Boise 


ID 


Master of Science – Instruction and Performance Technology (IPT) (2009); 


Bachelor of Arts, Philosophy (2003) 


Certified Scrum Master, Danube Technologies, (2006) 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: 


Windows 


Linux 


29 


6 


Hardware: 


 


Mainframe 


X86 


Desktop 


12 


3 


15 


Software: 


 


 


 


 


 


 


 


Java 


.NET 


SQL 


COBOL 


OLAP 


XML 


MDX 


eCura-COTS Electronic Health Records 


vxVistA-COTS Electronic Health Records 


WITS-COTS Electronic Health Records EHR 


Meridian-COTS KLC – Learning and Content 


Management Solution 


4 


4 


12 


6 


15 


6 


8 


9 


5 


5 


4 


 


Tools: 


 


 


 


 


 


 


 


 


 


 


 


 


 


MS Office Suite (Word, Excel, PowerPoint) 


MS Project 


Visio 


ProClarity 


MS SharePoint 


SPSS 


PowerDesigner 


MS SQL Server  


Oracle Suite including (Policy Automation, Policy 


Modeling, Business Intelligence, Identity and Access 


Management, WebCenter Portal, WebCenter Content, 


Enterprise Service Bus, Business Process 


Management, Data Integrator, Database, Siebel and 


Siebel Public Sector) 


ScrumWorks 


Visual Source Safe 


Visual Studios 


25 


24 


12 


12 


12 


6 


12 


1 


  


  


  


  


  


  


7 


4 


4 
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TeamCSG℠ Tracker: Risk Assessment Model 


TeamCSG℠ Tracker: Project Management 


TeamCSG℠ Tracer: MMIS Requirements 


TeamCSG℠ Tracker: Vender Inquiry 


3 


3 


3 


3 


Databases: 


 


 


MS SQL Server 


My SQL 


Oracle 


MS Access 


IBM DB2 


Visual FoxPro 


12 


4 


3 


12 


3 


3 


REFERENCES 


Minimum of three (3) required, including name, title, 


organization, phone number, fax number and email 


address 


Client contact information is trade secret 


pursuant to NRS 333.333 as described in 


Attachment A in Tab IV. CSG has provided this 


information in Part I B – Confidential 


Technical, per the RFP requirements. 
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Adnan Ali – Senior Analyst 


COMPANY NAME: 
CSG Government Solutions 


Contractor Subcontractor 


Name: Adnan Ali Key Personnel 


Classification: Senior Analyst # of Years in Classification: 15+ years 


Brief Summary of 


Experience: 


Adnan functions as a Senior Analyst and Project Manager, has worked in 


information systems for 18 years, and is a certified Project Management 


Professional. Adnan has over 8 years of experience with the State of 


Wisconsin MMIS system and HP InterChange Healthcare Platform. 


Recently, Adnan served as Project Manager and Senior Analyst on the 


Wisconsin Department of Human Services, ICD-10 Implementation IV&V 


where he was responsible for delivering IV&V assessments of the State’s 


Medicaid Fiscal Agent (HP), employing Gate Review checklists, developing 


and maintaining quality assurance processes, and providing technical 


oversight to State staff. Prior to his tenure with CSG, Adnan served as a 


Project Manager with Hewlett Packard, overseeing the MMIS 


implementation (using HP’s InterChange system) for the Wisconsin 


Department of Human Services. 


# of Years with Firm: 3years, 5 months 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


01/2013 to 12/2016 


 


Vendor Name: CSG Government solutions 


 


Client Name: Wisconsin Department of Human Services, 


ICD-10 Implementation IV&V 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: IV&V Project Manager and Senior Analyst 


 


Details and Duration of Project: Managed IV&V 


assessments of the HP InterChange MMIS system for the 


following focus areas: Project Management, Quality 


Management, Training and Communication, System and 


User Acceptance Testing, Scope/Change Control 


Management, System and Operational Management and 


Risk Management to identify potential risks or issues.  
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Duration: 3 years 


 


Software/hardware used in engagement: 


HP InterChange system, which is built on SOA. Windows 


Server, VMware vSphere, Oracle Database, MMIS 


InterChange web portal, EDMS, Provider PortalHP 


Integrity Superdome 2 Servers, Orlando Data Center with 


Tier 1 storage area network, Tier 2 network attached 


storage and Tier 3 SATA/FATA 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


07/2011 to 11/2012 
 


Vendor Name: Xerox 


 


Client Name: Louisiana Department of Children and 


Family Services, Document and Content Management 


Processing Center Project 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Project Manager/Lead Analyst 


 


Details and Duration of Project: Designed, implemented, 


and managed document and content management 


processing center for Louisiana Department of Children 


and Family Services. 


 


Performed IV&V review of all deliverables submitted to the 


Department. Deliverables included operational, 


infrastructure and systems plans. 


 


Defined, planned, executed, and controlled product 


requirements using process flow diagrams, release plans, 


risks, and schedules along with tracking multiple tasks and 


laterally spreading communication status and issues. 


 


Managed coordination of user acceptance testing of final IT 


infrastructure and project deliverables through iterative 


evolutions. 


 


Duration: 1 year, 4 months 


 


Software/hardware used in engagement: 


Xerox Content Management Solution, 


Hyland OnBase Solution 
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Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


06/2006 to 07/2011 
 


Vendor Name: Hewlett-Packard 


 


Client Name: Wisconsin Department of Human Services, 


HP InterChange MMIS and related Medicaid Enterprise 


system modernization 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Senior Analyst 


 


Details and Duration of Project: Provided consulting 


services to HP for Wisconsin Medicaid account in Madison, 


Wisconsin including  


 


 Managed and implemented flexible high-


performance automated Content management 


projects and web portal systems. 


 Provided integration with customers’ existing ERP 


line of business applications and a diverse set of 


hardware platforms using different technologies. 


 Performed IV&V review of all deliverables 


submitted to the Department. Deliverables included 


operational, infrastructure and systems plans. 


 Coordinated management of multiple state 


healthcare insurance-related web portal projects 


directed toward strategic business and other 


organizational objectives. Designed and 


implemented web portal role-based security. 


 Designed and implemented automated process to 


manage Medicaid, Medicare, and state-based 


insurance claims process, which processes 10,000 


claims a day, as well as other business documents 


from other departments, such as financial, member 


services, managed care, provider’s services, and call 


center. Utilized technologies including OCR, ICR, 


and XML. 


 Led and managed claims and electronic data 


interchange (EDI) teams to implement 5010 


changes. 


 Provided consulting services to successfully design 


and implement member’s eligibility systems. 
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 Translated customer requirements into technical 


design specifications using process flow diagram, 


and conducted stakeholders meetings by phone and 


at customer’s location. 


 Managed testing team to test software to satisfy all 


requirements. 


 


Duration: 5 years, 1 month 


 


Software/hardware used in engagement: 


HP InterChange Solution, Hyland OnBase Solution 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


05/1998 to 05/2006 
 


Vendor Name: Image-X 


 


Client Name: State of California Riverside County 


Enterprise Child Support System Modernization 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: PMO Manager/Lead Analyst 


 


Details and Duration of Project: 


Managed integration project to allow electronic submission 


of documents between the Riverside County courthouse’s 


content management solution and Riverside child support 


content management solution. 


 Created IV&V Project Management Plans and 


project performance metrics to track and report on 


project completion. 


 Monitored project performance for adherence to 


scope, cost, time, and quality expectations. 


 Assured that the project core objectives were met 


successfully, within the approved budget and time 


frames.  


 Verified the quality management methodology 


conformed to industry standards, and process and 


product quality standards were verified based on the 


requirements of the project. 


Duration: 8 years, 1 month 


 


Software/hardware used in engagement: 


Image-X Customize Content Management solutions built 


using Microsoft VB and .Net 
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EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


University of Central Oklahoma 


Edmond 


OK 


Bachelors of Business Administration, Management Information Systems (1998) 


Certified Project Management Professional, PMP (2007) 


Certified Scrum Master, Scrum Alliance (2015) 


CompTIA Project+ Certified, CompTIA (2006) 


Six Sigma White Belt, Aveta Business Institute (2014) 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: Microsoft Windows 17 


Hardware: PCs, Document Scanners 17 


Software: HP InterChange, Microsoft Visual Studio 8 


Tools: Microsoft Office, SharePoint, Project, IBM RTM, RQM 17 


Databases: Microsoft SQL, Oracle,IBM DB2 15 


REFERENCES 


Minimum of three (3) required, including name, title, 


organization, phone number, fax number and email 


address 


Client contact information is trade secret 
pursuant to NRS 333.333 as described in 
Attachment A in Tab IV. CSG has provided this 
information in Part I B – Confidential Technical, 
per the RFP requirements. 
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Robert Guenther – Client Executive 


COMPANY NAME: CSG Government Solutions 


Contractor Subcontractor 


Name: Robert Guenther Key Personnel 


Classification: Project Advisor # of Years in Classification: 10+ years 


Brief Summary of 


Experience: 


Formerly with the Centers for Medicare and Medicaid Services (CMS), Rob 


is now a Senior Principal with CSG and functions as a Client Executive 


providing subject matter expertise on all aspects of Medicaid system 


modernization including strategic planning, modularity, IAPD 


development, RFP development, DDI Phase reviews, and CMS 


Certification. Rob also has an extensive background in performing and 


managing IV&V activities on large scale HHS systems as well as data 


center management. While working with CMS, Rob accomplished 


significant progress on the Medicaid Information Technology Architecture 


(MITA) initiative by building and leveraging partnerships with state and 


industry stakeholders and guiding the various MITA workgroups from 


concept to a pre-implementation stage. Working on the MITA project, Rob 


was one of the principal developers of the MITA State Self-Assessment (SS-


A) process and has provided training to states and spoken at national 


conferences on this subject. Along with work on MITA, Rob managed the 


development and implementation of the original Medicaid Management 


Information System (MMIS) Certification Toolkit (MECT). Rob was also 


the national coordinator for MMIS certifications and a certification team 


lead and served as the CMS lead for state Medicaid ICD-10 implementation 


planning and readiness assessment and tracking. 


# of Years with Firm: 5 years 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


02/2014 to Present: 


 


Vendor Name: CSG Government Solutions 


 


Client Name: Kentucky Finance and Administration 


Cabinet, Commonwealth Office of Technology 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Client Executive 


 


Details and Duration of Project: Provided CE oversight for 


CSG’s MMIS, Waiver Management, and Partner Portal 
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IV&V projects 


 


Software/hardware used in engagement: TeamCSG℠ 


Tracker: Risk Assessment Model, TeamCSG℠ Tracker: Risk 


Assessment Reporting, CSG REALize℠, Microsoft Office 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


9/2015 to Present 


 


Vendor Name: CSG Government Solutions 


 


Client Name: Virginia Department of Medicaid Assistance 


Services (DMAS) 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Client Executive 


 


Details and Duration of Project: Provided CE oversight for 


all of CSG’s MMIS Procurement Support project 


 


Software/hardware used in engagement: Software/hardware 


used in engagement: TeamCSG℠ Tracer: MMIS 


Requirements, TeamCSG℠ Tracker: Risk Assessment 


Model, CSG REALize℠, Microsoft Office 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


01/2012 to 01/2014: 


 


Vendor Name: CSG Government Solutions 


 


Client Name: Ohio Department of Job and Family Services 


Medicaid Information Technology System (MITS) 


Independent Verification and Validation Assessment 


Services Project 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Client Executive 


 


Details and Duration of Project: Provided CE oversight for 


all of CSG’s IV&V assessment services. 
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Software/hardware used in engagement: HP InterChange 


MMIS, TeamCSG℠ Tracker: Risk Assessment Model, 


TeamCSG℠ Tracker: Risk Assessment Reporting, CSG 


REALize℠, Microsoft Office 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


11/2011 to 11/2012: 


 


Vendor Name: CSG Government Solutions 


 


Client Name: Florida Agency for Health Care 


Administration (AHCA) MITA State Self-Assessment 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Client Executive 


 


Details and Duration of Project: Provided CE oversight for 


all of CSG’s MITA services. 


 


Software/hardware used in engagement: HP InterChange 


MMIS, TeamCSG℠ Tracer: MITA 3.0 SS-A, CSG 


REALize℠, Microsoft Office 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


09/2011 to 12/2011 


 


Vendor Name: CSG Government Solutions 


 


Client Name: State of Arkansas’ Department of Human 


Services’ MMIS Proposal Evaluation Assistance project 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Evaluation Team Lead 


 


Details and Duration of Project: Provided support in the 


evaluation of responses to their RFP for a replacement 


MMIS. Key to the CSG project approach in Arkansas was a 


focus on a core set of evaluation topics. These topics 


included, but were not necessarily limited to the following: 


 


Feasibility of the technical approach 
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Capability of the technology architecture outlined by the 


bidder to meet the required / desired technical specifications 


 


Compatibility of the proposed hardware, software and 


interface solutions 


 


Risks associated with implementation 


 


Capability of the proposed personnel to adequately perform 


the work and the organizational structure necessary to 


support these personnel 


 


Review and evaluation of the bidder’s Requirements 


Traceability Matrices 


 


These areas were reviewed and scored from each of the 


responding vendor’s technical proposals and a summary of 


the scoring was provided to the state review panel. 


 


Software/hardware used in engagement: TeamCSG℠ 


Tracker: Risk Assessment Model, CSG REALize℠, 


Microsoft Office 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


01/2007 to 01/2010 


 


Vendor Name: Centers for Medicare & Medicaid Services 


(CMS) 


 


Client Name: Medicaid Management Information Systems 


(MMIS) 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Technical Director 


 


Details and Duration of Project: Coordinated MMIS 


certifications for all state Medicaid programs. MMIS 


certification visits are required under CFR and are 


performed by CMS after a new information system has been 


implemented and before the state can received an enhanced 


funding rate for maintenance and operations of the system. 


Certification teams are generally comprised of five to eight 


CMS staff members from the central and regional offices. 


As the coordinator, maintained and improved the 
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certification protocol, maintained the master certification 


schedule, trained and recruited CMS certification team 


members, interfaced with the states, and reported 


certification results. Along with participating in numerous 


certification site visits, also performed as the certification 


team leader on certification visits to Alabama, Florida, and 


Washington. 


 


Software/hardware used in engagement: HP InterChange, 


CNSI MMIS 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


06/2005 to 06/2007 


 


Vendor Name: Centers for Medicare & Medicaid Services 


(CMS) 


 


Client Name: Centers for Medicare & Medicaid Services 


(CMS) 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Health Insurance Specialist 


 


Details and Duration of Project: Worked as a Health 


Insurance Specialist in the early days of MITA, was a key 


player in moving the initiative from its roots in the Medicaid 


HIPAA Compliant Concept Model (MHCCM) to MITA 


Framework 1.0 and then 2.0. This early work on MITA led 


to a collaborative project with the Substance Abuse and 


Mental Health Services Administration (SAMHSA) and a 


Behavioral Health version of MITA (BH-MITA). Working 


as the Government Task Lead (GTL) for BH-MITA, 


managed daily operations of project designed to integrate 


the MITA framework approach into the development efforts 


for states’ behavioral health information systems. Duties 


included working with the Substance Abuse and Mental 


Health Services Administration (SAMHSA) to develop the 


project statement of work (SOW), track and review project 


deliverables, participate in technical and policy issue 


decision making sessions, and provide guidance to the 


project’s contractor staff. 


 


Acted as GTL for both MITA projects, coordinated with 


CMS central and regional office staff as well as CMS and 


SAMHSA leadership to define the scopes of work for three 


MITA task orders and the corresponding SOWs and 
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Requests for Proposals (RFPs) for each. Additionally, 


performed technical reviews of RFPs, established criteria 


for contractor performance, and evaluated contractor 


performance. 


 


Served as CMS central office lead on coordinating the 


response to GAO security audits on state Medicaid 


Management Information Systems and integrated eligibility 


systems. Designed analytical tools comprised of a database 


and spreadsheet that allowed CMS central and regional 


office personnel to track GAO audit findings, identify trends 


system security weaknesses, and then analyze policy to see 


where improvements needed to be made. In addition, 


developed the protocol that is used by all CMS regional 


office personnel to track and report on the progress of audit 


finding closures. 


 


Software/hardware used in engagement: N/A 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


01/2004 to 05/2005 


 


Vendor Name: Titan Corp. 


 


Client Name: US Department of Health and Human 


Services 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: IV&V Program Manager 


 


Details and Duration of Project: Served as the IV&V 


Program Manager and was responsible for multiple IV&V 


contracts with CMS and HHS.  


 


Provided project direction and technical direction to teams 


of six to eight junior-level / subordinate team members 


during work on the CMS Healthcare Integrated General 


Ledger Accounting System (HIGLAS) and HHS Unified 


Financial Management System (UFMS).  


 


Used analytical techniques and evaluative methods to 


identify and review HIGLAS and UFMS policy issues and 


evaluate budgetary proposals for both projects. 


 


Conducted project progress monitoring and performance 


assessments.  
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Provided IV&V technical support during technical 


interchange meetings. 


 


Performed selected reviews, audits, and assessments. 


 


Delivered assessment reports to CMS Leadership (e.g. Chief 


Financial Officer, Chief Information Officer). 


 


Provided project direction and technical direction to 


subordinate team members. 


 


Software/hardware used in engagement: IBM/COTS 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


06/2002 to 01/2004 


 


Vendor Name: Titan Corp. 


 


Client Name: DHHS Office for Civil Rights 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Project Manager 


 


Details and Duration of Project: Served as Project Manager 


on a project with Department of Health and Human 


Services Office for Civil Rights to perform analysis and 


interpretation of the federal Health Insurance Portability 


and Accountability Act (HIPAA) legislation and to provide 


technical assistance materials based on the analysis. 


 


Developed and managed the project plan, schedule, and 


budget. 


 


Provided project direction, planned work assignments, and 


provided technical direction to subordinate team members. 


 


Reviewed and approved deliverables. 


 


Resolved conflicts, differences, or problems among 


colleagues and other team members. 


 


Reported project progress to senior level leadership. 


 


Evaluated the effectiveness of the project and documenting 


best practices. 
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Software/hardware used in engagement: N/A 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


National Louis University 


Chicago 


IL 


Bachelor of Science, Business Administration (1995) 


 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: Legacy, N-Tier, Web 15+ 


Hardware: IBM, PC 15+ 


Software: Microsoft Office, TeamCSG℠ Tools  15+, 5+ 


Tools: MS Office, MS Project Schedule 10+ 


Databases: Oracle, DB2, SQL 10+ 


REFERENCES 


Minimum of three (3) required, including name, title, 


organization, phone number, fax number and email 


address 


Client contact information is trade secret 
pursuant to NRS 333.333 as described in 
Attachment A in Tab IV. CSG has provided this 
information in Part I B – Confidential Technical, 
per the RFP requirements. 
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Tim Saar – Project Advisor 


COMPANY NAME: 
CSG Government Solutions 


Contractor Subcontractor 


Name: 
Tim Saar Key Personnel  


Classification: Project Advisor # of Years in Classification: 15+ years 


Brief Summary of 


Experience: 


Tim is Vice President of Technology at CSG and serves as IV&V/QA Center 


of Excellence Lead, with over 30 years of experience in information 


systems. He has extensive experience in complex evaluations and 


assessments of technical software and hardware systems. During his 15 


years with CSG, Tim has directly contributed to the success of over 35 


information systems projects. Tim is a results-oriented individual with the 


proven ability to evaluate and implement processes for secure data 


collection and reporting, data archival, disaster recovery, fraud detection, 


and application scalability. He is experienced in advanced Microsoft, 


Oracle, and J2EE solutions and holds certifications in multiple 


technologies. He has extensive experience in complex evaluations and 


assessments of technical software and hardware systems, and plays key 


decision-making roles for important initiatives. He has provided technology 


assessments for the States of Arizona, Colorado, Georgia, Illinois, Indiana, 


Kentucky, Michigan, Mississippi, New Mexico, North Dakota, and Ohio. 


# of Years with Firm: 17 years 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 


 


MMYYYY to Present: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


03/2014 to 09/2016 


 


Vendor Name: CSG Government Solutions 


 


Client Name: New Mexico Taxation and Revenue 


Department, Motor Vehicle Division’s Driver and Vehicle 


Management System Replacement Project 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Technical Advisor 


 


Details and Duration of Project: Performed a technology 


assessment of FAST Enterprises’ solution architecture.  


 


Lead IV&V initial assessment and follow-up assessments of 


the FAST project team’s technical processes, plans, and 
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solutions. 


 


Duration: 2 years, 6 months 


 


Software/hardware used in engagement: TeamCSG℠ 


Tracker: Risk Assessment Model, TeamCSG℠ Tracker: 


Risk Assessment Reporting, CSG REALize℠, Microsoft 


Office 


Required Information: 


 


MMYYYY to Present: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


6/2014 


 


Vendor Name: CSG Government Solutions 


 


Client Name: Oregon Department of Revenue 


implementation of FAST Enterprises’ Integrated Tax 


System 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Project Advisor 


 


Details and Duration of Project: 


Provided subject matter expertise for the Quality Assurance 


team, advising them on FAST Enterprises’ methodology 


and technology 


 


Lead a security vulnerability assessment of the FAST 


GenTax solution architecture 


 


Duration: 1 month 


 


Software/hardware used in engagement: TeamCSG℠ 


Tracker: Risk Assessment Model, TeamCSG℠ Tracker: 


Risk Assessment Reporting, CSG REALize℠, Microsoft 


Office 
Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


2/2014 to 5/2014 


 


Vendor Name: CSG Government Solutions 


 


Client Name: Colorado ACA Eligibility and Enrollment 


Benefit Management System Independent Security 


Assessment project 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 
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A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Security Assessment Lead 
 
Details and Duration of Project: Led the team that 


performed a security assessment for their eligibility and 


enrollment system using the CMS standard SSP Workbook 


and reviewed plans of action and milestones. The report 


included recommended strategies for additional risk 


mitigation activities. 


 


Duration: 3 months 


 
Software/hardware used in engagement: TeamCSG℠ 


Tracker: Risk Assessment Model, TeamCSG℠ Tracker: 


Risk Assessment Reporting, CSG REALize℠, Microsoft 


Office 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


1/2013 to Present 


 


Vendor Name: CSG Government Solutions 


 


Client Name: Rhode Island’s Integrated Eligibility System 


and Health Insurance Exchange Independent Security 


Assessment project 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Security Assessment Lead 


 


Details and Duration of Project: Conducted the 3rd party 


security review using the CMS standard System Security 


Plan (SSP) Workbook and performed vulnerability 


scanning.   


 


Assisted in establishing plans of action and milestone 


(POA&Ms) dates for completion. 


 


Duration: 3 years, 4 months – ongoing 


 


Software/hardware used in engagement: TeamCSG℠ 


Tracker: Risk Assessment Model, TeamCSG℠ Tracker: 
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Risk Assessment Reporting, CSG REALize℠, Microsoft 


Office 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


9/2012 to 1/2014 


 


Vendor Name: CSG Government Solutions 


 


Client Name: Mississippi (MSCHIRPA) Health Insurance 


Exchange 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: Technology Subject Matter Expert 


 


Details and Duration of Project: Performed detailed vendor 


solution assessments with a critical focus on technical 


components and requirements, identified potential issues 


and risks, and made vendor recommendations for oral 


presentations and then selection. 


 


Assisted the team in performing a security assessment for 


Mississippi’s eligibility and HIX marketplace using the 


CMS standard SSP Workbook and reviewed plans of action 


and milestones. 


 


Duration: 1 year, 4 months 


 


Software/hardware used in engagement: TeamCSG℠ 


Tracker: Risk Assessment Model, TeamCSG℠ Tracker: 


Risk Assessment Reporting, CSG REALize℠, Microsoft 


Office 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


7/2009 to 11/2012 


 


Vendor Name: CSG Government Solutions 


 


Client Name: Michigan Unemployment Insurance System 


Integration Project 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 







 


IV&V Services for MMIS Core Replacement 


Technical Proposal 


 


June 1, 2016 Page 155 


2016 CSG Government Solutions, Inc. 
 


 


Role in Project: Senior Technical Architect on the PMO 


team 


 


Details and Duration of Project: Assisted with the 


development of technical requirements and documenting 


the existing environment for inclusion in their Request for 


Proposal. Assisted the evaluation team as they reviewed 


vendor responses. Providing ongoing oversight of the 


implementation team. 


 


Conducted security architecture, design, and testing to 


mitigate Open Web Application Security project (OWASP) 


top 10 security vulnerabilities. 


 


Duration: 2 years, 2 months 


 


Software/hardware used in engagement: TeamCSG℠ 


Tracker: Risk Assessment Model, TeamCSG℠ Tracker: 


Risk Assessment Reporting, CSG REALize℠, Microsoft 


Office 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


5/2011 to 1/2013 


 


Vendor Name: CSG Government Solutions 


 


Client Name: Georgia Department of Public Health (DPH) 


Vital Records Management System Replacement Project 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: IV&V Technology Subject Matter Expert 


 


Details and Duration of Project: Provided an assessment of 


the agency’s RFP and counseled the evaluation team 


during RFP response review. Performed ongoing 


assessments throughout the project life cycle. 


 


Duration: 1 year, 8 months 


 


Software/hardware used in engagement: TeamCSG℠ 


Tracker: Risk Assessment Model, TeamCSG℠ Tracker: 


Risk Assessment Reporting, CSG REALize℠, Microsoft 


Office 
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Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


6/2009 to 12/2011 


 


Vendor Name: CSG Government Solutions 


 


Client Name: Georgia Department of Public Health (DPH) 


Babies Can’t Wait Data and Billing System Project 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: IV&V Technology Subject Matter Expert 


 


Details and Duration of Project: Provided DPH with an 


objective assessment of products, processes, and technology 


choices throughout the project life cycle for this web-based 


application for data collection and billing developed to 


address federal audit findings on the program. 


 


Duration: 2 years, 6 months 


 


Software/hardware used in engagement: TeamCSG℠ 


Tracker: Risk Assessment Model, TeamCSG℠ Tracker: 


Risk Assessment Reporting, CSG REALize℠, Microsoft 


Office 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in engagement: 


9/2008 to 1/2009 


 


Vendor Name: CSG Government Solutions 


 


Client Name: Georgia Department of Revenue (DOR) 


Integrated Tax System (ITS) 


 


 


Client Contact Name: Client contact information is trade 


secret pursuant to NRS 333.333 as described in Attachment 


A in Tab IV. CSG has provided this information in Part I B 


– Confidential Technical, per the RFP requirements. 


 


Client Address, Phone Number, Email: 


 


Role in Project: IV&V Technology Subject Matter Expert 


 


Details and Duration of Project: Provided DOR with an 


objective assessment of products, processes, and technology 


choices throughout the project life cycle for the 


implementation of FAST Enterprises’ GenTax integrated 
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tax system. 


 


Duration: 4 months 


 


Software/hardware used in engagement: TeamCSG℠ 


Tracker: Risk Assessment Model, TeamCSG℠ Tracker: 


Risk Assessment Reporting, CSG REALize℠, Microsoft 


Office 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


Concordia University 


River Forest 


IL 


Bachelor of Arts, Computer Science (1984) 


Sun Certified Programmer for the Java 2 Platform, Sun Microsystems, Inc. (2001) 


Microsoft Certified Systems Engineer (MCSE), Microsoft, Inc. (1999) 


Certified Information Systems Security Professional (CISSP®) Certification, 


(ISC)2 (2013) 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: Legacy, N-Tier, Web 30+ 


Hardware: IBM, Sun, PC 30+ 


Software: 


Java, VB.NET, C#.NET, HTML, XML, JavaScript, 


VBA, VB 6, C++, C, COBOL Microsoft Office, 


TeamCSG℠ Tools  


25+ 


 


15+ 


Tools: 


Microsoft Visual Studio, Eclipse, Rational Software 


Architect, CVS, Subversion, Microsoft Visual Source 


Safe, MS Office, MS Project Schedule 


20+ 


Databases: Oracle, DB2, SQL 20+ 


REFERENCES 


Minimum of three (3) required, including name, title, 


organization, phone number, fax number and email 


address 


Client contact information is trade secret 
pursuant to NRS 333.333 as described in 
Attachment A in Tab IV. CSG has provided this 
information in Part I B – Confidential Technical, 
per the RFP requirements. 
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TAB IX – PRELIMINARY PROJECT PLAN  
Vendors must include the preliminary project plan in this section. 


 


5.6 Preliminary Project Plan 
5.6.1 Vendors must submit a preliminary project plan as part of the proposal, including, but not limited to: 
5.6.1.1 Gantt charts that show all proposed project activities; 
5.6.1.2 Planning methodologies; 
5.6.1.3 Milestones; 
5.6.1.4 Task conflicts and/or interdependencies; 
5.6.1.5 Estimated time frame for each task identified in Section 4, Scope of Work; and 
5.6.1.6 Overall estimated time frame from project start to completion for both Contractor and State activities, 
including strategies to avoid schedule slippage. 


The following Preliminary Project Plan identifies the high-level tasks that will be performed by CSG for 
this project. It also includes anticipated task start and end dates based on our current understanding 
of the project requirements and DHCFP’s specific needs and constraints. Our standardized and mature 
planning methodology for developing project plans was used in the development of the Preliminary 
Project Plan and the plan considered all potential task conflicts and interdependencies.  


Upon project initiation, the IV&V Project Manager works closely with the DHCFP Project Manager to 
review all tasks to further refine (as needed) all activity details including the addition of sub-tasks, 
delivery milestones, due dates, dependencies, and resource assignments. 
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5.6.2 Vendors must provide a written plan addressing the roles and responsibilities and method of 
communication between the contractor and any subcontractor(s). 


CSG has no plans to utilize subcontractors as part of our IV&V engagement on the MMIS 
Modernization Project. If the need is identified for subcontracted resources, CSG works with DHCFP to 
get approval of a written plan addressing the roles and responsibilities and method of communication 
between CSG and its subcontracted resources. 


 


5.6.3 The preliminary project plan will be incorporated into the contract.   


CSG acknowledges, understands, and agrees that the Preliminary Project Plan that is submitted as 
part of the proposal and refined following the IV&V Project Kick Off Meeting will be incorporated into 
the contract for the IV&V Services for the MMIS Modernization Project. 


 


5.6.4 The first project deliverable, IV&V Management Plan shall include the finalized detailed project plan the 
must include fixed deliverable due dates for all subsequent project tasks as defined in Section 4, Scope of Work.  
The contract will be amended to include the State approved detailed project plan. 


The IV&V Project Manager develops and delivers an IV&V Management Plan that describes the 
approach to conducting the standards and methodologies for performing IV&V activities. Our CSG 
IV&V project management approach is founded in the Institute of Electrical and Electronics Engineers 
(IEEE), the National Institute of Standards and Technology (NIST), and the International Organization 
for Standardization (ISO), and deliverables in this scope of work. The IV&V Management Plan include 
fixed deliverable due dates for all subsequent project tasks as defined in Section 4, Scope of Work. 


 


5.6.5 Vendors must identify all potential risks associated with the project, their proposed plan to mitigate the 
potential risks and include recommended strategies for managing those risks. 


As described in Section 5.8, Independent Verification and Validation, the CSG IV&V team utilizes the 
TeamCSG℠ Tracker: Risk Assessment Model that provides a range of powerful capabilities and 
features for a thorough and consistent IV&V effort. It assures a complete identification of project risks, 
utilizing baseline risk assessment checklists containing more than 300 potential risks across 22 risk 
categories. The lists of potential risks are derived from our experience on past projects, and are 
aligned with industry standards and best practices, including IEEE engineering standards, the Project 
Management Body of Knowledge (PMBOK® Guide) Fifth Edition for project management. The CSG 
IV&V team customizes the risk assessment checklists in TeamCSG℠ Tracker: Risk Assessment Model 
for the MMIS Modernization Project to reflect the particular characteristics of this project. We use this 
risk assessment tool as the basis for formulating our recommended strategies for mitigating and 
managing project risks. 
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5.6.6 If staff will be located at remote locations, vendors must include specific information on plans to 
accommodate the exchange of information and transfer of technical and procedural knowledge.  The State 
encourages alternate methods of communication other than in person meetings, such as transmission of 
documents via email and teleconferencing, as appropriate. 


CSG provides a cost effective and efficient approach to the delivery of the IV&V Services for the MMIS 
Modernization Project. Key to the cost effective nature of our proposed approach is the ability for our 
analysts to have the option to participate in assessments and deliverable reviews from remote 
locations. Our TeamCSG℠ Project Site is a web-based, production-level platform that provides 24/7 
communication, collaboration, and management capability throughout the company and allows our 
geographically dispersed work force to be productive at all times. It provides an established support 
structure, shared workspaces, and access to the rest of our TeamCSG℠ tools. A customized, secure 
TeamCSG℠ Project Site is deployed for the CSG IV&V team on the IV&V Services for the MMIS 
Modernization Project. CSG IV&V Project staff assigned to the project utilize the CSG Project Site to 
accommodate the exchange of information and transfer of technical and procedural knowledge while 
working remotely. 
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TAB X – OTHER INFORMATIONAL MATERIAL 
Vendors must include any other applicable reference material in this section clearly cross referenced with the 
proposal. 


To assist our clients in navigating the new CMS directives related to MMIS modernization, CSG 
developed a Client Briefing entitled, “Medicaid Enterprise Certification Toolkit v2.0 Summary.” This 
Briefing outlines the key information that is found within the various document issued by CMS 
regarding the MECT, the MECL, project milestone reviews, and the newly-defined role of IV&V on 
MMIS Modernization projects. 


The Client Briefing can be found on the following pages.  
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1. Introduction 


This Client Briefing is published by CSG Government Solutions to provide an overview of the March 2016 Medicaid 


Enterprise Certification Toolkit v2.0 (MECT v2.0)1. 


Background


The MECT v2.0 was published by the Centers for Medicare and Medicaid Services (CMS) on March 31, 2016 


to adapt the existing certification process to occur throughout the system development life cycle as defined in 


42 CFR Part 433 - Mechanized Claims Processing and Information Retrieval Systems Final Rule2. This provides 


a consistent, detailed process to certify a Medicaid Enterprise System (MES) and to help states prepare for the 


federally required certification review of a state’s Medicaid Enterprise. The MECT v2.0:


 Introduces certification milestone reviews throughout the Medicaid Enterprise Certification Life Cycle 


(MECL) so the state receives early feedback about issues that may impede certification


 Aligns with Medicaid Information Technology Architecture (MITA) v3.0 and the standards and conditions 


for Medicaid information technology (IT)


 Provides flexibility to fit various state approaches and system development life cycles (e.g., agile, 


waterfall, using commercial off-the-shelf (COTS) software, or a hybrid solution)


 Supports modular system implementation 


 Expands upon and clarifies the role of an Independent Verification and Validation (IV&V) contractor as an 


unbiased evaluator of the state’s progress toward certification


 Contains templates and tools to assist in the certification process


To ensure compliance with MECT v2.0, CMS recommends states engage a system integrator to:


 Assure modules work seamlessly and securely with external systems


 Assure privacy and security remain intact when all components are integrated


 Negotiate solutions to conflict between contractors developing different components 


 Manage slippage in schedules that affect multiple modules


 Cooperate with state Project Management Office (PMO) and IV&V contractors to provide accurate


project status


© 2016 CSG Government Solutions, Inc. All rights reserved. Page 2


CLIENT BRIEFING: 
Medicaid Enterprise Certification 
Toolkit v2.0 Summary







© 2016 CSG Government Solutions, Inc. All rights reserved. Page 3


2. Medicaid Enterprise Certification Life Cycle


As states advance in procuring and implementing modular Medicaid Management Information System (MMIS)


solutions, they are required to work with CMS and an IV&V vendor throughout the MECL to achieve certification. 


The MECL certification process contains four life cycle phases and three types of certification milestone reviews: 


Project Initiation Milestone Review, Operational Milestone Review, and MMIS Certification Final Review. Before each 


review the state identifies and completes necessary checklist(s) and provides evidence to confirm its system meets 


CMS’ requirements. Once the state completes their portion of the checklist, it is submitted to an IV&V contractor 


to review, add comments, and send simultaneously to the state, CMS Central Office, and applicable CMS Regional 


Office as a Certification Progress Report. All project milestone reviews are held on-site or via teleconference, and 


the state is responsible for coordinating the logistics of the reviews with CMS.


If a state is implementing a COTS solution that has been certified in 


another state, it will only need to have the integration points into 


the MMIS reviewed for certification. Once the COTS solution is 


deployed, the state will also need to demonstrate it meets all federal Medicaid, security, and privacy requirements. 


COTS products not previously certified will be required to go through a complete certification review.


If a state started its MMIS project prior to the release of the MECT v2.0, it is required to align its current project 


with the new MECL project phase and abide by the rules in the new toolkit.


Figure 1: Medicaid Enterprise Certification Life Cycle Overview


If a state started its MMIS project prior to the 
release of the MECT v2.0, it is required to align 
its current project with the new MECL project 
phase and abide by the rules in the new toolkit.
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Figure 2: Medicaid Enterprise Certification Life Cycle Milestones


Project Initiation Milestone Review


The Project Initiation Milestone Review is conducted during the Initiation & Planning phase of the project, after the 


IV&V contractor submits a Certification Progress Report that lists any identified gaps in the state’s Implementation 


Advance Planning Document (IAPD), Request for Proposal (RFP), and schedule. The purpose of this review is to 


evaluate the state’s business case, project management plan, and RFPs, and ensure the state has documented goals 


and objectives, a solid MITA State Self-Assessment (SS-A) and roadmap, a technical concept of operations, and project 


management in place. 


Overview:


 Held within 30 days of the IAPD submission


 Duration is two to four days


 Considered incomplete until the applicable CMS Regional Office makes a decision on the IAPD


 Occurs once, even if the MMIS project is planned to be released in modules over time


Milestone Review Outcome: CMS 
Regional Office decides whether to 
release federal financial participation 
(FFP) funds to the state for design and 
development of its MMIS.
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Major Activities:


 Consult with the CMS Regional Office to select the certification checklist to be used (this cannot be 


changed after the project begins), and agree to the frequency of progress reports submitted to CMS


 Document project goals and objectives


 Procure an IV&V contractor 


 Assess the current system against the MITA maturity model, complete a MITA SS-A, and prepare the 


MITA and MMIS Concepts of Operations


 Develop, manage, and adhere to a strategy and project management plan, project budget, project risk 


register, and project risk plan 


 Submit an IAPD requesting funds for the project


Operational Milestone Review(s)


The Operational Milestone Review(s) is conducted during the Integration, Test, & Implementation phase of 


the project, after the IV&V contractor submits a Certification Progress Report. This report reviews the MMIS/


modules and all required artifacts, contains a completed checklist with updated progress towards Critical Success 


Factors, and documents any state and IV&V contractor deliverable review comments (for a full list of required 


artifacts, see Medicaid Enterprise Certification Toolkit Appendix B: Required Artifacts List1). The purpose of this 


review is to evaluate whether the functionality and security of the 


MMIS/modules are ready for deployment. 


Overview:


 The state must address issues identified by the IV&V 


contractor in the Certification Progress Report before the review(s) can be conducted


 Duration is two to four days for each occurrence and varies based on the number of modules in review 


 Occurs multiple times if the MMIS project is released in modules over time


 May be combined to occur across multiple modules if projects are running in parallel


Milestone Review Outcome: CMS Regional 
Office sends the state and IV&V contractor a 
completed Certification Progress Report with 
CMS Certification Team comments and, if 
necessary, a Corrective Action Plan (CAP).
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Major Activities:


 Develop and release procurement(s), evaluate responses, and select contractor(s)


 Negotiate contractor agreement(s) to develop, test, integrate, and implement the selected MMIS/modules 


 Confirm requirements and MMIS/modules design


 Complete and review the Certification Progress Report


 Develop the MMIS/modules


 Employ testing procedures to evaluate the functionality meets the MMIS/modules requirements


MMIS Certification Final Review(s)


The MMIS Certification Final Review(s) is conducted during the Operations & Maintenance phase of the project. 


Before the final review, the IV&V contractor reviews the system, completes the IV&V comments section of the 


checklist, and prepares and submits a Certification Progress Report detailing issues the state should address before 


the Certification Final Review. The purpose of this review is to evaluate the MMIS/modules in order to make a 


determination whether to certify the system.


Overview:


 Takes place once the system has been in production for at least six months


 Duration varies based on Certification Progress Report review


 Occurs multiple times if the MMIS project is released in modules over time


 May be combined to occur across multiple modules if projects are running in parallel


Major Activities:


 Formally request certification by submitting the Request for Certification Letter (see Medicaid Enterprise 


Certification Toolkit Appendix I: MMIS Certification Letter Template1)


 Maintain a state repository of artifacts and include hyperlinks that point to the evidence and artifacts of 


each requirement 


 Ensure all artifacts required for certification are available to the CMS Certification Team (for a full list of 


required artifacts, see Medicaid Enterprise Certification Toolkit Appendix B: Required Artifacts List1)


 Operate the MMIS/modules according to the processes and procedures


Milestone Review Outcome: CMS 
Central Office determines whether 
to certify the MMIS/modules and 
release FFP funds to the state for 
MMIS maintenance and operation.
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3. Independent Verification and Validation


The MECT v2.0 clarifies CMS' requirements for a state's procurement of an IV&V contractor including standard RFP 


language (see Medicaid Enterprise Certification Toolkit Appendix C: Standard IV&V Language1). CMS encourages 


states to engage an IV&V contractor to provide independent oversight early in the planning process. States are 


required to on-board an IV&V contractor prior to the Initiation & Planning milestone review to complete the initial 


Certification Progress Report and throughout the remaining MECL phases through certification.


CMS emphasizes that the IV&V contractor cannot be separately awarded a contract to perform services that are 


within the scope of the IV&V assessments, as this may create a conflict of interest (e.g. software testing, PMO).


States may, however, choose to have their IV&V contractor assist with planning activities including performing the MITA  


SS-A (and MITA  SS-A updates) and assisting with RFIs/RFPs. The new toolkit does not cover required IV&V activities 


during Operations and Maintenance (O&M), but it does note that CMS expects the state to have an IV&V contractor 


for O&M, and it may choose to retain the IV&V contractor used during development.


IV&V Responsibilities:


 Provide an independent and unbiased perspective on the progress of 


the MMIS/modules development, including the integrity and functionality of the system


 Develop a project work plan and provide it to the state, CMS Central Office, and applicable CMS Regional 


Office simultaneously


 Develop and submit the state’s Certification Progress Reports periodically, and before each certification 


milestone review


 Review and make recommendations on the management and technical aspects of the project, assessing 


the performance of both the state and the contractor(s)


 Interview stakeholders and assess the user involvement and buy-in regarding system functionality and 


ability to support business and program needs


 Conduct an analysis of past project performance and develop recommendations and lessons learned for 


moving forward


 Provide risk management assessment and capacity planning


 Develop performance metrics to allow tracking of the project completion against milestones set by the state


States may have their IV&V 
vendor also perform the MITA  
SS-A (and MITA  SS-A updates) 
and assist with RFIs/RFPs. 
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State Responsibilities:


 Establish a governance structure that is independent from the Medicaid program’s DDI project (unless 


otherwise approved by CMS)


 Ensure the IV&V contractor is provided access to project status evidence needed to prepare and submit 


Certification Progress Reports to the CMS Central Office and applicable Regional Office


 Track issues identified by the IV&V contractor and manage them through to resolution


MMIS Certification Progress Reports


Each MMIS Certification Progress Report submitted by the IV&V contractor includes two parts. Part 1 is developed 


by the IV&V contractor, providing CMS with the state’s status and progress toward MMIS certification as measured 


by federal requirements and Critical Success Factors, including risks and recommendations. Part 2 is developed by 


CMS and provides a response to the IV&V contractor section. This may only include a set of general statements 


of approval or recommendations. When this report is the result of a 


milestone review, however, CMS may include more detail about specific 


areas requiring attention. 


Major Activities:


 At least two Certification Progress Reports must be submitted annually, and one must be submitted 


before each certification milestone review (these can be considered one of the annual reports)


 The actual frequencies of progress reports are agreed to by CMS and the state during the planning stage


 Checklist updates from the state must be used by the IV&V contractor to complete the progress reports 


before each review 


 Whether draft or final, the IV&V contractor must submit Certification Progress Reports simultaneously to 


the state, CMS Central Office, and applicable CMS Regional Office 


 The state may respond to any Certification Progress Reports and their response will be appended to the 


report, but the report may not be altered


 The CMS Central Office reviews and approves all IV&V certification milestone reports


 IV&V must review project and technical progress against the state’s baseline and the checklist


 Periodic project reports should include any risks or gaps in the project


At least two Certification Progress 
Reports must be submitted annually. 
The reports submitted before each 
certification milestone review can be 
considered one of the annual reports. 
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4. Medicaid Enterprise Certification Checklists
During the Initiation & Planning phase, the state notifies CMS which checklist set they are going to use. States 


are given the option to use the MITA Business Module Checklist set, MMIS Module Checklist set , or Customized 


Checklist set.


Following is additional guidance and information for completing Medicaid Enterprise Certification Checklists:


 Before a milestone review is requested, states must identify and complete the appropriate milestone 


checklists, along with evidence to confirm its system has or has not met the requirements at the time of 


the review process


 The IV&V contractor reviews the checklists, adds comments, and sends the checklists to the CMS Central 


Office and applicable CMS Regional Office as a Certification Progress Report both periodically and 


prior to each milestone review


 MITA Business Module Checklists contain two types of Critical Success Factors:


l Programmatic Critical Success Factors identify activities the PMO will need to perform when managing 


the MMIS project (compliance is tracked in Certification Progress Reports prepared by the IV&V contractor)


l MMIS Critical Success Factors identify system capabilities required to support Medicaid agency 


functions (compliance is tracked by the IV&V contractor using the checklists)


 Checklist headers and tabs must comply with CMS’ standard naming convention to enable CMS to load 


lists to their repository and run reports from the documents


 All checklists contain the same criteria but are organized differently based on content


A sample Critical Success Factor tab and checklist are included in Figures 3 and 4.


Figure 3: Sample Critical Success Factor Tab 
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Figure 4: Sample Checklist from the MECT v2.0 Toolkit 


Citations


1 The Medicaid Enterprise Certification Toolkit v2.0 (MECT v2.0), along with all appendices, can be found at:
 https://www.medicaid.gov/medicaid-chip-program-information/by-topics/data-and-systems/mect.html


2The Mechanized Claims Processing and Information Retrieval Systems (90/10) Final Rule can be found at: 
https://federalregister.gov/a/2015-30591
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5. Key Takeaways


In summary, the use of the MECT v2.0 ensures a state’s MMIS meets all federal requirements and satisfies the 


objectives described in its APD. The MECT v2.0 is expected to be revised periodically based on feedback from 


CMS and the states.


Key takeaways to apply to your state's Medicaid modernization are: 


 Adopt the new MECT v2.0 processes and checklists if your MMIS project is underway (contact your CMS 


Regional Office with any questions)


 Determine which type of certification checklists are most appropriate for your project


 Identify a state contact (outside of the Medicaid program) for the oversight of the IV&V contract 


 Engage an IV&V contractor as early in the planning process as possible, and use your IV&V contractor to 


conduct or update your MITA SS-A and assist with planning activities including RFIs/RFPs


 Leverage the standard IV&V contract language to assure federal compliance


 Retain an IV&V contractor for the O&M phase
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6. Glossary of Acronyms 


APD Advance Planning Document
BA Business Areas
CMS Centers for Medicare and Medicaid Services
COTS commercial off-the-shelf
CAP Corrective Action Plan
CSF Critical Success Factors
DDI design, development, and implementation
FFP federal financial participation
IAPD Implementation Advance Planning Document
IV&V Independent Verification and Validation
IT information technology
M&O maintenance and operations
MECL Medicaid Enterprise Certification Life Cycle 
MECT Medicaid Enterprise Certification Toolkit
MES Medicaid Enterprise System
MITA Medicaid Information Technology Architecture
MMIS Medicaid Management Information System
PMO Project Management Office
RFI request for information
RFP request for proposal
SS-A State Self-Assessment
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The CSG Medicaid Modernization Center of Excellence


The CSG Centers of Excellence bring together CSG’s program and technology experts from across the nation, 


combining research and experience in the field to produce artifacts that enable our project teams to deliver the 


highest quality services to our clients. CSG’s Medicaid Modernization Center of Excellence provides guidance and 


tools for strategies related to Medicaid program modernization with a primary focus on Medicaid Management 


Information System (MMIS) strategy and procurement. 
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Consensus Scoresheet 


Weight Eval 1 Eval 2 Eval 3  Average


weighted 
Berry, Dun, McNeil & 


Parker 1.  Demonstrated Competence 25.0 5.0 5.0 7.0    141.7


  


2.  Experience in performance of comparable engagements 25.0 6.0 5.0 6.0  141.7


   


3.  Conformance with the terms of this RFP 10.0 5.0 5.0 5.0 50.0


 


4. Expertise and availability of key personnel 20.0 4.0 5.0 6.0  100.0


 


5.  Cost 20.0 5.0 4.0 5.0  93.3


  


 


 Pass/Fail


Financial Stability (pass/fail) Pass      


Technical Ave 433.3


   


    Average Score 526.7


Weight Eval 1 Eval 2 Eval 3  Average


weighted 


Cognosante Consulting 1.  Demonstrated Competence 25.0 8.0 7.0 7.0    183.3


  


2.  Experience in performance of comparable engagements 25.0 6.0 7.0 7.0  166.7


   


3.  Conformance with the terms of this RFP 10.0 5.0 6.0 5.0 53.3


 


4. Expertise and availability of key personnel 20.0 7.0 4.0 6.0  113.3


 


5.  Cost 20.0 4.0 6.0 4.0  93.3


  


 


 Pass/Fail


Financial Stability (pass/fail) Pass      


Technical Ave 516.7


 


   610.0Average Score
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Consensus Scoresheet 


Weight Eval 1 Eval 2 Eval 3  Average


weighted 
CSG Government 


Solutions 1.  Demonstrated Competence 25.0 6.0 7.0 6.0    158.3


  


2.  Experience in performance of comparable engagements 25.0 4.0 7.0 6.0  141.7


   


3.  Conformance with the terms of this RFP 10.0 5.0 6.0 5.0 53.3


 


4. Expertise and availability of key personnel 20.0 4.0 4.0 6.0  93.3


 


5.  Cost 20.0 4.0 7.0 4.0  100.0


  


 


 Pass/Fail


Financial Stability (pass/fail) Pass      


Technical Ave 446.7


   


    546.7


Weight Eval 1 Eval 2 Eval 3  Average


weighted 


First Data Government 


Solutions 1.  Demonstrated Competence 25.0 8.0 5.0 7.0    166.7


  


2.  Experience in performance of comparable engagements 25.0 6.0 4.0 6.0  133.3


   


3.  Conformance with the terms of this RFP 10.0 5.0 5.0 4.0 46.7


 


4. Expertise and availability of key personnel 20.0 8.0 4.0 6.0  120.0


 


5.  Cost 20.0 5.0 3.0 5.0  86.7


  


 


 Pass/Fail


Financial Stability (pass/fail) Fail      


Technical Ave 466.7


   


    553.3


Average Score


Average Score
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Consensus Scoresheet 


Weight Eval 1 Eval 2 Eval 3  Average


weighted 


Grant Thornton 1.  Demonstrated Competence 25.0 2.0 6.0 6.0    116.7


  


2.  Experience in performance of comparable engagements 25.0 4.0 6.0 6.0  133.3


   


3.  Conformance with the terms of this RFP 10.0 5.0 5.0 4.0 46.7


 


4. Expertise and availability of key personnel 20.0 3.0 5.0 6.0  93.3


 


5.  Cost 20.0 3.0 3.0 3.0  60.0


  


 


 Pass/Fail


Financial Stability (pass/fail) Fail      


Technical Ave 390.0


   


    450.0


Weight Eval 1 Eval 2 Eval 3  Average


weighted 


Health Tech Solutions 1.  Demonstrated Competence 25.0 4.0 4.0 6.0    116.7


  


2.  Experience in performance of comparable engagements 25.0 4.0 4.0 5.0  108.3


   


3.  Conformance with the terms of this RFP 10.0 5.0 4.0 5.0 46.7


 


4. Expertise and availability of key personnel 20.0 3.0 4.0 6.0  86.7


 


5.  Cost 20.0 3.0 3.0 3.0  60.0


  


 


 Pass/Fail


Financial Stability (pass/fail) Pass      


Technical Ave 358.3


   


    418.3Average Score


Average Score
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Consensus Scoresheet 


Weight Eval 1 Eval 2 Eval 3  Average


weighted 


Public Consulting Group 1.  Demonstrated Competence 25.0 3.0 6.0 7.0    133.3


  


2.  Experience in performance of comparable engagements 25.0 3.0 6.0 7.0  133.3


   


3.  Conformance with the terms of this RFP 10.0 5.0 6.0 5.0 53.3


 


4. Expertise and availability of key personnel 20.0 4.0 5.0 6.0  100.0


 


5.  Cost 20.0 4.0 4.0 4.0  80.0


  


 


 Pass/Fail


Financial Stability (pass/fail) Pass      


Technical Ave 420.0


   


    500.0


Weight Eval 1 Eval 2 Eval 3  Average


weighted 


Qualis Health 1.  Demonstrated Competence 25.0 7.0 5.0 6.0    150.0


  


2.  Experience in performance of comparable engagements 25.0 3.0 5.0 6.0  116.7


   


3.  Conformance with the terms of this RFP 10.0 5.0 5.0 5.0 50.0


 


4. Expertise and availability of key personnel 20.0 3.0 6.0 6.0  100.0


 


5.  Cost 20.0 4.0 5.0 4.0  86.7


  


 


 Pass/Fail


Financial Stability (pass/fail) Pass      


Technical Ave 416.7


   


    503.3


Weight Eval 1 Eval 2 Eval 3  Average


Average Score


Average Score
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Consensus Scoresheet 


weighted 


SLI Global Solutions 1.  Demonstrated Competence 25.0 5.0 7.0 7.0    158.3


  


2.  Experience in performance of comparable engagements 25.0 4.0 5.0 6.0  125.0


   


3.  Conformance with the terms of this RFP 10.0 5.0 5.0 5.0 50.0


 


4. Expertise and availability of key personnel 20.0 4.0 6.0 6.0  106.7


 


5.  Cost 20.0 4.0 5.0 4.0  86.7


  


 


 Pass/Fail


Financial Stability (pass/fail) Pass      


Technical Ave 440.0


   


    526.7


Weight Eval 1 Eval 2 Eval 3  Average


weighted 
Software Engineering 


Services 1.  Demonstrated Competence 25.0 5.0 6.0 7.0    150.0


  


2.  Experience in performance of comparable engagements 25.0 5.0 6.0 6.0  141.7


   


3.  Conformance with the terms of this RFP 10.0 5.0 5.0 5.0 50.0


 


4. Expertise and availability of key personnel 20.0 4.0 6.0 6.0  106.7


 


5.  Cost 20.0 3.0 3.0 5.0  73.3


  


 


 Pass/Fail


Financial Stability (pass/fail) Fail      


Technical Ave 448.3


   


    521.7Average Score


Average Score
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TAB II – COST PROPOSAL  
Cost proposal must be in the format identified in Attachment J, Project Costs. 
 
10.4.3.3 Tab III – Attachment K, Cost Proposal Certification of Compliance with Terms and Conditions of RFP 


A. Attachment K with an original signature by an individual authorized to bind the organization must be 
                     included in this tab. 


B. In order for any cost exceptions and/or assumptions to be considered, vendors must provide the 
                     specific language that is being proposed on Attachment K.   


C. Only cost exceptions and/or assumptions should be identified on Attachment K.   
D. Do not restate the technical exceptions and/or assumptions on this form.   
E. The State will not accept additional exceptions and/or assumptions if submitted after the proposal 


                     submission deadline.  If vendors do not specify any exceptions and/or assumptions in detail at time of 
                     proposal submission, the State will not consider any additional exceptions and/or assumptions during 
                     negotiations. 


CSG’s Cost Proposal is provided on the following pages. We have utilized the form supplied in RFP 
Attachment J, Project Costs. 
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TAB III – ATTACHMENT K, COST PROPOSAL 


CERTIFICATION OF COMPLIANCE WITH TERMS AND 


CONDITIONS OF RFP 
A. Attachment K with an original signature by an individual authorized to bind the organization must be included in 
this tab. 
B. In order for any cost exceptions and/or assumptions to be considered, vendors must provide the specific 
language that is being proposed on Attachment K.   
C. Only cost exceptions and/or assumptions should be identified on Attachment K.   
D. Do not restate the technical exceptions and/or assumptions on this form.   
E. The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission 
deadline.  If vendors do not specify any exceptions and/or assumptions in detail at time of proposal submission, 
the State will not consider any additional exceptions and/or assumptions during negotiations. 


This section contains CSG’s completed Attachment K, Cost Proposal Certification of Compliance with 
Terms and Conditions of RFP.  
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3.0 Vendor Information Sheet 
V1 Company Name First Data Government Solutions, LP 


 
V2 Street Address 5565 Glenridge Connector NE   


 
V3 City, State, Zip Atlanta, Georgia  30342 


 
V4 Telephone Number 


Area Code: 404 Number: 890-2462 Extension: N/A 


 
V5 Facsimile Number 


Area Code: 404 Number: 315-5105 Extension: N/A 


 
V6 Toll Free Number 


Area Code: N/A Number: N/A Extension: N/A 


 
V7 Contact Person for Questions / Contract Negotiations,                                                                    


including address if different than above 


Name: Kevin Doyle 


Title: Sales Director 


Address: 8875 Washington Blvd., Suite A    Roseville, CA 95678 


Email Address: kevin.doyle@firstdata.com  


 
V8 Telephone Number for Contact Person 


Area Code: 916 Number: 835-4053 Extension: N/A 


 
V9 Facsimile Number for Contact Person 


Area Code: 404 Number: 315-5105 Extension: N/A 


 
V10 Name of Individual Authorized to Bind the Organization 


Name:  Jacie Engle Title:  Vice President 


 
V11 Signature (Individual must be legally authorized to bind the vendor per NRS 333.337) 


Signature:  
 


Date:  


 



mailto:kevin.doyle@firstdata.com
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4.0 State Documents 
 


State of Nevada 


 
 


Brian Sandoval 
Department of Administration Governor 
Purchasing Division  
515 E. Musser Street, Suite 300 Jeffrey Haag 
Carson City, NV  89701 Administrator 


5.0  
SUBJECT: Amendment 1 to Request for Proposal 3235 


RFP TITLE: Independent Verification and Validation Services for Medicaid 
Management Information System Core Replacement 


DATE OF 
AMENDMENT: May 17, 2016 


DATE OF RFP RELEASE: April 25, 2016 


OPENING DATE: June 01, 2016 


OPENING TIME: 2:00 PM 


CONTACT: Teri Becker, Procurement Staff Member 
 


 


 


ALL ELSE REMAINS THE SAME FOR RFP 3235. 
 
 


Vendor must sign and return this amendment with proposal submitted. 
 


Vendor Name: First Data Government Solutions, LP 
 
 
Authorized Signature: 


 


Title: Vice President Date: May 26, 2016 
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State of Nevada 


 
 


Brian Sandoval 
Department of Administration Governor 
Purchasing Division  
515 E. Musser Street, Suite 300 Jeffrey Haag 
Carson City, NV  89701 Administrator 


 
SUBJECT: Amendment 2 to Request for Proposal 3235 


RFP TITLE: Independent Verification and Validation Services for Medicaid 
Management Information System Core Replacement 


DATE OF 
AMENDMENT: May 24, 2016 


DATE OF RFP RELEASE: April 25, 2016 


OPENING DATE: June 01, 2016 


OPENING TIME: 2:00 PM 


CONTACT: Teri Becker, Procurement Staff Member 
 
 


 


ALL ELSE REMAINS THE SAME FOR RFP 3235. 
 
 


Vendor must sign and return this amendment with proposal submitted. 
 


Vendor Name: First Data Government Solutions, LP 
 
 
Authorized Signature:  
Title: Vice President Date: May 26, 2016 
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ATTACHMENT A – CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION 
 
Submitted proposals, which are marked “confidential” in their entirety, or those in which a significant portion of the submitted 
proposal is marked “confidential” will not be accepted by the State of Nevada.  Pursuant to NRS 333.333, only specific parts of 
the proposal may be labeled a “trade secret” as defined in NRS 600A.030(5).  All proposals are confidential until the contract is 
awarded; at which time, both successful and unsuccessful vendors’ technical and cost proposals become public information.   
 
In accordance with the Submittal Instructions of this RFP, vendors are requested to submit confidential information in separate 
binders marked “Part I B Confidential Technical” and “Part III Confidential Financial”. 
 
The State will not be responsible for any information contained within the proposal.  Should vendors not comply with the 
labeling and packing requirements, proposals will be released as submitted.  In the event a governing board acts as the final 
authority, there may be public discussion regarding the submitted proposals that will be in an open meeting format, the proposals 
will remain confidential.  
 
By signing below, I understand it is my responsibility as the vendor to act in protection of the labeled information and agree to 
defend and indemnify the State of Nevada for honoring such designation.  I duly realize failure to so act will constitute a 
complete waiver and all submitted information will become public information; additionally, failure to label any information that 
is released by the State shall constitute a complete waiver of any and all claims for damages caused by the release of the 
information. 
 
This proposal contains Confidential Information, Trade Secrets and/or Proprietary information as defined in Section 2 
“ACRONYMS/DEFINITIONS.”  
 
Please initial the appropriate response in the boxes below and provide the justification for confidential status. 
 


Part I B – Confidential Technical Information 
YES  NO X  


Justification for Confidential Status 
 


 
A Public Records CD has been included for the Technical and Cost Proposal 


YES                X NO  (See note below)  
Note:  By marking “NO” for Public Record CD included, you are authorizing the State to use the “Master CD” 
for Public Records requests. 


 
Part III – Confidential Financial Information 


YES    X  NO  


Justification for Confidential Status 
We have included our required confidential financial information. 


 
First Data Government Solutions, LP  
Company Name  
    


Signature    
    
Jacie Engle, Vice President   May 26, 2016 
Print Name   Date 
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ATTACHMENT C – VENDOR CERTIFICATIONS 
 
Vendor agrees and will comply with the following: 
 
(1) Any and all prices that may be charged under the terms of the contract do not and will not violate any existing federal, State or 


municipal laws or regulations concerning discrimination and/or price fixing.  The vendor agrees to indemnify, exonerate and 
hold the State harmless from liability for any such violation now and throughout the term of the contract. 


 
(2) All proposed capabilities can be demonstrated by the vendor. 


 
(3) The price(s) and amount of this proposal have been arrived at independently and without consultation, communication, 


agreement or disclosure with or to any other contractor, vendor or potential vendor. 
 
(4) All proposal terms, including prices, will remain in effect for a minimum of 180 days after the proposal due date.  In the case 


of the awarded vendor, all proposal terms, including prices, will remain in effect throughout the contract negotiation process. 
 
(5) No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a proposal higher 


than this proposal, or to submit any intentionally high or noncompetitive proposal.  All proposals must be made in good faith 
and without collusion. 


 
(6) All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by reference in the 


proposal, except such conditions and provisions that the vendor expressly excludes in the proposal.  Any exclusion must be in 
writing and included in the proposal at the time of submission. 


 
(7) Each vendor must disclose any existing or potential conflict of interest relative to the performance of the contractual services 


resulting from this RFP.  Any such relationship that might be perceived or represented as a conflict should be disclosed.  By 
submitting a proposal in response to this RFP, vendors affirm that they have not given, nor intend to give at any time hereafter, 
any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant or 
any employee or representative of same, in connection with this procurement.  Any attempt to intentionally or unintentionally 
conceal or obfuscate a conflict of interest will automatically result in the disqualification of a vendor’s proposal.  An award 
will not be made where a conflict of interest exists.  The State will determine whether a conflict of interest exists and whether 
it may reflect negatively on the State’s selection of a vendor.  The State reserves the right to disqualify any vendor on the 
grounds of actual or apparent conflict of interest. 


 
(8) All employees assigned to the project are authorized to work in this country. 
 
(9) The company has a written equal opportunity policy that does not discriminate in employment practices with regard to race, 


color, national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation, developmental disability 
or handicap.   


 
(10) The company has a written policy regarding compliance for maintaining a drug-free workplace. 
 
(11) Vendor understands and acknowledges that the representations within their proposal are material and important, and will be 


relied on by the State in evaluation of the proposal.  Any vendor misrepresentations shall be treated as fraudulent concealment 
from the State of the true facts relating to the proposal. 


 
(12) Vendor must certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above. 
 
(13) The proposal must be signed by the individual(s) legally authorized to bind the vendor per NRS 333.337. 
 
First Data Government Solutions, LP  


Vendor Company Name  
 
 
 


   


Vendor Signature    
 
Jacie Engle, Vice President 


  May 26, 2016 


Print Name   Date 
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ATTACHMENT L – CERTIFICATION REGARDING LOBBYING 
 


 
Certification for Contracts, Grants, Loans, and Cooperative Agreements 
 
The undersigned certifies, to the best of his or her knowledge and belief, that: 
 
(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, 


to any person for influencing or attempting to influence an officer or employee of any agency, a 
Member of Congress, an officer or employee of Congress, or an employee of a Member of 
Congress in connection with the awarding of any Federal contract, the making of any Federal 
grant, the making of any Federal loan, the entering into of any cooperative agreement, and the 
extension, continuation, renewal, amendment, or modification of any Federal contract, grant, 
loan, or cooperative agreement. 


 
(2) If any funds other than Federally appropriated funds have been paid or will be paid to any person 


for influencing or attempting to influence an officer or employee of any agency, a Member of 
Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall 
complete and submit Standard Form-LLL, “Disclosure of Lobbying Activities,” in accordance 
with its instructions. 


 
(3) The undersigned shall require that the language of this certification be included in the award 


documents for all sub awards at all tiers (including subcontracts, sub grants, and contracts under 
grants, loans, and cooperative agreements) and that all sub recipients shall certify and disclose 
accordingly. 


 
This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into.  Submission of this certification is a prerequisite for making or entering into 
this transaction imposed by section 1352, U.S. Code.  Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 
 
 
By:   May 26, 2016 
 Signature of Official Authorized to Bind the Organization  Date 
 
 
For: First Data Government Solutions, LP 
      Vendor Name 
 
 
IV&V Services for MMIS Core Replacement (RFP 3235) 


Project Title 
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5.0 Technical Proposal Certification of Compliance with 
Terms and Conditions of RFP 


I have read, understand, and agree to comply with all the terms and conditions specified in 
this Request for Proposal. 


 


YES ______ I agree to comply with the terms and conditions specified in this RFP. 


NO  _X____ I do not agree to comply with the terms and conditions specified in this RFP. 


If the exception and/or assumption require a change in the terms of any section of the RFP, 
the contract, or any incorporated documents, vendors must provide the specific language 
that is being proposed in the tables below.  If vendors do not specify in detail any 
exceptions and/or assumptions at time of proposal submission, the State will not consider 
any additional exceptions and/or assumptions during negotiations. 


First Data Government Solutions, LP______________________________________________________ 
Company Name 


 
________________________________________________________________________________________________ 
Signature 


_Jacie Engle___________________________________  _May 26, 2016_______________________ 
Print Name      Date 


 


Vendors MUST use the following format.  Add additional sheets if necessary. 


EXCEPTION SUMMARY FORM 


EXCEPTION 
# 


RFP SECTION 
NUMBER 


RFP 
PAGE 


NUMBER 


EXCEPTION 
(Complete detail regarding exceptions must be 


identified) 


1 2. Acronyms / 
Definitions 


7-8 First Data requests an exception to eliminate “the System in 
whole or in part” from the definition of Deliverables.  We do 
not believe that this should be part of the Deliverables for the 
IV&V Contractor. 
 
Delete “the System in whole or in part.” 


2 12.2.4  62 First Data requests an exception to clarify responsibility for 
applicable taxes, if any.  Anticipating that new or other types 
of taxes could be applicable either now or in the future, we 
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typically require reimbursement of any applicable sales, use, 
excise, franchise or other taxes that are levied or imposed 
with respect to the services to be provided by First Data.  If 
the State is exempt from a particular tax, no reimbursement 
is needed. 
 
 
The State will pay, or reimburse First Data for, any and all 
applicable sales, use, excise, franchise or other taxes 
(collectively, “Taxes”), whether federal, state or local, 
however designated, which are levied or imposed with 
respect to the services; excluding, however, (a) income or 
employment taxes imposed upon or separately payable by 
First Data with respect to its employees, agents, contractors 
or affiliates, and (b) property taxes payable by First Data on 
property owned by First Data.  The fees quoted are in 
addition to, and not in lieu of any Taxes.  If the State claims 
exemption from any Taxes it will provide a certificate upon 
request. 


3 12.3.3.3 63 First Data requests an exception to clarify that this 
requirement only applies to work done at the State’s facilities 
or on its systems.  For work done at our facilities or on our 
systems, our own standards for hardware, software and 
communication lines will apply. 
 
Add “When working on-site at the State’s facilities or when 
working on the State’s systems,” to the beginning of this 
section. 


4 12.3.7.7 Non 
compliance 


66 First Data requests an exception to eliminate the State’s right 
to decide whether damages were caused by the Contractor’s 
noncompliance and to clarify that the Laws are those that are 
applicable to the Contractor’s services or Deliverables.   
 
Delete: “and which State determines, following State’s 
analysis with input from and discussions with Contractor, 
were caused by Contractor from any noncompliance with the 
Laws that affect the services or Deliverables that are to be 
provided or that have been provided by Contractor,”  
 
Replace with: “and which were caused by Contractor from 
any noncompliance with the Laws that are applicable to the 
services or Deliverables that are to be provided or that have 
been provided by Contractor.” 


5 12.3.7.11 
Agreement on 


67 First Data requests an exception to eliminate the 
requirement to incorporate Change Orders into System 
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Change Order Documentation.  We do not believe that the IV&V Contractor 
will be responsible for the System Documentation. 
 
Delete “Contractor will promptly incorporate all Change 
Orders affecting the services and Deliverables into applicable 
System Documentation.” 


6 12.2.7.12 
Disagreement 


67 First Data requests an exception to provide that this 
provision is subject to Section 19. Severability, of Attachment 
D, and that the Contract will not be required to perform 
changes in violation of applicable laws. 
 
Add the following to the beginning of this section: 
“Subject to Section 19. Severability of the Contract,” 
 
Add the following to the end of the last sentence: 
“provided, however, in no event will Contractor be obligated 
to provide any services in violation of any federal, state or 
local laws, regulations, judicial or administrative decisions, 
executive orders, rules or interpretations that are applicable 
to Contractor as a provider of the IV&V services.” 


7 12.3.7.13 
Termination 


67 First Data requests an exception to provide that termination 
for breach is available only for a material default.  This 
provision should be deleted in favor of the language that we 
have proposed to replace Section 10. C. 1) of the Contract.  
See our exception below to Section 10. C. 1) of Attachment D. 
 
Delete this section. 


8 12.3.10.3 70 First Data requests an exception to clarify that the Contractor 
will abide by applicable federal and State confidentiality laws 
and regulations.   
 
Replace the first sentence of this section with:  “Contractor 
agrees to abide by federal and State confidentiality laws and 
regulations that are applicable to Contractor as a provider of 
the IV&V services.” 


9 12.3.11.1 70 First Data requests an exception to clarify that the sixth 
sentence was not intended to require specific contractual 
agreements with employees, contractors and agents to whom 
Confidential or Proprietary Information may be disclosed as 
permitted in the fourth sentence.  
 
Replace the sixth sentence with: 
“Except for (a) disclosures pursuant to Section 12.3.11.2 
below and (b) disclosures to employees, contractors and 
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agents under this Section 12.3.11.1, each party agrees that 
prior to disclosing any Proprietary Information or 
Confidential Information of the other party to any third party, 
it will obtain from that third party a written acknowledgment 
that such third party will be bound by the same terms as 
specified in this Section12.3.11.1 with respect to the 
Proprietary Information and Confidential Information. 


10 12.3.11.1 70 First Data requests an exception to the last sentence of this 
section to limit this obligation to safeguarding Confidential 
and Proprietary Information and to work performed on the 
State’s systems or at its facilities.  It is not feasible for us to 
apply the State’s policies or rules to our own facilities and 
systems.   
 
Replace the last sentence with: 
“In addition to the requirements expressly stated in this 
Section 12.3.11.1, when working at the State’s facilities or on 
the State’s systems, Contractor and its subcontractors will 
comply with any policy, rule, or reasonable requirement of 
State for safeguarding Confidential Information or 
Proprietary Information.” 


11 12.3.12 70 First Data requests an exception to (a) change the standard 
to commercially reasonable, and (b) limit these obligations to 
Proprietary Information and Confidential Information. 
 
Replace this section with: 
“Each party, and its officers, employees, subcontractors and 
agents shall at all times maintain commercially reasonable 
security standards, practices, and procedures to protect 
Proprietary Information and Confidential Information.” 


12 12.3.14 71 First Data requests an exception to this section to provide 
that Confidential or Proprietary Information may also be 
destroyed or retained subject to the terms of the Contract. 
 
Replace this section with: 
“Subject to record retention laws and applicable perpetual 
and irrevocable licenses, each party shall promptly return to 
the disclosing party or destroy, on termination or expiration, 
all of the disclosing party’s Confidential Information and 
Proprietary Information, including copies thereof.  If 
returning or destroying Confidential Information or 
Proprietary Information is not feasible, each party will 
extend the protections of the Contract to that information as 
long as the return or destruction is infeasible. All Confidential 
Information and Proprietary Information will remain subject 
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to the confidentiality provisions of the Contract.” 


13 12.3.20 73 First Data requests an exception to provide that we will 
retain ownership of any pre-existing or independently 
developed intellectual property.  
 
Add the following to the end of this section: 
Notwithstanding any provision to the contrary, all of 
Contractor’s pre-existing intellectual property, templates, 
methodologies and processes or intellectual property, 
methodologies and processes developed independently of 
this Contract are and shall remain the sole and exclusive 
property of Contractor. 


14 12.3.23 73-74 First Data requests an exception to eliminate these 
warranties.  We typically do not make such warranties; 
instead, we can agree to indemnify the State for infringement 
caused by services provided by First Data.  See our exception 
to Section 14 of Attachment D – Contract Form. 
 
Delete Section 12.3.23. 


15 12.3.26.1 – 
12.3.26.4 


75 First Data requests an exception to modify the warranties 
provided in this section. These requirements go beyond our 
standard warranties.  We can agree to some of these as 
performance obligations. 
 
Replace this section with: 
“12.3.26 Warranties 
Contractor warrants that all services, deliverables, and/or 
work products under the contract shall be completed in a 
workmanlike manner consistent with standards in the trade, 
profession, or industry.” 
 
And add the following, which will become new Section 
12.3.27 of the RFP: 
 
“12.3.27 Contractor’s Performance Obligations 
A. Contractor agrees that all services, deliverables, and/or 
work products under the contract shall be in accordance with 
applicable Institute of Electrical and Electronics Engineers 
(IEEE) standards, National Institute of Standards and 
Technology (NIST), and International Organization for 
Standardization (ISO) for IV&V vendors, and shall conform to 
or exceed the specifications set forth in the incorporated 
attachments. 
 
B. Contractor agrees that each deliverable and service shall 
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meet or perform in accordance with State, federal, and other 
applicable specifications, requirements, regulations, and 
statutes.  At its own expense, Contractor shall promptly 
repair, replace or re-perform each of the services and 
deliverables that (a) does not meet or perform in accordance 
with applicable specifications, requirements, regulations and 
statutes, (b) the State has determined to be unsatisfactory in 
its discretion, or (c) that is not in compliance with the 
warranties in Section 12.3.26 of the RFP.  Or the Contractor 
will refund that portion of the fees attributable to each such 
deficiency. 
 
C. At its own expense and without limiting any other rights or 
remedies of the State hereunder, Contractor shall 
immediately correct or re-perform, as applicable, any 
services that the State has determined to be unsatisfactory in 
its discretion, or that are not in compliance with such 
representations or warranties, or Contractor will refund that 
portion of the fees attributable to each such deficiency. 
 
D. The Contractor agrees that time shall be of the essence in 
connection with performance of its services under this 
Contract; provided, however, that the Contractor is not 
responsible for delays resulting from force majeure events or 
from delays on the part of the State or its contractors.” 


16 12.3.26.5 – 
12.3.26.8 


76-77 First Data requests an exception to eliminate these 
warranties.  We typically do not make such warranties; 
instead, we can agree to indemnify the State for infringement 
caused by services provided by First Data.  See our exception 
to Section 14 of Attachment D – Contract Form. 
 
Delete Sections 12.3.26.5 through 12.3.26.8. 


17 Attachment D – 
5. Incorporated 
Documents 


2 First Data requests an exception to add the following 
documents to the list of documents incorporated into the 
Contract.  We are requesting exceptions to these documents 
and expect that the negotiated versions of these documents 
will take precedence over the versions attached to the RFP.   
 
Add the following documents to the list of attachments,  
Federal Laws and Authorities 
Business Associate Addendum 
Confidentiality Addendum 
Confidentiality Agreement (for Employees, Contractors, 
Temporary Workers, etc.) 
Statement of Understanding 
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Add the following to this section: 
“The parties agree that Attachments XX - XX include mutually 
negotiated changes.  The terms in these Attachments will 
take precedence over conflicting terms of the corresponding 
attachments as originally issued as part of RFP.” 


18 Attachment D – 
8. Billing 
Submission: 
Timeliness 


2 First Data requests an exception to clarify that the 
administrative fee is the State’s sole and exclusive remedy. 
 
Add the following to the end of this section: 
The $100.00 administrative fee shall be the State’s sole and 
exclusive remedy for a billing submitted after the first Friday 
in August, which forces the State to process the billing as a 
stale claim pursuant to NRS 353.097.” 


19 Attachment D – 
9.B. Inspection 
and Audit 


3 First Data requests an exception to clarify that these audit 
rights do not extend to information impacting other clients, 
information that we are otherwise obliged to keep 
confidential, or information that would jeopardize the safety 
and security of our applications or systems. 
 
Add the following before the last sentence of this section: 
 
However, Contractor may, in its sole discretion, withhold any 
confidential or proprietary information, where disclosure 
may directly impact client confidentiality, contractual 
agreements, or where disclosure would jeopardize the safety 
and security of Contractor applications or systems. 


20 Attachment D – 
10.C. Cause for 
Termination 
for Default or 
Breach, (1) 


3 First Data requests an exception to provide that termination 
for breach is available only for a material default. 
 
Replace this section with: 
“If Contractor breaches a material representation, warranty, 
term, condition or obligation under this Contract, and fails to 
cure such breach within the time period provided in 
accordance with Section 10. D. Time to Correct; or” 


21 Attachment D – 
10.D Time to 
Correct 


3-4 First Data requests an exception to provide 30 days to 
correct a default or breach. 
 
Replace “fifteen (15)” with “thirty (30).” 


22 Attachment D – 
12. Limited 
Liability 


4 First Data requests an exception to add reasonable limits on 
the Contractor’s liability. 
 
Replace the last two sentences with: 
“Contractor’s cumulative liability to the State for any loss or 
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damage, from any cause whatsoever, will be limited to the 
lesser of (a) Two Hundred Fifty Thousand Dollars 
($250,000); or (b) the amount of the fees paid to Contractor 
for services performed under the Contract in the preceding 
twelve months.  Contractor will not be liable to the State 
under any theory for special, indirect, incidental, 
consequential (including lost profits), exemplary or punitive 
damages; regardless of whether such damages were 
foreseeable or either party was advised of the possibility of 
such damages.” 


23 Attachment D – 
14. 
Indemnification 


4 First Data requests an exception to add an indemnification 
provision specifically for intellectual property infringement 
in lieu of the warranties in Sections 12.3.23, and 12.3.26.5 
through 12.3.26.8 of the RFP. 
 
Add the following to the beginning of this section, making it 
Subsection A. General Indemnity: 
“A. General Indemnity.  Except for Contractor’s obligation to 
indemnify for intellectual property infringement, which is 
addressed below in Subsection B. Indemnity for 
Infringement,” 
 
Add the following as new Subsection B. Indemnity for 
Infringement: 
 
“B. Indemnity for Infringement.  Contractor will indemnify, 
defend and hold harmless the State against any third party 
claims, losses, costs, fines, penalties or damages (including 
court costs and reasonable attorneys’ fees) arising out of or 
in connection with actual infringement of any patent, 
copyright, trademark, service mark, trade secret or other 
proprietary right of a third party by the Contractor’s services, 
except to the extent such claim is caused by, relates to or 
arises out of (a) the State’s failure to use the Contractor’s 
services as permitted under this Contract or (b) the State’s 
configuration or use of the Contractor’s services in 
combination with other software, equipment, services, 
processes, elements, components or systems that are not 
provided by Contractor.” 


24 Attachment D – 
16.B.4) 
Deductibles 
and Self-
Insured 
Retentions 


6 First Data requests an exception to delete the last sentence of 
this section. Since we cannot change our deductibles, we 
cannot allow approval of deductibles.  We are well capitalized 
to cover reasonable deductibles as customary for the size of 
our company. All deductibles for liability and workers 
compensation insurance are also secured by a letter of credit 
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issued to the insurer, thus making the insurer obligated for 
the deductible amount if, for any reason, we cannot pay. 
 
Delete the last sentence of this section. 


25 Attachment D – 
16.B.5) Policy 
Cancellation 


6 First Data requests an exception to eliminate the 
requirement to include a notice provision on the insurance 
policy.  Since our insurers will not provide notice of 
cancellation to anyone other than First Data, our insurance 
policies cannot include the notice provision required under 
this section.  In the event of cancellation, First Data, via its 
insurance broker, can provide the required notice. 
 
Replace this section with the following: 
“The insurance coverage required under this Section 16. 
Insurance Schedule shall not be canceled, non-renewed or 
coverage and/or limits reduced or materially altered, without 
thirty (30) days prior written notice (or ten (10) days’ notice 
for non-payment of premiums) to the State of Nevada, c/o 
Contracting Agency.  The notices required by this Section 
shall be sent by certified mail to the address shown on page 
one (1) of this contract.” 


26 Attachment D – 
20. Assignment 
/ Delegation 


7 First Data requests an exception to allow the parties to assign 
the contract.  We require this flexibility to make our own 
business decisions. 
 
Replace this section with: 
“This Contract may not be assigned (voluntarily or by 
operation of law) by either party without prior written 
consent from the other party, which will not be unreasonably 
withheld; provided, however, consent is not needed for 
either party to assign this Contract to an affiliate or in 
connection with a merger, acquisition or sale of all or 
substantially all of the assigning party’s assets or of a 
controlling equity interest.  Any assignment in violation of 
this subsection will be deemed null and void.  This Contract 
will extend to and be binding upon any permitted successors 
and assigns. 


27 Attachment D – 
21. State 
Ownership of 
Proprietary 
Information 


7 First Data requests an exception to provide that we will 
retain ownership of any pre-existing or independently 
developed intellectual property.  
 
Replace the last sentence with: 
“Notwithstanding the foregoing, the State shall have no 
proprietary interest in (a) any materials licensed for use by 
the State that are subject to patent, trademark, or copyright 
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protection, or (b) any of Contractor’s pre-existing intellectual 
property, templates, methodologies and processes or 
intellectual property, methodologies and processes 
developed independently of this Contract.” 


28 Attachment D – 
23. 
Confidentiality 


7 First Data requests an exception to provide that the 
Contractor’s obligations of confidentiality shall be as 
provided in Section 12.3.11.1 of the RFP. 
 
Add “as provided in Section 12.3.11.1 of the RFP” following 
“Contractor shall keep confidential.” 


29 Attachment D – 
26. Warranties 


8 First Data requests an exception to eliminate the warranties 
in this section.  The warranty in A. has been addressed in 
Section 12.3.26 of the RFP.  The warranty in B. is not 
applicable to the proposed services.  We can agree to the 
statement in C., but we do not agree that this should be made 
as a warranty. 
 
Replace this section with the following: 
“26. BROKERS. 
Contractor agrees by signing this Contract, that neither it nor 
its principals has employed any broker or finder or incurred 
any liability for any brokerage fee, commission or finder’s fee 
(or similar fees, commissions or reimbursement expenses) in 
connection with the transactions contemplated by this 
agreement.” 


30 Attachment E – 
Indemnification 
Clause 


1 First Data requests an exception to provide that this 
indemnification provision does not overlap with our 
proposed indemnification provision for intellectual property 
infringement. 
 
Add the following to the beginning of this section: 
“Except for Contractor’s obligation to indemnify for 
intellectual property infringement, which is addressed in the 
Contract in Section 14. B. Indemnity for Infringement,” 


31 Attachment E – 
C. Notice of 
Cancellation 


3 First Data requests an exception to eliminate the 
requirement to include a notice provision on the insurance 
policy.  Since our insurers will not provide notice of 
cancellation to anyone other than First Data, our insurance 
policies cannot include the notice provision required under 
this section.  In the event of cancellation, First Data, via its 
insurance broker, can provide the required notice. 
 
Replace the first sentence of this section with: 
“The required insurance coverage shall not be suspended, 
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voided or canceled except after thirty (30) days prior written 
notice has been given to the State, except when cancellation 
is for non-payment of premium, then ten (10) days prior 
notice may be given.” 


32 Attachment H – 
First Paragraph 


1 First Data requests an exception to clarify that our personnel 
should not agree that they are contractor employees to the 
State.  Our personnel can only agree to follow the State’s 
policies, standards and procedures when working on the 
State’s systems or at the State’s facilities.  When they are 
working at our facilities or on our systems, they must follow 
First Data’s policies, standards and procedures. 
 
Replace “a contract employee” with “an employee or 
independent contractor of a contractor or a subcontractor.” 
 
After “I further affirm” insert “when working at the State’s 
facilities or on its systems.” 


33 Attachment N – 
I.2 Confidential 
Information 


1 First Data requests an exception to provide that Confidential 
Information has the same meaning as provided in Sections 
12.3.16 and 12.3.18 of the RFP. 
 
Replace this section with: 
“Confidential Information shall mean Confidential 
Information as defined in Sections 12.3.16 and 12.3.18 of the 
RFP.” 


34 Attachment N – 
I.4 Required by 
Law 


1 First Data requests an exception to more specifically define 
the applicable legal requirements that may compel disclosure 
or use of information. 
 
Replace this section with: 
“Required by Law shall mean a mandate contained in any 
applicable federal, state or local laws, regulations, judicial or 
administrative decisions, executive orders, rules or 
interpretations, or a valid court order that compels a use or 
disclosure of Confidential Information.” 


35 Attachment N – 
II. Term 


1 First Data requests an exception to provide that only 
Confidential Information under the Contract is required to be 
returned, destroyed, or maintained in accordance with Clause 
VI (4). 
 
Replace this section with: 
“The term of this Addendum shall commence as of the 
effective date of the primary inter-local or other agreement 
and shall expire when all Confidential Information provided 
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by Division or created by Contractor under the Contract is 
destroyed or returned, if feasible, to Division pursuant to 
Clause VI (4)." 


36 Attachment N – 
VI.1 Agents and 
Subcontractors  


2 First Data requests an exception to provide that Contractor’s 
agents or subcontractors with access to Confidential 
Information will comply with restrictions in the Agreement.  
It is not feasible for us to include specific contractual 
provisions in all of our subcontracts. 
 
Replace this section with: 
“Contractor shall require its agents or subcontractors to 
whom it provides or makes available Confidential 
Information to comply with the same restrictions and 
conditions on the access, view or use of confidential 
information that apply to Contractor and are contained in the 
Agreement.” 


37 Attachment N – 
VI.3 Reporting 
Improper Use 
or Disclosure 


2 First Data requests an exception to provide that improper 
user or disclosure will be reported promptly. 
 
Replace “immediately” with “promptly.” 


38 Attachment N – 
VI.4 Return or 
Destruction of 
Confidential 
Information 


2 First Data requests an exception to provide that, if return or 
destruction is not feasible, the confidential information will 
be maintained subject to the confidentiality provisions of the 
Agreement.   
 
Replace the last sentence of this section with: 
“All confidential information which the Contractor maintains 
will remain subject to the confidentiality provisions of the 
Agreement.” 


39 Attachment O – 
First Paragraph 


1 First Data requests an exception to clarify that our personnel 
are not employees of the State.  Our personnel can only agree 
to follow the State’s policies, standards and procedures when 
working on the State’s systems or at the State’s facilities.  
When they are working at our facilities or on our systems, 
they must follow First Data’s policies, standards and 
procedures. 
 
In the first sentence, replace “at the Division” with “while 
working at the Division or on its systems.” 
 
In the second sentence replace “my employment” with 
“performance of my assigned duties.” 


40 Attachment P – 
II.6 Audits, 


2 First Data requests an exception to provide that Business 
Associate is only responsible for breaches or violations 







Nevada Division of Health Care Financing and Policy 
IV&V Services for MMIS Core Replacement  5.0 Tech Proposal Cert of Compliance 


  Page 25 


Investigations 
and 
Enforcement 


caused by First Data or its employees, agents or 
subcontractors. 
 
Replace the last sentence of this section with: 
“The Business Associate is responsible for all civil and 
criminal penalties assessed as a result of an audit, breach or 
violation of HIPAA Regulations caused by Business Associate, 
its employees, agents or subcontractors.” 


41 Attachment P – 
II.7 Breach or 
Other Improper 
Access, Use or 
Disclosure 
Reporting 


2 First Data requests an exception to clarify that we can only 
report actual breaches promptly and information about the 
circumstances listed only to the extent we have actual 
knowledge. 
 
Replace the language of the second sentence before the colon 
with: 
“The Covered Entity must be notified promptly upon 
discovery of such breach by the Business Associate in 
accordance with HIPAA Regulations. In the event of a breach 
of protected health information, the report to the Covered 
Entity must be in writing and include the following to the 
extent known by Business Associate” 


42 Attachment P – 
II.7 Breach or 
Other Improper 
Access, Use or 
Disclosure 
Reporting 


2-3 First Data requests an exception to clarify that the Covered 
Entity will determine the occurrence of breaches on the 
Covered Entity’s systems.  We do not anticipate having any 
PHI on our systems, but, in that case, we would make the 
determination.  We also request clarification that we are 
responsible for mitigation only for breaches caused by us. 
 
Replace the last two sentences of this section with: 
“The Covered Entity will determine if a breach of unsecured 
protected health information on the Covered Entity’s systems 
has occurred and will notify the Business Associate of the 
determination. If a breach of unsecured protected health 
information is determined to have been caused by the 
Business Associate, the Business Associate must take prompt 
corrective action to cure any such deficiencies and mitigate 
any significant harm that may have occurred to individual(s) 
whose information was disclosed inappropriately.” 


43 Attachment P – 
II.8 Breach 
Notification 
Requirements 


3 First Data requests an exception to eliminate the 
requirement that the Business Associate is responsible for 
breach notifications.  We do not anticipate having any PHI on 
our systems.  As a result, we believe that the State will be in 
the better position to prepare notifications to its clients.  We 
can agree to be responsible for costs for our breach, subject 
to requested limitations on liability to be added to the 
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Contract.   
 
Replace the first three sentences with: 
If the Covered Entity determines a breach of unsecured 
protected health information by the Business Associate, or its 
agents or subcontractors has occurred, subject to limitations 
on the Business Associate’s liability in the Contract, the 
Business Associate is responsible for all costs associated with 
notification to individuals, the media or others as well as 
costs associated with mitigating future breaches. 


44 Attachment P – 
II.10 Litigation 
or 
Administrative 
Proceedings 


3 First Data requests an exception to provide that this 
obligation only extends to the Business Associate and its 
employees.  We also request the opportunity to clarify the 
extent to which this obligation should be at no cost. 
 
Replace this section with: 
“The Business Associate shall make itself and any employees 
assisting the Business Associate in the performance of its 
obligations under the Contract or Addendum available to the 
Covered Entity, to testify as witnesses, or otherwise, in the 
event litigation or administrative proceedings are 
commenced against the Covered Entity, its administrators or 
workforce members upon a claimed violation by Business 
Associate of HIPAA Regulations or other laws relating to 
security and privacy.” 


45 Attachment P – 
VI.3 
Indemnification 


5 First Data requests an exception to provide that this 
indemnification provision is subject to our requested 
limitations on liability to be added to the Contract. 
 
Add “Subject to the limitations on each party’s liability in the 
Contract” to the beginning of this section. 


 
ASSUMPTION SUMMARY FORM 


ASSUMPTION 
# 


RFP SECTION 
NUMBER 


RFP PAGE 
NUMBER 


ASSUMPTION 
(Complete detail regarding assumptions must be 


identified) 


1 1. Project 
Overview 


4 DDI Deliverables are completed for IV&V review within 
the contract term 9/13/2016 to 3/31/2019. Any 
schedule changes that go beyond the contract dates 
would need to be evaluated for a potential change order.  


2 12.1.14 59 In the absence of a current project schedule, the 
proposal response assumes a “Go Live” date of 
September 2018 and our work plan is subject to 
revision after analysis of the actual DDI schedule. 
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6.0 Scope of Work 


6.1 IV&V Planning 


The objective of this task is to ensure that adequate planning and resources are dedicated 
to the IV&V project. 


First Data understands the scope of work necessary to 
deliver a comprehensive group of IV&V services for the 
MMIS Core Replacement engagement in order for 
Division of Health Care Financing and Policy (DHCFP) to 
achieve its modernization objectives.  First Data’s 
objectives include providing ongoing, interactive 
technical and management project review and 
monitoring support to MMIS Modernization Project 
Management that will better confirm that the State receives quality deliverables from 
the DDI Contractor while achieving all critical project deadlines.  As part of satisfying 
this objective, First Data will provide timely and accurate feedback (verbal and 
written) to DHCFP and appropriate stakeholders regarding all critical aspects of the 
project. 


First Data has a wealth of experience and knowledge gained from previous MMIS 
replacement efforts.  Our IV&V Team will have access to a comprehensive set of 
artifacts from our IV&V Center of Excellence.  We continually improve/refine our tools 
due to the dynamic nature of regulatory changes in the healthcare marketplace as well 
as CMS’s overhaul of Medicaid Enterprise Certification Toolkit (MECT) and in 
particular the Medicaid Enterprise Certification Life Cycle (MECL). 


First Data’s IV&V methodology and processes are aligned with the expectations set 
forth in the Department of Health and Human Services (HHS) IV&V Practice Guide.  
First Data believes this to be the best approach in order to align expectations (outputs) 
from activities such as CMS Status Report and Certification Progress Report (CPR) 
development.  It is essential that the IV&V deliverables exceed CMS’s expectation of the 
IV&V vendor.  Exceeding expectations is one way of building and maintaining an 
excellent relationship with CMS, DHCFP, and key stakeholders as well as a way to build 
confidence that the engagement is meetings its stated goals and objectives.   


The IV&V Team sees itself as a core component in the success of the MMIS 
Modernization project, providing an independent perspective on engagement activities 
and facilitating improved deliverable quality and the early detection of project 
variances. 


Task Preparation Approach Resource(s) Assigned 


Project Kick-Off 
Meeting 


• Prepare Agenda 
• Work with DHCFP to identify audience 


• First Data Project 
Manager 
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Task Preparation Approach Resource(s) Assigned 


• Send out a meeting invitation 
• Prepare slide deck 
• Conduct Kick-off Meeting within 30 days of 


contract approval 


IV&V Management 
Plan 


• Sections of the draft plan are included in the 
proposal 


• Upon contract award The First Data Team 
will update the IV&V Management Plan 


• Submit the IV&V Management Plan within 60 
days of contract approval 


• Project Manager 
• Senior Analyst 
• Technical Analyst 


Detailed Project Plan • A detailed project plan is included in the 
proposal 


• Upon contract award align the work plan 
with the DDI vendors schedule 


• Senior Analyst 


IV&V Management 
Plan subsequent years 


• Continually update the IV&V Management 
Plan as the project progresses 


• Submit  


• Project Manager 


Project Meeting 
Attendance 


• Request a list of project meetings from the 
State upon contract award 


• Meet with the State to determine which 
meetings require IV&V presence 


• Assign First Data Team resources to attend 


• Project Manager 
• Senior Analyst 
• Technical Analyst 


Table 6.1 – Scope of Work Tasks 


6.1.1 Project Kick-off Meeting 


A Project Kick Off Meeting will be held with representatives from the State, the PMO 
Contractor, and other designees identified by the State within thirty (30) calendar days 
after contract approval or a mutually agreed upon date in writing, and prior to work 
performed.  Items to be covered in the kick off meeting will include, but not be limited to: 


A.  Deliverable review process; 


B. Setting the schedule for meetings between representatives from the State and the 
contractor to develop the detailed project plan; 


C. Defining lines of communication and reporting relationships; 


D. Reviewing the project mission; 


E. Pinpointing high-risk or problem areas; and 


F. Issue resolution process.  
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First Data initiates all of our endeavors with a project kickoff or introductory meeting 
to launch the project.  The First Data Project Manager will schedule a gathering of the 
State and vendor stakeholders as appropriate.  The Kick-off Meeting provides an 
opportunity for the entire team to understand the objectives, vision, protocols, 
operational rules, and deliverable timelines for the project in order to verify that all 
team members have a common understanding.  The Kick-off Meeting will cover the 
following areas:   


• Project Overview and Introductions – Review the objectives of the project and 
the mission of the state executives. The key members from the State and DDI 
vendor Teams will be introduced and discuss their roles.  


• Deliverable Review Process – Define the roles and responsibilities for the DDI 
deliverable reviews and the IV&V deliverable reviews.  


• IV&V Management Plan - provides the management framework for the project 
and documents First Data’s approach. As with any project of this size and 
complexity, the initial IV&V Management Plan is developed as the processes, 
procedures, and standards are defined and is continually refined and enhanced 
as the project progresses. This overview will include our general project 
management processes overview including:  


 Risk and Issue Management 


 Communication Management  


 Schedule Management 


 Scope Management 


• IV&V Project Work Plan – includes an overview of all the tasks needed to 
complete the project from project initiation to project closure.  


• Risk Analysis – includes an assessment of the potential risks to the project, 
identification of factors that may jeopardize the project’s success, and 
development of risk mitigation strategies and corrective and preventive action 
plans, as appropriate. 


First Data is responsible for the Project Kick-Off Meeting.  The responsibility includes, 
meeting content development, presentation, responding to questions and comments 
during the meeting, post-meeting research and communications as a result of the 
meeting. First Data expects the attendees to include representatives from DHCFP, other 
State entities, the PMO Contractor, DDI vendor and subcontractors and other 
stakeholders identified by the State. The First Data Project Manager will send a request 
to the State to identify the proper audience and venue. We will then schedule the kick-
off meeting within thirty (30) calendar days of contract approval.  A meeting agenda 
will be provided to DHCFP five business day prior to the meeting date, allowing for time 
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to make changes to the agenda at the bequest of DHCFP.  This meeting for many will be 
the first opportunity to engage with the IV&V Team.  The meeting provides a forum for 
IV&V to present and discuss key IV&V activities and elicit feedback from the attendees.  
This will be an important activity to demonstrate ownership and promote buy-in by the 
larger team. 


The IV&V Team will present its work schedule for the following 60 days.  The schedule 
will present upcoming milestones as well as the activities completed to meet the 
milestone.  As far as the activities themselves, the IV&V Team will describe the 
activities inputs, actions and outputs.  One such example of a near-future milestone is 
the development/review and acceptance of the Master Project Plan. 


Within two business days after the meeting, the IV&V Team will make available to the 
attendees, all presentation materials, meeting minutes and follow-up activities (and 
ownership) identified during the kick-off meeting as well as any Decision Points and 
Action Items. 


6.1.2 IV&V Management Plan  


4.3.2.2 Develop an IV&V Management Plan that describes the approach to conducting the 
standards and methodologies for performing IV&V activities including the Institute of 
Electrical and Electronics Engineers (IEEE), the National Institute of Standards and 
Technology (NIST), and the International Organization for Standardization (ISO), and 
deliverables in this scope of work, to include but not be limited to: 


A. Approach to Risk Analysis and Mitigation Report, as described in Section 4.4.2.1;  


B. Approach to Quarterly IV&V Management Briefing, as described in Section 4.4.2.3.  
Including a list or major project deliverables for which IV&V reviews will be conducted.  
This list shall be created with mutual agreement from the State.  A list of major deliverables 
that are anticipated to be part of the DDI Contractor SOW are provided in Section 4.4.2.10; 


C. Framework for identifying, communicating, escalating, and working with State, PMO 
Contractor, and DDI Contractor to mitigate project risks; 


D. List of recurring project meetings that the contractor will observe or participate in to 
support IV&V analysis and tasks.  This list shall be created with mutual agreement from the 
State; 


E. Approach to IV&V Testing Assessment, as described in Section 4.4.2.6; 


F. Approach to conducting Independent Security Assessment, as described in Section 
4.4.2.7; 


G. Approach to monitoring progress toward CMS Certification of the MMIS system, 
providing independent review of required certification artifacts, and development of IV&V 
Certification Validation Report as described in Sections 4.4.2.8 and 4.4.2.9;  
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H. Approach to monitoring compliance with CMS conditions of approval as stated on page 2 
of CMS IAPD approval letter to DHCFP dated January 11, 2016 for Nevada’s Core MMIS 
Modernization Project.  The conditions to be monitored are: 


1. Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing 
peripheral subsystems/modules within three years using a decoupled architecture that 
allows for a (later) modular replacement of those subsystems separate from the core MMIS.  
The new core MMIS and all new subsystems will be capable of HIPAA compliant interfaces. 


2. The contract for replacement of the non-core MMIS modules must not be sole-sourced, 
and Nevada must follow a normal competitive procurement process; and 


I. Detailed project plan as described in Section 4.3.2.3. 


Upon award of the IV&V contract, First Data will immediately begin planning and 
preparing to begin work on the NV MMIS IV&V Project. The IV&V Project Manager will 
reach out to DHCFP to review the project scope of work, goals and objectives to refine 
project expectations resulting in a management plan that fully addresses the client’s 
requirements, expectations and needs.  In preparation for the commencement of IV&V 
activities for the engagement, the First Data Team has already drafted a number of 
artifacts. These artifacts include: 


• IV&V Detailed Project Plan – The IV&V Team has completed a Detailed Project 
Plan which is included in the First Data proposal to DHCFP.   


• Risk Analysis and Mitigation Report – The First Data Project Manager and other 
corporate SMEs would review, assess and validate the risk assessment provided 
as part of the proposal. We would evaluate any new risks and incorporate them 
in preparation for the Kick-Off Meeting.  The formal plan will be delivered to 
DHCFP within 60 days after the signing of the contract. 


• Quarterly IV&V Management Briefing – The First Data Team will prepare a 
draft presentation for the State to review.  The basis for the content will come 
from key activities including: artifact reviews, meeting attendance and 
participation, one-on-one meetings with key stakeholders and on-going reviews 
of relevant CMS communications such as regulation changes, policy updates and 
meetings. 


• We will identify who our communication counterparts are by mapping out the 
key team members on the State and vendor teams.  


• We will request a list of meetings from the State so we can begin to understand 
the MMIS meeting landscape. 


• We will evaluate our Testing Assessment approach and checklists, and prepare 
them with the appropriate State information.  
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• We will evaluate our Independent Security Assessment approach and validate 
that our template fully meets the requirements of the State and CMS.  


• We will prepare our CMS certification checklists and MECT checklists to validate 
they meet the latest standards. We will also reach out to our greater 
consultancy to see if there are any new tools any projects are using that have 
been effective in communicating with CMS.  


Our IV&V Management Plan will incorporate the following content: 


Plan Section Section Description  


Section 1: Introduction and 
Purpose  


Provides description (IV&V’s understanding) of the overall scope 
and objectives of the project, the IV&V scope and goals, and most 
importantly, the alignment of IV&V’s goals and objectives with the 
overall Project goals and objectives. 


Section 2: Definitions, Standards 
and References 


Contains definitions and standards we use for IV&V work and 
references to other relevant documents.  The IV&V Team will pay 
particular focus on ISO given these standards focus on process 
completeness, streamlining and outputs. 


Section 3: IV&V Organization Provides a description of the First Data Team and includes an 
internal organization chart, an organization chart reflecting 
reporting relationships to the Project stakeholders, as well as the 
roles, responsibilities, and skills required of each IV&V position. 
The section also begins to provide the reader with an 
understanding of communication channels being employed by the 
IV&V Team. 


Section 4: IV&V Approach Details our IV&V Methodology to complete the required IV&V 
Services.  Our approach addresses (confirms) that the 
deliverables we provide meet DHCFP requirements and 
expectations.  The section’s content will include a project 
schedule, which will align with the Project Schedule during the 
IV&V project initiation. This section will also detail the specific 
approach and processes employed for the following items: 
• IV&V Project Plan  
• Quarterly IV&V Management Briefing 
• Project Meetings 
• Risk Analysis and Mitigation Report 
• Mitigating Project Risks 
• IV&V Testing Assessment 
• Independent Security Assessment  
• Compliance with CMS reporting requirements 
• IV&V Certification Progress Reports 
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Plan Section Section Description  


Section 5: IV&V Project 
Management Procedures 


Presents the processes the IV&V Team will use to manage the 
IV&V project.  These processes address a variety of project 
management topics.  Though the titles speak specifically to 
management, the IV&V Team will be managing these topics with 
continuously-improved process sets. The topics include: 
• Scope/change request management 
• Quality management 
• Risk management 
• Issue management 
• Documentation standards 
• Deliverable management  
• Resource management 
• Communication management 


Section 6: IV&V Deliverables and 
Tools 


Provides a detail description of the IV&V deliverables, tools and 
metrics we will prepare and use in the execution of our 
deliverable review activities throughout the engagement. 
This section will function as our Deliverable Summary Document 
(DSD) and include a narrative description of all work products, 
including the format, content, level of detail, and structure to be 
developed and delivered during IV&V Reviews.   


Section 8: Risk Analysis and 
Mitigation Approach 


Provides the approach and a detailed explanation of Risk and 
Issue Management/Mitigation.  The IV&V Team will followed First 
Data’s established processes and sub-processes pertaining to 
Risks, Issues and the mitigation of both.   


Section 9: Appendices 
 


Contains relevant attachments or appendices that provide 
supporting detail for the plan.  Typically the contents of an IV&V 
Management Plan Appendices include: 
• Detailed views of the Project Work Plan 
• Standing meeting schedules requiring IV&V participation 
• Graphical workflow representations 


Table 6.2 – IV&V Management Plan Content  


6.1.3 Detailed Project Plan 


4.3.2.3 Work with the State to provide a Detailed Project Plan with fixed deadlines that take 
into consideration the State holiday schedule provided in Section 2.1, State Observed 
Holidays to include, but not be limited to: 


A.  Project schedule including tasks, activities, activity duration, sequencing and 
dependencies; 


B.  Project work plan for each deliverable, including a work breakdown structure; 


C.  Completion date of each task; and 
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D.  Dependencies on overall DDI timeline, such as DDI Contractor tasks. 


D.  Dependencies on overall DDI timeline, such as DDI Contractor tasks. 


The IV&V Team will present a Detailed Project Plan (DPP) as part of First Data’s 
response to DHCFP’s MMIS Core Replacement IV&V RFP.  Once the contract is executed, 
the Team will schedule a series of working sessions with the State to refine the 
submitted Detailed Project Plan.  The entire plan will be reviewed and updated 
accordingly with an emphasis on increasing the granularity of listed activities and 
more accurate dates and timelines.  A critical input to this process is the DDI Detail 
Project Plan.  This effort, refined DPP requires the DDI vendor to submit its detailed 
project plan to DHCFP and the IV&V Team.  The DDI plan and the IV&V plan must 
contain fixed deadlines that take into consideration the State holiday schedule 
provided in Section 2.1, State Observed Holidays.   


The IV&V Detailed Project Plan will be maintained by the IV&V Project Manager. The 
updates will include, but not be limited to tasks, activities, activity duration, 
sequencing and dependencies. The DPP’s work schedule will focus heavily on the IV&V 
Team’s activities that pertain to the DDI’s deliverables as well as the IV&V Team’s 
activities that pertain to CMS reporting (monthly status reports, and Certification 
Progress Reports). 


6.1.4 IV&V Management Plan Subsequent Years 


4.3.2.4 Update and re-deliver IV&V Management Plan annually within thirty (30) calendar 
days after the anniversary of contract execution. 


First Data will update the Initial Management Plan and deliver it to DHCFP within 30 
days of contract anniversary.  The Management Plan will continue to be updated 
annually throughout the life of the contract.  If there are significant scope changes, the 
IV&V Team will update its IV&V Management Plan to incorporate changes and present 
an updated plan as needed.  All Management Plans will be presented to CMS as well as 
to DHCFP.  This is necessary to keep CMS properly apprised of the engagement status. 


6.1.5 Attend all project related meetings 


4.3.2.5 Attend and participate in all project related meetings requested by the State Project 
Manager, which may include Steering Committee meetings. 


First Data will schedule a work session with the DHCFP project manager (or 
empowered designate) at the onset of the IV&V engagement to outline the type 
(purpose) and frequency of meetings that DHCFP expects the IV&V Team to attend and 
participate.  At a minimum, the IV&V Project Manager and applicable First Data 
Subject Matter Experts will be in attendance.   
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First Data will document which meetings we will attend in person, and which ones will 
not require an on-site presence.  We will validate the tools required by the IV&V Team 
to have access to the necessary documents and tools required to support the project. 


6.1.6 Deliverable Submission and Review Process 


The State intends to pay for IV&V planning activities based on the deliverables listed below.  
Payment will be made upon State approval of the Deliverable Sign-off form associated with 
each of these deliverables and an approved invoice.  Invoices are subject to review and 
approval by the State. 


Prior to development and submission of all contract deliverables, a Deliverable 
Summary Document containing a description of the format and content of each 
deliverable will be delivered to the State Project Manager for review and approval. 


First Data agrees to submit all IV&V deliverables according to the specifications set 
forth in section 4.2.2 of RFP3235. All deliverables will be accompanied by a Project 
Deliverable Sign-Off Form with the appropriate sections completed. We will 
accommodate the requisite review for the State review and accept each deliverable, 
and we will respond promptly to any questions or deficiencies identified.   


6.1.7 Vendor Deliverable Review Process 


The First Data Deliverable Review and Assessment approach describes the tasks and 
activities that First Data will complete during reviews of vendor deliverables.  This 
approach consists of these major activities: 


1. Review the Vendor’s Final DSDs and provides feedback. 


2. Participate in deliverable development meetings and work sessions as early as 
possible, when directed by the State.  


3. Participate in structured walk-throughs as appropriate. 


4. Review final Vendor deliverables to confirm completeness, comprehensiveness, 
and accuracy based on the agreed-upon expectations of the approved DSD. 


5. To facilitate a thorough deliverable review, the First Data Team will utilize 
checklists tailored to address the specific requirements and content of the 
deliverable.  Once the issues associated with a Vendor deliverable are 
satisfactorily addressed, the deliverable is resubmitted for re-review and 
acceptance.  Reviews continue until the deliverable is accepted by DHCFP; 
accepted by meeting all applicable requirements and criteria. 


As part of our review the First Data Team will address the following agreed-upon 
expectations for the Vendor deliverable: 
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• Adherence to the approved DSD 


• Requirements traceability  


• Summary assessment of material deficiencies 


We understand DHCFP will consider our recommendation for acceptance as part of the 
review of Vendor deliverables.  The recommendation will clearly define whether IV&V 
recommendation for approval is unequivocal or tied to specific conditions, such as 
correcting material and cosmetic defects.  


The Deliverable Review Process activity is essential to the success of the engagement 
and critical for CMS certification and needs to be well understood by all stakeholders.  
The IV&V Team will assess the DDI Vendor’s overall completeness of their work 
products and outputs in relations to the defined requirements. The activity includes a 
review to confirm deliverable-to-schedule expectations, meeting deliverable 
expectations in terms of accuracy, completeness, and the content’s (solution’s) 
adherence to standards such as Medicaid Information Technology Architecture (MITA), 
Institute of Electrical and Electronics Engineers (IEEE) and National Institute of 
Standards and Technology (NIST).   


Having a clear understanding of deliverable expectations, the intended artifact 
repositories, the intended means of feedback and reporting communications needs to 
be understood by all parties. 


6.2 IV&V Activities 


4.4.1 The DDI and Certification phases of the MMIS Modernization Project require 
Independent Verification and Validation (IV&V) services to be performed throughout the 
MMIS Modernization Project, including federal review of any replaced components and 
federal certification activities. 


The objective of this task is to provide ongoing, interactive technical and management 
project review and monitoring support to MMIS Modernization Project Management which 
will verify that the State receives quality deliverables from the DDI Contractor while 
achieving all critical project deadlines.  The ongoing objective of the IV&V Contractor is to 
provide both verbal and written feedback regarding all aspects of the project.  


IV&V is defined as processes that determine whether development products of a given 
activity conform to the requirements of that activity.  IV&V also determines whether 
the product satisfies its intended use and user needs. 


The “I,” or “independent,” in IV&V refers to the fact that the organization is both 
technically and managerially separate from the Design, Development, and 
Implementation (DDI) vendor and the overseeing entity. 
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IV&V processes assess the products in the context of the system, 
including the operational environment, hardware, interfacing 
software, operators, and users.  These assessments may include 
observation, analysis, evaluation, review, inspection, assessment, 
and validation of testing of software products, processes and 
other deliverables. 


The objective of IV&V is to improve the likelihood that the project 
work products are built both correctly and accurately. First Data 
will compare contractor deliverables to the specifications 
identified in the contactor Deliverable Summary Document and 
identify any deviation or non-compliance to verify that deliverable 
is built ‘right’. Satisfying the second component of this objective, we validate that the 
‘right’ deliverable is produced, meaning the work product conforms to the applicable 
industry standard(s). As part of these processes, the IV&V Team will also review 
deliverables for readability, formatting, and overall quality in meeting professional 
quality standards. 


As part of the standard IV&V process, First Data will perform an assessment of the PMO 
schedule to initially and regularly validate: the inclusion of all appropriate tasks and 
milestones; conformance to a standard; effective schedule resourcing, application of 
appropriate methods (i.e. critical path analysis, etc.); and, metadata review and 
reporting of schedule metrics.  


As will be elucidated in subsequent sections, the content from these reviews will be 
reported at project initiation and through ongoing progress reporting. 


First Data understands the objective set forth by DCHFP, and will support the effort to 
conduct IV&V activities as described hereafter. 


Activities 


The core of IV&V activity is deliverable assessment. The primary purpose of deliverable 
assessments is not only to verify that each deliverable satisfies all applicable business 
and technical requirements, conforms to project quality and industry standards, but 
also confirms that each deliverable moves the project one step closer to successful 
implementation. First Data has a repository of checklists that we have developed to 
help facilitate deliverable reviews and provide a consistent, standards based approach 
with results. Two sample checklists from the Your Health Idaho (YHI) Health Benefit 
Exchange Project are provided as samples in Section 10 of this proposal: 


• YHI Blueprint Checklist 


• YHI Requirements Review Checklist 


The results of IV&V deliverable reviews will help DHCFP determine the deliverable 
quality level, understand and measure progress in each area, and make informed 
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project decisions. The First Data deliverable review approach is also important from 
the standpoint of setting clear expectations for the DDI Vendor. 


6.2.1 Initial Risk Analysis and Mitigation Report 


Develop Initial IV&V Risk Analysis and Mitigation Report within sixty (60) calendar days 
after contract execution, to include but not be limited to:  


A.  Document detailed findings, risks, and recommended risk mitigation approaches; 


B.  Categorize and rank risks using a process aligned with the MMIS Modernization 
Project’s overall risk register; 


C.  Including analysis of the following items when identifying project risks: 


1. Review DDI Contractor’s project start-up deliverables, including Project Work Plan, 
Project Management Plan, Risk Management Plan, Resource Management Plan, and 
Communication Management Plan; 


2. Review MMIS Modernization Project Management processes of the DDI Contractor, 
PMO Contractor, and the State to assess whether processes in place are acceptable in 
quality, based on the assessment approach and criteria described in the approved IV&V 
Management Plan; 


3. Perform IV&V Interviews with key State and Contractor staff; and 


4. Consider Best Practices and Lessons Learned from similar DDI Projects. 


First Data’s approach to Risk Analysis and Mitigation reporting has been developed 
over time through practice and lessons learned from prior engagements. At project 
initiation, First Data will develop an IV&V Management Plan that will define the 
approach to all IV&V activities including the specific activities of risk management and 
reporting. As part of this initial effort, First Data will develop a DSD for the Risk 
Analysis and Mitigation Report that will describe documentation of findings, risks, and 
recommended risk mitigation approaches. The process for risk management will 
categorize and rank risks using a process aligned with the MMIS Modernization 
Project’s overall risk register. This process is further elaborated in section 6.12, 
Identify and Respond to IV&V Project Risks. 


The following table describes First Data’s approach to analyzing the following items 
when identifying project risks: 


Requirement Approach 


Review DDI Contractor’s project start-up 
deliverables, including Project Work Plan, Project 
Management Plan, Risk Management Plan, Resource 


We perform a comprehensive review of the DDI 
vendor’s Project Management Plan, including all 
sub plans not limited to the Risk Management 
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Requirement Approach 


Management Plan, and Communication 
Management Plan 


Plan, Resource Management Plan, and 
Communication Management Plan. We also 
perform an analysis of the Project Work Plan, 
Governance Structure, and Change Management 
Processes. Findings from these reviews are 
detailed in the initial IV&V Risk Analysis and 
Mitigation Report. 


Review MMIS Modernization Project Management 
processes of the DDI Contractor, PMO Contractor, 
and the State to assess whether processes in place 
are acceptable in quality, based on the assessment 
approach and criteria described in the approved 
IV&V Management Plan 


First Data performs verification of all project 
processes to validate they are well-defined and 
documented, repeatable, and consistent with both 
contract requirements and industry standards. 
We also validate that processes are being applied 
and adhere in practice to that which is defined. 


Perform IV&V Interviews with key State and 
Contractor staff 


As part of the assessment processes, we perform 
interviews with State staff and DDI vendor 
personnel to understand  processes being 
performed and verify compliance with 
documented processes in the project planning 
documents. 


Consider Best Practices and Lessons Learned from 
similar DDI Projects 


First Data has the capacity to draw on a 
significant repository of project assets and best 
practices from our history of successful DDI 
project engagements. As an example specific to 
risk management, we utilize a unique 360-Degree 
Risk Assessment tool, a methodology developed 
from lessons learned across diverse projects, that 
addresses potential risk across all dimensions of 
a project. 


Table 6.3 – Identifying Project Risks 
 


First Data understands the components of the Initial IV&V Risk Analysis and Mitigation 
Report and will deliver it within sixty (60) calendar days after contract execution. 


6.2.2 IV&V Risk Analysis and Mitigation Report – Subsequent Years 


4.4.2.2 Re-execute and re-deliver IV&V Risk Analysis and Mitigation Report within sixty 
(60) calendar days after each anniversary of contract execution.  


We understand and agree to re-execute and redeliver the IV&V risk analysis and 
mitigation report within sixty (60) calendar days after each anniversary of contract 
execution. Assessments subsequent to the initial report will not only include all 
components of the initial, but retrospectively track response and mitigation efforts 
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identified in prior reports to assess conformance to planned activities in support of 
overall project health. 


6.2.3 Quarterly IV&V Management Briefings 


4.4.2.3 Develop Quarterly IV&V Management Briefings to include but not be limited to: 


A. Independent assessment of overall project status and health; 


B. Document independently identified issues and risks, based on artifact reviews and IV&V 
interviews; 


C. Independent assessment of status and completion progress of HPES integration of the 
core MMIS modernization with existing peripheral subsystems/modules within three (3) 
years using a decoupled architecture that allows for a (later) modular replacement of those 
subsystems separate from the core MMIS.  The new core MMIS and all new subsystems 
shall be capable or HIPAA compliant interfaces; 


D. Status of independent monitoring to ensure non-core MMIS modules are not sole-
sourced.  Nevada must follow a normal competitive procurement process for non-core 
MMIS modules; 


E. Monitoring of progress toward CMS Certification, as described in Section 4.4.2.8; 


F. Metrics and other measures to monitor project performance, including feasibility of 
project schedule and testing progress; 


G. Recommendations for improvement of both on-going and phase specific project process 
based on observations, industry standards, and best practices; 


H. Assessment of whether the State and DDI Contractor share a common understanding of 
the project scope, requirements, milestones, deliverables, and entrance/exit criteria; 


I. Assessment of whether the user involvement and buy-in is sufficient for successful 
adoption of the system; and 


J. IV&V Deliverable Review documentation from review of DDI Contractor deliverables that 
occurred within the reporting period shall be included as Appendices to the report, as 
described in Section 4.4.2.10.  


First Data will produce quarterly management briefings to maintain currency of 
project status with management and project stakeholders. The initial briefing content 
and format will be submitted to DCHFP for approval in a formal DSD. The briefings will 
include status of DDI activities and include an assessment of overall project health 
developed from the review of project components applicable to the reporting period 
and address at-risk components identified in previous periods. In addition to providing 
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narrative summary of any of the activities, First Data will include, as an appendix, any 
work products completed in the reporting period. 


The briefings will cover, at a minimum, the following content: 


• An independent assessment of overall project status and health. 


• Document independently identified issues and risks, based on artifact reviews 
and IV&V interviews. 


• Independent assessment of status and completion progress of HPES integration 
of the core MMIS modernization with existing peripheral subsystems/modules 
within three (3) years using a decoupled architecture that allows for a (later) 
modular replacement of those subsystems separate from the core MMIS.  The 
new core MMIS and all new subsystems shall be capable or HIPAA compliant 
interfaces. 


• Status of independent monitoring to validate non-core MMIS modules is not 
sole-sourced.  Nevada must follow a normal competitive procurement process 
for non-core MMIS modules. 


• Monitoring of progress toward CMS Certification, as described in Section 4.4.2.8 


• Metrics and other measures to monitor project performance, including 
feasibility of project schedule and testing progress. 


• Recommendations for improvement of both on-going and phase specific project 
process based on observations, industry standards, and best practices. 


• Assessment of whether the State and DDI Contractor share a common 
understanding of the project scope, requirements, milestones, deliverables, and 
entrance/exit criteria. 


• Assessment of whether the user involvement and buy-in is sufficient for 
successful adoption of the system. 


• IV&V Deliverable Review documentation from review of DDI Contractor 
deliverables that occurred within the reporting period shall be included as 
Appendices to the report, as described in Section 4.4.2.10. 


A sample bi-monthly IV&V Management report from the Colorado Health Benefit 
Exchange IV&V project demonstrating past experience and the format on which 
Quarterly IV&V Management Briefings will be based can be found in Section 10 of this 
proposal.  


We have also included a monthly IV&V Management report from our Indiana Eligibility 
IV&V Project, which has its corresponding IV&V Management Briefing presentation. 
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6.2.4 Quarterly IV&V Management Briefing Submission 


4.4.2.4 The initial Quarterly IV&V Management Briefing shall be submitted ninety (90) 
calendar days following contract execution, or on a date mutually agreed upon in writing 
with the State.  Subsequent reports shall be submitted approximately ninety (90) calendar 
days apart on a schedule agreed to by the State.  


First Data agrees to submit the initial quarterly IV&V management briefing ninety 
(90) days following contract execution, or on a mutually agreeable date.  We will 
provide subsequent reports approximately 90 days apart on a schedule agreed upon 
with the State. Content and process will conform to that described in Section 6.3.2.3, 
Quarterly IV&V Management Briefings. 


6.2.5 Presentation of Quarterly IV&V Management Briefing 


4.4.2.5 In addition to deliverable walkthrough, an in-person presentation of each Quarterly 
IV&V Management Briefing for project and State leadership shall be conducted if requested 
by State Project Management.  


We understand and agree to provide an in-person presentation of each quarterly IV&V 
management briefing for project and State leadership, if 
requested.  We will produce and deliver a professional 
presentation targeted to the intended audience. 


These briefings will be a summary of our finding from our 
Quarterly IV&V Management Briefing and the State’s 
opportunity to ask questions and discuss our findings. We 
promote an open dialogue during these discussions and 
encourage feedback.   


We have provided a sample presentation from the Indiana Eligibility IV&V Project in 
Section 10 of this proposal. 


6.2.6 IV&V Testing Assessment 


4.4.2.6 Conduct IV&V Testing Assessment during the UAT Phase for the DDI Contractor, and 
submit report forty-five (45) calendar days prior to system go-live, or other date mutually 
agreed upon with the State.  Assessment and Report to include but not be limited to: 


A. Review of test strategies, plans training, test cases, and test data to ensure that 
appropriate and adequate testing activities are conducted by the DDI Contractor and the 
State; 


B. Independent validation of system functionality by re-executing a sample of system test 
cases or IV&V Contractor-created test cases; and 
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C. Analysis of testing and defects associated with integration of MMIS Modernization 
transfer components with existing Nevada Medicaid system components 


The purpose of UAT is to verify that the system being delivered by the DDI vendor is 
capable of supporting the business needs of the customer using end-to-end test 
scenarios that simulate the actual business of the customer. First Data will clearly 
articulate the approach and standards employed for these efforts in the IV&V 
Management Plan. We know that testing is your best indicator of the quality of the 
system being built. The First Data Team will validate that the testing processes support 
the propagation of stable code throughout the System Development Lifecycle.  


First Data follows the following steps for User Acceptance Testing analysis and 
assessment: 


Validation Step Details 


Assess the UAT Plans • Evaluate the UAT Plan for completeness, reasonableness of approach, 
effectiveness and adherence to standards 


• Assess the UAT schedule for structure and reasonableness of timing and 
resources 


• Verify presence of UAT Training Plan and validate adequate staff 
training 


• Verify the completeness, relevance, effectiveness and accuracy of testing 
environment, scenarios, scripts, and test cases. 


• Validate that testing incorporates all appropriate stakeholders to verify 
proper viewpoints 


Review/Assess Test 
Deliverables 


• Review testing deliverables, including master test plan, project test 
schedule, test cases, test scripts, and test results 


• Review test results of system test activities including integration and 
regression testing 


• Utilize system test checklist to review risks/issues identified 


Conduct Independent 
System Testing 


• Conduct testing in accordance with CMS guidelines 
• Validate test plans, test scripts, and test case; Develop additional test 


scripts, as necessary, for execution by QA vendor 
• Execute a subset of test cases to validate uniform test results 
• Document and perform metrics analysis on defects 


Table 6.4 – User Acceptance Testing Analysis and Assessment Process 
 


First Data will produce an IV&V Testing Assessment Report that will describe the 
testing activities, processes conducted, roles and responsibilities, the assessment 
results of the testing activities including defect tracking, and a summary of defects. We 
understand and agree to provide submit an IV&V Testing Assessment report forty-five 
(45) calendar days prior to system go-live. 


A sample of Industry Testing Standards for IV&V can be found in Section 10 Other 
Information Material. 
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6.2.7 Independent Security Assessment Report 


4.4.2.7 Perform an independent assessment of the security standards and controls of the 
MMIS system security, DDI Contractor, and hosting facility.  The Independent Security 
Assessment Report will document the findings, including gaps and risks identified.  The 
deliverable shall align with CMS requirements for independent security reviews relating to 
CMS Certification and/or Gate Reviews.  


First Data is keenly aware of the importance of data security. As the largest processor 
of credit card transactions in the world, data security is a fundamental business 
practice for First Data. We understand the significance of confidentiality and comply 
with all applicable federal and state regulations pertaining to protection of customer 
data.  First Data has a company-wide Information Security Policy in place that is 
aligned with ISO17799:00, the International Organization for Standardization’s code 
that establishes guidelines and general principles for initiating, implementing, 
maintaining, and improving information security management in an organization.  
Our policy has been analyzed against the requirements of the Health Insurance 
Portability and Accountability Act (HIPAA) and is compliant. 


First Data will review, evaluate and make 
recommendations on policies and procedures for 
confirming that the system is secure and that the privacy 
of client data is maintained.  In order to determine what 
areas within the MMIS System would be likely targets of 
potential threats, we will analyze the conceptual technical 
architecture and business requirements with a focus on 
the known security threat landscape to identify risks for 
each of the functional and architectural areas identified.   


We will evaluate industry standards and verify security plan compliance and we will 
align our review with CMS requirements for certification.  We will evaluate the 
project’s security and risk analyses and the results from intrusion detection testing.  
We will assess the approach and tools mentioned in the design and development 
deliverables that include network security, security of data, access or physical security, 
and the security of the application software. We will review the Site Preparation Plan, 
including the results of detail modeling to operations facilities to verify the proposed 
network design contains adequate bandwidth for transmission to meet specifications. 


First Data will evaluate strategy and approach, including approach to minimizing 
business disruptions, overall schedule and detailed schedules for each location, 
integration of schedules and tasks with change management, training and 
site/infrastructure readiness.  We will assess roles and responsibilities for all parties, 
including the State and local offices and their resources for both pre-implementation 
and post-implementation activities.  Metrics should be defined to measure progress 
and for reporting purposes.  
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First Data will deliver the outcome of security assessments in an Independent Security 
Assessment Report. The report will document and findings, identify the gaps between 
current state and desired security standards, and define any associated risks. All 
reporting will be in compliance with security reviews relating to CMS Certification 
and/or Gate Reviews. 


A sample of a Security and Risk Action Plan completed for the State of Indiana can be 
found in Section 10. 


6.2.8 Ongoing Progress Reports 


4.4.2.8  Monitor progress toward CMS Certification, including review of CMS required 
artifacts (e.g. documents including but not limited to templates, guides, and checklists).  
Provide Ongoing Progress Reports in the IV&V Management Briefing deliverable(s), to 
include but not be limited to: 


A. Verifying that CMS required information and artifacts has been gathered, properly 
organized, and submitted; 


B. Identify risks and recommend mitigation strategies for artifacts or functionality that may 
not align with CMS Certification requirements;  


C. Verify the DDI Contractor and State staff are prepared for their respective roles in the 
CMS Certification process; and 


D. Approach to monitoring compliance with CMS conditions of approval as stated in CMS 
IAPD approval letter to DHCFP dated January 11, 2016 for Nevada’s Core MMIS 
Modernization Project.  The conditions to be monitored are: 


1.Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing 
peripheral subsystems/modules within three years using a decoupled architecture that 
allows for a (later) modular replacement of those subsystems separate from the core MMIS. 
The new core MMIS and all new subsystems will be capable of HIPAA compliant interfaces; 
and 


2. The contract for replacement of the non-core MMIS modules must not be sole-sourced, 
and Nevada must follow a normal competitive procurement process.  


First Data recognizes the importance of alignment to CMS standards and processes 
throughout the journey of system development. We will utilize the following methods 
to keep the project aligned with CMS: 


• Work with the State to identify the most appropriate templates and artifacts to 
develop, based on the artifacts available in the CMS Collaborative Application 
Lifecycle Tool (CALT). 
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• Perform assessment of the implementation contractors’ approaches and 
deliverables against MITA and the standards and conditions for Medicaid IT. 


• Educate and train DDI Contractor and State staff to confirm preparedness for 
roles in the CMS Certification process. 


• Utilize the recently released Medicaid Enterprise Certification Toolkit (MECT) 
version 2.0, including applying the Medicaid Enterprise Certification Life Cycle 
(MELC) as defined by CMS. 


• Report any project risks through the defined risk management process where 
assessments of artifacts or functionality are not aligned with CMS Certification 
requirements. 


First Data will monitor ongoing progress reporting against the conditions presented in 
IAPD approval letter to DHCFP dated January 11, 2016. All progress reporting will be 
performed in the Quarterly IV&V Management Briefings. 


6.2.9 IV&V Certification Report 


4.4.2.9 Develop an IV&V Certification Validation Report approximately six (6) months 
following system go-live, to document IV&V Contractor’s validation of whether CMS 
certification requirements have been met and documented, and confirming readiness for 
CMS certification.  


First Data’s approach to IV&V Certification for the MMIS Modernization Project will be 
based on the Medicaid Enterprise Certification Toolkit (MECT). The Medicaid 
Enterprise Certification Toolkit provides checklists to support the certification process, 
each aligned to a specific business area.  Taken together, these checklists describe the 
business objectives for a Medicaid Enterprise System.   


As an early IV&V activity, the First Data Team will work with DHCFP and the DDI 
Vendor to review the certification checklists and tailor them, as necessary, to reflect 
the specific business objectives of the MMIS modernization project.  For example, some 
objectives may not apply to the project, while DHCFP may also add additional business 
objectives unique to Nevada. 


We will also work with DHCFP and the DDI Vendor to establish the system review 
criteria for each business objective.  To develop the system review criteria, we will 
draw on our experience in systems certification.  Once we have tailored each relevant 
checklist to meet the unique requirements of the project, we will review these 
modifications with CMS to gain its agreement. It is critically important to certification 
that DHCFP, its DDI Vendor, and CMS have a clear, consistent and shared view of the 
business objectives for each element of this project. 
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Once the checklists are in place, we will monitor the DDI Vendor’s compliance with the 
checklists through deliverable reviews and periodic checklist reviews.  Our approach is 
to integrate checklist compliance as part of our overall IV&V certification process. 


First Data will use the validated checklists as the basis for the IV&V Certification 
Validation Report. The IV&V Certification Validation Report will include complete 
documentation of validation activities and reports and a confirmation of whether CMS 
certification requirements have been met. We will deliver the draft template of the 
Certification Validation Report early in the process, refine it with DHCFP and the DDI 
Vendor, and submit it within six months following system go-live. 


6.2.10 Comments on Major DDI Contractor Deliverables 


4.4.2.10 Review and provide Comments on Major DDI Contractor Deliverables mutually 
agreed upon with the State.  Feedback shall be in writing and in a format approved by the 
State.  IV&V reviews will occur during the initial State deliverable review cycle (generally 
fifteen [15] working days in duration), and comments will be submitted prior to State 
response to, or approval of, the deliverable.  IV&V Deliverable Review artifacts will also be 
included as appendices to the Quarterly IV&V Management Briefings for inclusion in the 
IV&V project record.  For planning purposes, the following list of major deliverables are 
anticipated to be part of the agreed upon list: 


A. Project Work Plan Schedule (and major updates); 


B. Project Management Plan; 


C. Communication Management Plan; 


D. Quality Management Plan; 


E. Change Management Plan; 


F. Resource Management Plan; 


G. Risk Management Plan; 


H. Data Conversion Plan; 


I. Business Continuity & Disaster Recovery Plan; 


J. Testing Plan(s) and associated results; 


K. Implementation Strategies; 


L. Implementation and Rollout Plans; 


M. CMS Certification Checklist; 
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N. Sample of Detailed System Design documents; 


O. Sample of User Documentation; 


P. Training Master Plan; 


Q. System Test Result Reports; 


R. UAT Result Report; and 


S. System Security Plan and related documentation  


Deliverable review is one of the core IV&V activities. First Data will work with DCHFP to 
identify major DDI Contractor Deliverables for IV&V review and deliver a formal 
review in a format developed with the DHCFP through a formal DSD process. As 
principles of our efforts, First Data’s approach to deliverable review incorporates: 


• Non-invasive, early involvement -where possible, First Data engages in 
deliverable review early in the process in congruity with the DDI vendor 
schedule. This presents the increased opportunity for final work product 
approval and a potential for reduction in the findings upon final deliverable 
review. 


• To facilitate a thorough review of Vendor deliverables, particularly for more 
complex deliverables, the First Data Team will utilize checklists tailored or re-
developed for unique DHCFP’s needs and the specific requirements and content 
of that deliverable. We have a large repository of deliverable review checklists 
for our consultants to use. The checklists are designed using industry standards 
to help trigger identification of defects or deficiencies in vendor deliverables.  


• Clearly defined, formal feedback - First Data reviews and assesses the 
readability, comprehensiveness, accuracy, level of detail, and quality of all 
required deliverables.  Reviews are reported in compliance with customer 
defined formats and are measured against the industry standards and those 
requirements delineated in the approved Deliverable Summary Document. IV&V 
deliverables will clearly cite material and cosmetic findings with references to 
applicable industry standards. 


• Cooperative approach – the goal of IV&V efforts is to fortify the overall review 
process with additional expertise and scrutiny to increase likelihood of project 
success. First Data provides constructive, iterative feedback to promote a 
cooperative environment with all stakeholders. 


First Data will deliver a formal deliverable review comments within the defined 
timeframes for State review in the project schedule. All deliverable review comments 
and findings will be included as appendices in the appropriate Quarterly IV&V 
Management Briefings. 
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6.2.11 Identify and Respond to IV&V Project Risks 


4.4.2.11 Identify and respond to IV&V Project Risks.  In the event a major issue or risk is 
encountered or experiences, the IV&V Contractor shall identify, in writing, within one (1) 
working day, intervention strategies to address the risk area.  Intervention strategies shall 
include a definition of options available to address the risk area, the potential effects and 
costs of implementing the strategy and a comparative summary of the alternative 
strategies recommend.  


Risk response planning is the process of developing options and determining actions to 
satisfactorily address threats to project objectives.  Risk response planning will be 
appropriate to the severity of the risk, cost effective, timely, and realistic within the 
project context, agreed upon by all parties involved, and owned by a responsible 
person.  Selecting the best risk response from several options is often required.   
Typically, the First Data approach to risk management includes key components 
adapted from the Software Engineering Institute’s (SEI) Risk Management approach. 


• Identify - Risks must be brought into light early enough to manage with real 
mitigation plans.  Identification discovers risks before they become problems 
and adversely affect a project.   


• Analyze - Analysis is the conversion of risk data into risk decision-making 
information. Analysis provides the basis for the Project to work on the "right" 
risks. This step includes determining which risks warrant the highest level of 
attention. 


• Plan - Planning turns risk information into decisions and actions (both present 
and future).  Planning involves developing actions to address individual risks, 
prioritizing risk actions and creating an integrated risk response plan.   


• Implement - Risk can be lessened by the implementation of a risk response 
strategy and action plan.      


• Track/Control - Tracking consists of monitoring the status of risks and taking 
action to address risks.  Appropriate risk metrics are identified and monitored 
to enable the evaluation of the status of risks themselves and of risk mitigation 
plans.   Risk control corrects for deviations from planned risk actions.   


• Communicate - Risk communication lies at the center of the model to emphasize 
both its pervasiveness and its criticality.  Our approach is to address 
communication as integral to every risk management activity and not as 
something performed outside of, and as a supplement to, other activities 


First Data will align its risk reporting with MMIS Modernization Project’s overall risk 
register to promote consistency in understanding, practice, and communication. We 
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will perform an overall project assessment of defined project documents using the 
identified approach.  


First Data will perform risk and issues reviews with DHCFP initially and regularly 
throughout the project to assist management in making informed decisions regarding 
risk mitigation, control, and issue resolution to reduce or eliminate impact on project 
success. As part of risk and issue reviews, we will: 


• Define options to address the risk 


• Describe the potential outcomes of risk mitigation strategies 


• Provide a detail of costs associated with implementing each strategy, and  


• Outline a comparative summary of the alternative strategies 


In the event a major issue or risk is identified, we will document it within one (1) 
working day and provide mitigation or resolution strategies to address the risk area. 
We will conduct analysis, perform interviews and document mitigation strategies in 
the project risk and issue register. If needed, the First Data Team can be available to 
discuss the options and alternatives for risk mitigation. 


6.2.12 Submit All Written IV&V Reports and Briefings 


4.4.2.12 Submit all written IV&V Reports and Briefings to the State and CMS at the same 
time.  


First Data agrees to submit all written IV&V reports and briefings to the State and CMS 
at the same time in compliance with45 CFR 95.626. All deliverables will be 
accompanied by a Project Deliverable Sign-Off Form with the appropriate sections 
completed. 
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7.0 Company Background and References 


7.1 Vendor Information 


5.1.1 Vendors must provide a company profile in the table format below.  


Our company profile is provided in the table below. 


Question Response 


Company Name: First Data Government Solutions, LLP 


Ownership (sole proprietor, partnership, etc.): Limited partnership 


State of Incorporation: Delaware 


Date of Incorporation: 2004 


# of years in business: First Data Corporation expanded its government 
focus in 2004 with a series of acquisitions (a 
combination of four companies) to form First 
Data Government Solutions, LP.  This collective 
experience means First Data Government 
Solutions, LP has more than 30 years in business. 


List of top officers: First Data Corporation’s top officers include: 
Frank Bisignano, CEO 
Christine Larsen, CIO 
Himanshu Patel, CFO 
Guy Chiarello, President 
 
First Data Government Solutions, LP is led by Jose 
Garcia, Senior Vice President.  Supporting him on 
oversight of government consulting services is 
David Sodergren, Vice President. 


Location of company headquarters: Atlanta, Georgia 


Location(s) of the company offices: While First Data has company offices located 
throughout the United States, our largest office 
locations are in Omaha Nebraska, Englewood 
Colorado, Cincinnati Ohio, and Roseville 
California. 


Location(s) of the office that will provide the 
services described in this RFP: 


Primary oversight of the services described in the 
RFP will be provided from the Roseville California 
office.  Contract support will be provided from the 
Cincinnati Ohio location. 


Number of employees locally with the expertise to 
support the requirements identified in this RFP: 


Zero 


Number of employees nationally with the expertise 91 
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Question Response 


to support the requirements in this RFP: 


Location(s) from which employees will be assigned 
for this project: 


Marianne Kennedy: Sacramento, California 
Diane Matt Cullen: Madison, Wisconsin 
Michael Lawson: Madison, Wisconsin 
Mark DeMaskey: Atlanta, Georgia 


Table 7.1 – Vendor Information 
 


5.1.2 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the 
laws of another state must register with the State of Nevada, Secretary of State’s Office as a 
foreign corporation before a contract can be executed between the State of Nevada and the 
awarded vendor, unless specifically exempted by NRS 80.015.  


We understand that we are required to register with the State of Nevada, Secretary of 
State’s Office as a foreign corporation before a contract can be executed between the 
State of Nevada and the awarded vendor.   


5.1.3 The selected vendor, prior to doing business in the State of Nevada, must be 
appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to 
NRS76.  Information regarding the Nevada Business License can be located 
at http://nvsos.gov.  


We understand that the selected vendor, prior to doing business in the State of Nevada, 
must be appropriately licensed by the State of Nevada, Secretary of State’s Office.  First 
Data already meets this requirement, as shown below: 


Question Response 


Nevada Business License Number: NV20041329558 


Legal Entity Name: First Data Government Solutions, LP 


 


Is “Legal Entity Name” the same name as vendor is doing business as? 


Yes X No  


 


5.1.4 Vendors are cautioned that some services may contain licensing requirement(s).  
Vendors shall be proactive in verification of these requirements prior to proposal 
submittal.  Proposals that do not contain the requisite licensure may be deemed non-
responsive. 


This proposal has no licensing requirements. 


5.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?   



http://nvsos.gov/
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Yes X No  


 


If “Yes”, complete the following table for each State agency for whom the work was 
performed.  Table can be duplicated for each contract being identified. 


Question Response 


Name of State agency: City of North Las Vegas 


State agency contact name: Barry Price 
702-633-1183 
priceb@cityofnorthlasvegas.com  


Dates when services were performed: February 2010 – Present 


Types of duties performed: PayPoint 


Total dollar value of the contract: $361,000 


 


Question Response 


Name of State agency: City of North Las Vegas 


State agency contact name: Barry Price 
702-633-1183 
priceb@cityofnorthlasvegas.com  


Dates when services were performed: February 2010 – Present 


Types of duties performed: AccessNet support for Utility 
Department 


Total dollar value of the contract: $211,000 


 


Question Response 


Name of State agency: Department of Administration 


State agency contact name: Tara Hagan 
775-684-5753 
trhagan@nevadatreasurer.gov 


Dates when services were performed: December 2004 – Present 


Types of duties performed: ePay 


Total dollar value of the contract: $6.3 million 


 


Question Response 



mailto:priceb@cityofnorthlasvegas.com

mailto:priceb@cityofnorthlasvegas.com

mailto:trhagan@nevadatreasurer.gov





Nevada Division of Health Care Financing and Policy 
IV&V Services for MMIS Core Replacement  7.0 Company Bkgd/References 


  Page 54 


Question Response 


Name of State agency: Las Vegas Valley Water District 


State agency contact name: Jonathan Pickus 
702-259-8224 
Jon.pickus@lvvwd.com  


Dates when services were performed: May 2015 – Present 


Types of duties performed: AccessNet 


Total dollar value of the contract: $91,000 


 


Question Response 


Name of State agency: Las Vegas City 


State agency contact name: Diane Santiago Cornier 
702-229-1050 
dcornier@lasvegasnevada.gov  


Dates when services were performed: October 2009 – April 2013 


Types of duties performed: Telepath 


Total dollar value of the contract: $60,000 


 


5.1.6 Are you now or have you been within the last two (2) years an employee of the State 
of Nevada, or any of its agencies, departments, or divisions?  


Yes  No X 


 


If “Yes”, please explain when the employee is planning to render services, while on annual 
leave, compensatory time, or on their own time? 


If you employ (a) any person who is a current employee of an agency of the State of 
Nevada, or (b) any person who has been an employee of an agency of the State of Nevada 
within the past two (2) years, and if such person will be performing or producing the 
services which you will be contracted to provide under this contract, you must disclose the 
identity of each such person in your response to this RFP, and specify the services that each 
person will be expected to perform. 


To the best of our knowledge, no First Data Government Solutions, LP employee has 
been an employee of the State of Nevada, or any of its agencies, departments, or 
divisions. 


5.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil 
or criminal litigation in which the vendor has been alleged to be liable or held liable in a 



mailto:Jon.pickus@lvvwd.com

mailto:dcornier@lasvegasnevada.gov





Nevada Division of Health Care Financing and Policy 
IV&V Services for MMIS Core Replacement  7.0 Company Bkgd/References 


  Page 55 


matter involving a contract with the State of Nevada or any other governmental entity.  Any 
pending claim or litigation occurring within the past six (6) years which may adversely 
affect the vendor’s ability to perform or fulfill its obligations if a contract is awarded as a 
result of this RFP must also be disclosed.  


Does any of the above apply to your company? 


Yes  No X 


 


5.1.8 Vendors must review the insurance requirements specified in Attachment E, 
Insurance Schedule for RFP 3235.  Does your organization currently have or will your 
organization be able to provide the insurance requirements as specified in Attachment E.  


Yes X No  


 


5.1.9 Company background/history and why vendor is qualified to provide the services 
described in this RFP.  Limit response to no more than five (5) pages.  


First Data Corporation was established in 1970 to make 
payment transactions secure, fast and easy, whether the 
choice of payment is by debit or credit card, gift card, check 


or mobile phone, online or at the checkout counter.  First Data was publicly owned 
since 1992.  In 2007, First Data and Kohlberg Kravis Roberts & Co. closed a merger 
agreement at which time First Data became a private-equity company.  On October 14, 
2015, First Data issued an Initial Public Offering and is again traded on the New York 
Stock Exchange, making it the largest IPO of the year. 


First Data maintains operations in 36 countries and has over 6 million clients across 
118 countries including 4,000 financial institutions. In total, First Data processes 74 
billion transactions a year, including 42% of all transactions in the United States 
yearly amounting to over $1.7 trillion. 


In 2004, First Data expanded its government focus with a series of acquisitions 
resulting in the creation of First Data Government Solutions, LP.  First Data 
Government Solutions, LP combined four companies - govONE Solutions, GovConnect, 
Frank Solutions, Inc. and Taxware.  GovConnect was originally formed by the merging 
of Eligibility Management Systems (EMS), started in 1989, and International Public 
Access Technologies (IPAT), started in 1978.  Through the collective experiences of 
these companies, First Data Government Solutions has over 35 continuous years of 
providing world class services to Federal, State and local governments as they seek to 
deliver services with increasingly greater demands and higher expectations.  


Our Government Solutions division currently employs more than 250 practitioners 
nationwide, bringing years of experience and knowledge in the Health and Human 
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Services industry. Our Government Solution consultants focus on Project Management 
Office, Strategic Planning, Business Transformation, Quality Assurance, Independent 
Verification & Validation and Procurement services for our government customers.  
The breadth of our government accounts in the Human Services and Health Care 
industry are located in 33 states as illustrated in the maps below. 


 


Figure 7.1 – First Data’s Human Services and Health Care Experience 
 
 


One of the primary focus areas of First Data Government Solutions is IV&V of Health 
and Human Services projects.  We have experienced consultants focused on a providing 
these services to projects all across the country. This isn’t something we’ve done a few 
times; First Data has a proven track record for conducting IV&V projects.  The 
following table highlights our IV&V experience, just within the last 10 years. 
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Arkansas – Department of Health Services 
Eligibility System IV&V 5/13-12/15       


California – LEADER Replacement (LRS) IV&V 4/15-Present       


California - C-IV Statewide Automated Welfare 
System IV&V 8/97–Present       


California - CalWORKs Information Network 
(CalWIN) IV&V 7/95–Present       


California - Interim Statewide Automated Welfare 
System Project (ISAWS) IV&V 5/00–06/10       


California - ISAWS Migration DDI IV&V 10/07–8/10       
California - Los Angeles Eligibility Automated 11/92–10/06       
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Project Timeframe 
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Determination Evaluating and Reporting 
(LEADER) IV&V 
California – Riverside County IT IV&V and Call 
Center 9/11-9/12       


California – Health Benefit Exchange (CalHEERS)  
IV&V 10/11-Present       


California – Los Angeles County EBT Readiness 
Project Management IV&V 11/08-11/09       


California – Stanislaus County Contact Center 
Technology Department IV&V 2/12-3/12       


Colorado – Health Benefit Exchange IV&V 11/12-Present       
Connecticut – Department of Social Services 
Modernization IV&V 9/08–Present       


Connecticut – Health Insurance Exchange IV&V 4/13–Present       
Idaho – Health Benefit Exchange IV&V 4/14-Present       
Indiana - Child Support Enforcement Tracking 
System (ISETS) IV&V 4/90-9/07       


Indiana – Eligibility Modernization Program IV&V 5/07-Present       
Indiana – MMIS Operational Verification and 
Validation (OV&V) 11/09-Present       


Indiana – Eligibility Determination Services System 
(IEDSS) IV&V 12/12 -Present       


Louisiana – MMIS IV&V  2/12-3/13       


Maine- Medicaid Claims Management System IV&V 4/01 – 9/04 & 
8/06-1/07       


Nebraska – Eligibility and Enrollment IV&V 1/14-Present       
New York – DOL UI Systems Modernization Project 
IV&V 1/05-9/07       


North Dakota - MMIS Replacement  IV&V 9/07-9/09       
Table 7.2 – IV&V Project Experience 


 
We have extensive experience with MMIS and Medicaid eligibility systems.  As a result, 
we have a very good understanding of the programs, policies, and business processes 
associated with government health care programs and can bring best practices from 
other states.  Through this experience, we have also been able to develop a team of 
subject matter experts that can contribute immediately, with no learning curve.   


One of the key focus areas of the First Data professional services team is Health Care, 
with particular emphasis on the Medicaid Program and its systems.  As a result, we 
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have a very good understanding of the government programs, policies, business 
processes and Federal policies involved in implementing these systems. In addition, 
First Data has worked with health insurance companies on projects related to health 
care reform and currently supports approximately 150,000 health care providers with 
payment processing.  The following table highlights the services provided by First Data 
in support of health care programs. 


First Data’s Health Care Experience 


Project Type Description Of Work Performed Where Performed 


Health Insurance 
Exchange  


Conduct system planning, analysis, requirements 
development, RFP development, grant writing, and 
procurement support, project management, quality 
assurance and technical support for a state health 
insurance exchange 


• Arkansas  
• California  
• Colorado  
• Connecticut 
• Idaho 
• Illinois  
• Indiana  


MMIS-Related 
Projects 


Assisted several states in their efforts to replace their 
legacy Medicaid Management Information System, 
implement new system components, or oversee fiscal 
agent operations.  Services provided include: 
• Alternatives analysis/feasibility studies 
• Requirements development 
• RFP development and procurement support 
• Business Transformation  
• IV&V/QA during design, development, and 


implementation 
• Operational Quality Assurance 


• Indiana 
• Florida 
• Louisiana  
• Maine 
• Massachusetts 
• Michigan 
• Nebraska 
• New Mexico 
• North Dakota 
• Ohio 
• Texas 


Medicaid Policy and 
Program Analysis 


Provided independent analysis of current Medicaid 
policies, rules, and regulations, including 
recommendations for process improvements 


• Alabama 
• Michigan 


Medicaid Eligibility 
Projects 


Supported multiple eligibility system projects by 
performing activities that cover the entire system 
lifecycle:  
• Alternatives analysis/business case development 
• Business process analysis and reengineering 
• Requirements development and analysis 
• RFP development and procurement support 
• Independent testing 
• Project Management 
• Training 
• Implementation support 
• IV&V/QA during design, development, and 


implementation 


• Arizona 
• Arkansas 
• California Welfare System 


Consortiums: 
 LEADER 
 CalWIN 
 C-IV 
 ISAWS  


• Colorado 
• Connecticut 
• Indiana 
• Nebraska 
• New York 
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First Data’s Health Care Experience 


Project Type Description Of Work Performed Where Performed 


• Operational Quality Assurance • Ohio  
• Oklahoma 
• South Dakota  
• Virginia 
• Washington 


Health Care 
Payment Reform 


Conducted studies with health insurers and state 
government to explore opportunities for using health 
information technology to achieve real-time eligibility 
verification and claim adjudication 


• Vermont 
• Cerner (health insurer) 


payment reform pilot 


Medicaid/ 
Consumer Directed 
Care Time & 
Attendance 
Tracking Systems 


Implemented automated point-of-service IVR/Web 
tracking and billing systems for home and community-
based services.  The systems are used in support of case 
managers, program administrators, and providers that 
provide direct electronic billing to Medicaid and other 
third party payers.   


• Florida  
• Kansas  
• Michigan 
• Oklahoma  
• South Carolina  


Medicaid IVR/Web 
Systems 


Performed multiple projects involving Medicaid 
eligibility Interactive Voice Response (IVR) systems.  The 
projects include designing, developing, implementing, 
and maintaining eligibility IVRs.  Also conducted 
analysis of a Medicaid provider call center. 


• Georgia 
• Minnesota 
• Ohio 
• South Carolina 


Table 7.3 – First Data’s Health Care Experience 
 


First Data has a long history of partnering with government clients in their efforts to 
plan and manage the replacement of large legacy eligibility systems, including several 
recent, large-scale, complex HHS projects. Our experiences can bring Nevada the 
following advantages:  


• We understand Medicaid Enterprise Systems – First Data has helped many 
Medicaid agencies plan, procure, and implement complex systems, providing a 
deep and broad understanding of various Medicaid enterprise administrations, 
the corresponding programs, and the interrelations between the programs and 
various interfaces. 


• We understand the programs AND the data – First Data has worked with all of 
the major health and human services programs, and we understand how the 
various related programs intersect. We have a very good understanding of the 
programs, policies, and business processes associated with all of these 
programs and can bring best practices from other states.  Our proposed team 
brings the right skills and experience to support your vision.  


• We are fiercely independent – First Data has extensive experience as an 
independent advisor on system development and implementation projects.  First 
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Data does not prefer any solution or solution provider, but has worked with 
most of the current systems or approaches in an independent capacity.  We will 
have no agenda other than the successful design, development and 
implementation of the MMIS Modernization Project.   


We are industry leaders in IV&V – The First Data Team has a long list of successful 
IV&V projects involving government information systems.  Our list of clients includes 
50 government QA/IV&V projects.  This has included some of the largest and highest-
profile projects in the country and has enabled us to gain valuable lessons learned 
from other states that can help the State as it makes this significant transformation.  
As a result, we have seen what works well and we know things to watch out for as the 
project progresses.  Our role has taken many different forms and responsibilities over 
the lifecycle of the projects, depending on the specific milestone or work product 
developed, but we have always maintained our commitment to meeting the needs of 
the project with dedicated staff and proven tools and methodologies.   


First Data has carefully reviewed and understands the requirements set forth and 
looks forward to working with you to verify that Nevada’s IT vendors are making 
systematic, steady progress toward implementing the necessary tools and technology 
for the DHHS. The First Data Team is uniquely qualified to be the partner Nevada needs 
to help DHHS achieve its objectives. Given the opportunity, we believe our involvement 
will be a key element of success for all your projects. We bring an integrated IV&V 
methodology previously applied to the largest system integrators in the country 
(Accenture, Deloitte, Xerox) which we have adapted to manage a program portfolio of 
interdependent projects such as those proposed.  In addition, you will benefit from our 
position as a national leader in the area of Medicaid systems, allowing us to bring 
many years of experience and project success to your program. 


5.1.10 Length of time vendor has been providing services described in this RFP to the 
public and/or private sector.  Please provide a brief description.  


First Data Government Solutions has over 30 continuous years of providing world class 
consulting services to Federal, State and local governments as they seek to deliver 
services with increasingly greater demands and higher expectations. 


5.1.11 Financial information and documentation to be included in Part III, Confidential 
Financial Information of vendor’s response in accordance with Section 10.5, Part III – 
Confidential Financial.  


Dun and Bradstreet Number  


Federal Tax Identification Number 


The last two (2) years and current year interim: 


A. Profit and Loss Statement  







Nevada Division of Health Care Financing and Policy 
IV&V Services for MMIS Core Replacement  7.0 Company Bkgd/References 


  Page 61 


B. Balance Statement 


We have included this information as part of our Confidential Financial Information. 


7.2 Subcontractor Information 


5.2.1 Does this proposal include the use of subcontractors?  


Yes  No X 


 


7.3 Business References 


5.3.1 Vendors should provide a minimum of three (3) business references from similar 
projects performed for private, state and/or large local government clients within the last 
five (5) years.  


First Data’s business references are listed in the tables below. 


5.3.2.1 – 5.3.2.3 Business references must show a proven ability of: 


Reviewing system development and implementation deliverables against contract 
requirements and industry standards; compliance with CMS principles, requirements and 
certifications including those related to HIPAA and MITA; and development and execution 
of a comprehensive project management plan.  


First Data believes the references below demonstrate our ability to meet the 
requirements of this project.  We have provided examples of projects that show our 
experience in expertise in system development and implementation, as well as 
management and oversight of large-scale government projects. 


5.3.3 Vendors must provide the following information for every business reference 
provided by the vendor and/or subcontractor.  The “Company Name” must be the name of 
the proposing vendor or the vendor’s proposed subcontractor. 


Reference #: 1  


Company Name: First Data Government Solutions, LP 


Identify role company will have for this RFP project 
(check appropriate role below): 


X VENDOR  SUBCONTRACTOR 


Project Name: Connecticut Health Insurance Exchange (HIX) IV&V Project 


Primary Contact Information 


Name: Vance Dean, Chief Information Officer 


Street Address: 25 Sigourney Street 
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Reference #: 1  


City, State, Zip: Hartford, CT 06106 


Phone, including area code: 860-424-5196 


Facsimile, including area code: 860-424-5100 


Email address: vance.dean@ct.gov  


Alternate Contact Information 


Name: There is no alternate contact for this project.  All questions and 
concerns should be directed to Mr. Vance Dean. Street Address: 


City, State, Zip: 


Phone, including area code: 


Facsimile, including area code: 


Email address: 


Project Information 


Brief description of the 
project/contract and description of 
services performed: 


The State of Connecticut opted to develop its own state-based 
marketplace known formally as AccessHealth CT (AHCT).  The 
Department of Social Services contracted with First Data to 
provide Independent Verification and Validation (IV&V) services 
for AHCT. The IV&V services consisted of providing an 
independent assessment of the project status is these three key 
areas:  
• Project Management 
• Technical Solution  
• Testing 
 
As part of the assessment, the IV&V team reviewed solution 
deployment, vendor deliverables, test scenarios and results, and 
performance metrics. Access Health CT awarded the Systems 
Integrator (SI) contract to Deloitte and the Project Management 
(PM) to KPMG.  First Data provided a dedicated team that was 
functionally embedded with the project development teams, 
focused on the following services.  
• Production of a monthly project status report that was sent 


to CMS 
• Monitoring of testing activities and review of test results 
• Review of Blueprint Scenario testing efforts  
• Preparation of letters of attestation that the various Federal 


testing expectations were satisfied 
• Participation in weekly CMS calls, and weekly Technical and 


Operations PMO meetings 
• Presence at monthly Access Health CT Board of Director’s 


meetings 
• Presenter at the CMS Operational Readiness Gate Review 



mailto:vance.dean@ct.gov
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Reference #: 1  


• Completion of an audit of Access Health CT hardware and 
software purchases 


Original Project/Contract Start 
Date: 


April 2013 


Original Project/Contract End Date: November 1013 


Original Project/Contract Value: $664,880.00 


Final Project/Contract Date: November 2013 


Was project/contract completed in 
time originally allotted, and if not, 
why not? 


Yes.  The contract was completed on time.  Access Health CT 
executed a second contract with First Data in August 2014 for 
IV&V services pertaining to IRS 1095 data collection and 
reporting.  This second contract was also completed on time. 


Was project/contract completed 
within or under budget, and if not, 
why not? 


Yes, the contract was completed on budget.  The second contract 
(IRS 1095 effort) was also completed on budget. 


 


Reference #: 2  


Company Name: First Data Government Solutions, LP 


Identify role company will have for this RFP project 
(check appropriate role below): 


X VENDOR  SUBCONTRACTOR 


Project Name: Idaho Health Insurance Exchange (HIX) IV&V Project 


Primary Contact Information 


Name: Pat Kelly, Executive Director 


Street Address: P.O. Box 943 


City, State, Zip: Boise, ID 83701 


Phone, including area code: 208-994-3259 


Facsimile, including area code: 208-345-8343 


Email address: Pat.kelly@yourhealthidaho.org  


Alternate Contact Information 


Name: Dana Packer 


Street Address: P.O. Box 943 


City, State, Zip: Boise, ID 83701 


Phone, including area code: 208-991-4911 


Facsimile, including area code: 208-345-8343 


Email address: Dana.packer@yourhealthidaho.org  


Project Information 



mailto:Pat.kelly@yourhealthidaho.org

mailto:Dana.packer@yourhealthidaho.org
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Reference #: 2  


Brief description of the 
project/contract and description of 
services performed: 


Your Health Idaho (YHI), Idaho’s Health Insurance Exchange 
(HIX), initiated a project to migrate from the Federal Based 
Exchange to a State Based Marketplace in time for enrolling 
consumers into qualified health plans (QHPs) by October 2014. 
The state required Independent Verification and Validation 
(IV&V) services during the Design, Development and 
Implementation (DDI) of the YHI Health Insurance Exchange 
(HIX) system.  First Data is providing IV&V services for the 
project.  This includes the following: 
 
Project Planning  
• Develop and maintain IV&V Project Management Plan 


including: 
 Tasks, activities, work products, and milestones, 


encompassing the schedule’s critical path reflecting 
both IV&V Contractor’s and YHI’s delivery and response 
milestones; 


 A narrative description of all work products, including 
expected format, content, and organization, to be 
developed and delivered  


• Integrated workplan review, management and approval 
recommendations for resource needs.  


 
Risk Management  
• Risk identification and recommendations for resolution 
 
Requirements Validation 
• RTM review and validation 
 
System Design Verification 
• Review all project deliverables, ensuring MITA and HIPPA 


compliance as well as project standards met.  Reviews 
include detailed design documents, database design 
documents, workflows, testing artifacts and other documents 
submitted as deliverables.   Recommendation for approval, 
denial and vendor payment.  
 


Data Management 
• Evaluate the design for maintainability, scalability, refresh 


ability, concurrence, normalization (where appropriate) and 
any other factors affecting performance and data integrity 
 


System Testing 
• Blue Print testing review and attestation to confirm CMS 
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Reference #: 2  


requirements met for continued eligibility to maintain 
authority to connect 
 


Federal Gate Review and Attestations  
• Review testing and submit detailed attestations with 


artifacts. 


Original Project/Contract Start 
Date: 


April 2014 


Original Project/Contract End Date: March 2014 


Original Project/Contract Value: $1,147,354.00 


Final Project/Contract Date: June 2016 


Was project/contract completed in 
time originally allotted, and if not, 
why not? 


No.  The project was extended due to CMS testing requirements 
changes for attestations. 


Was project/contract completed 
within or under budget, and if not, 
why not? 


Currently, the project has been within budget during the initial 
contract and extensions. 


 


Reference #: 3 


Company Name: First Data Government Solutions, LP 


Identify role company will have for this RFP project 
(check appropriate role below): 


X VENDOR  SUBCONTRACTOR 


Project Name: California Health Benefit Exchange Procurement Assistance, Project 
Management and Technical Support 


Primary Contact Information 


Name: James Duckens, Project Director  


Street Address: 2329 Gateway Oaks, Suite 100 


City, State, Zip: Sacramento, CA 95634 


Phone, including area code: 916-999-3214 


Facsimile, including area code: 916-999-2266 


Email address: James.duckens@calheers.ca.gov  


Alternate Contact Information 


Name: Pauline Sing, Assistant Director 


Street Address: 2329 Gateway Oaks, Suite 100 


City, State, Zip: Sacramento, CA 95634 



mailto:James.duckens@calheers.ca.gov
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Reference #: 3 


Phone, including area code: 916-999-3215 


Facsimile, including area code: 916-999-2266 


Email address: Pauline.sing@calheers.ca.gov  


Project Information 


Brief description of the 
project/contract and description of 
services performed: 


The California Health Benefit Exchange is an independent public 
entity within California State Government. It is governed by a 
five-member board appointed by the Governor and Legislature. 
The Exchange contracted with ClearBest, which partnered with 
First Data, to develop a solicitation document that was used to 
acquire the services of a private sector vendor to develop and 
operate certain functions of the Exchange.   
 
First Data developed, under the direction of the Exchange, a 
solicitation document that was used to acquire the services of a 
private sector vendor to develop and operate certain functions of 
the Exchange.  This included: 
• Drafting an initial version of the solicitation document for 


review 
• Incorporating changes from state partners and public review 


into final solicitation document 
• Completing the evaluation and scoring documentation to be 


used by the evaluation team 
• Compilation of solicitation components and drafting most of 


the content 
 
In June 2012, Exchange contracted with First Data, to provide 
Project Management and Technical Support Consulting Services 
to support State project staff during the Design, Development and 
Implementation (DDI) of the California Healthcare Eligibility, 
Enrollment, and Retention System (CalHEERS).  First Data is 
providing a full-time, on-site team of project management, 
business analyst, and technical architecture consultants to assist 
in the management and oversight of the CalHEERS DDI. The First 
Data team functions as an integral component of the State's 
CalHEERS project management team, supporting the State in 
executing its responsibilities for managing the CalHEERS DDI. 
First Data is providing the services necessary to perform the 
following tasks in support of the successful completion of the 
CalHEERS DDI project: 
• Coordination of project management activities 
• Tracking SI DDI performance 
• Development of communication plan 
• Independent issue and risk management 



mailto:Pauline.sing@calheers.ca.gov
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Reference #: 3 


• Review and assessment of deliverables 
• Coordination of periodic federal gate reviews 
• Planning, development and execution of user acceptance 


testing 


Original Project/Contract Start 
Date: 


October 2011 


Original Project/Contract End Date: August 2016 


Original Project/Contract Value: $9,716,400.00 


Final Project/Contract Date: August 2016 


Was project/contract completed in 
time originally allotted, and if not, 
why not? 


Our role on the project has been to support the State with staff 
augmentation services.  We will have completed our staff 
augmentation services within the timeframes of the contract. 


Was project/contract completed 
within or under budget, and if not, 
why not? 


First Data is on a time and materials contract with the State, and 
our staff have worked additional hours as requested or required 
by the State to maintain service levels. This has led to the 
contract value being greater than initially awarded. 


 


Reference #: 4  


Company Name: First Data Government Solutions, LP 


Identify role company will have for this RFP project 
(check appropriate role below): 


X VENDOR  SUBCONTRACTOR 


Project Name: Indiana Medicaid Management Information System (MMIS) Operation 
Verification and Validation (OV&V) Project 


Primary Contact Information 


Name: Ryan Stout, Senior Manager 


Street Address: 402 W. Washington Street, Room W382 


City, State, Zip: Indianapolis, IN 46204 


Phone, including area code: 317-234-5213 


Facsimile, including area code: 317-234-7343 


Email address: Ryan.stout@fssa.in.gov  


Alternate Contact Information 


Name: Jared Linder, Chief Information Officer 


Street Address: 402 W. Washington Street, Room W461 


City, State, Zip: Indianapolis, IN 46204 


Phone, including area code: 317-234-6998 



mailto:Ryan.stout@fssa.in.gov
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Reference #: 4  


Facsimile, including area code: 317-234-7343 


Email address: Jared.linder@fssa.in.gov  


Project Information 


Brief description of the 
project/contract and description of 
services performed: 


The Indiana FSSA, Office of Medicaid Policy and Planning (OMPP) 
enlisted First Data to provide OV&V services of the State’s fiscal 
agent, Hewlett Packard (HPE), formerly known as Electronic Data 
Systems (EDS) and Hewlett Packard (HP).  The goal of the OV&V 
Team is to provide oversight of the fiscal agent’s contract.  First 
Data provides the following services: 
• Change Implementation Reviews 


 Reviews all core system development and 
implementation deliverables beginning with charter 
and requirements, proceeding through both business 
and technical design as well as all stages of system 
testing, and concluding with implementation plan and 
post implementation review; 


 Validates all aforementioned HPE system modification 
client-facing deliverables against industry standards 
and those adopted by HPE at FSSA behest, Federal, CMS, 
and HIPAA requirements as applicable, and additional 
specified contractual system change execution and 
delivery requirements; 


 Verifies that the System Development Life Cycle (SDLC) 
was followed correctly and that requirements 
traceability is maintained; 


 Provides findings and recommendations on project 
errors and validates corrections. 


• Additional Operational Service Level and Quality Reviews 
• Additional Operational Process Improvement 
• Additional Reporting Reviews 
 
The State extended First Data’s services with the establishment of 
a User Acceptance Testing (UAT) Team to execute an additional 
and independent quality phase for the ICD-10 implementation. 
• Review of the HPE system testing results for UAT impact 
• Development and execution of UAT test strategies, plans and 


scenarios 
• Identification of issues or defects, and advisor to OMPP on 


system readiness for production 
 
First Data also performs additional fiscal agent support duties as 
mutually agreed upon with the State. 


Original Project/Contract Start November 2009 



mailto:Jared.linder@fssa.in.gov
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Reference #: 4  


Date: 


Original Project/Contract End Date: June 2012 


Original Project/Contract Value: $1,654,417.60 


Final Project/Contract Date: December 2016 


Was project/contract completed in 
time originally allotted, and if not, 
why not? 


No - Incumbent MMIS prime vendor was required to remain 
operational past original end date due to delays in replacement 
system, so our operational oversight of the incumbent needed to 
be retained in kind, resulting in longer schedule. 


Was project/contract completed 
within or under budget, and if not, 
why not? 


No - Incumbent MMIS prime vendor was required to remain 
operational past original end date due to delays in replacement 
system, so our operational oversight of the incumbent needed to 
be retained in kind, resulting in additional budget. State also 
requested additional services be added beginning in the original 
contract period which increased budget. 


 


5.3.4 Vendors must also submit Attachment F, Reference Questionnaire to the business 
references that are identified in Section 5.3.3.   


First Data has provided reference questionnaires to our respective business references.   


5.3.5 The company identified as the business references must submit the Reference 
Questionnaire directly to the Purchasing Division.  


We understand that these reference forms should be submitted directly to the 
Purchasing Division. 


5.3.6 It is the vendor’s responsibility to ensure that completed forms are received by the 
Purchasing Division on or before the deadline as specified in Section 9, RFP Timeline for 
inclusion in the evaluation process.  Reference Questionnaires not received, or not 
complete, may adversely affect the vendor’s score in the evaluation process. 


These forms should be received by the Purchasing Division by the designated due date. 


5.3.7 The State reserves the right to contact and verify any and all references listed 
regarding the quality and degree of satisfaction for such performance.  


We understand that references may be contacted and verified by the State. 


7.4 Project Management 


5.7 Vendors must describe the project management methodology and processes utilized for 
conducting the MMIS Modernization IV&V scope of work. 
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The complexity and dynamic nature of any large-scale project makes effective project 
management a mandatory ingredient for success.  This section of the proposal 
provides a description of the overall approach, procedures, techniques and tools First 
Data will use to help the Department team manage the project based on our proven 
management methodology.  From our numerous and wide-range of government 
projects, we have found that the keys to project management success include the 
following: 


• Providing the right team – skilled in project management and specific program 
areas with sound subject matter expertise.  


• Providing an understanding of the business problem – given the timeframes and 
mission critical nature of the overall project, it is imperative to provide 
leadership assistance in prioritizing the work and maximizing productivity.  


• Providing best practice solutions – based on individual customer requirements, 
provide a proven set of methods, tools and procedures that can be customized to 
each project. 


• Creating a partnership –with the client to create shared project success criteria, 
provide the professionals and experience to validate the project success criteria, 
and stand with the client throughout the project to reach this goal.   


• Mitigating Risk –through our experience and commitment, we are able to add 
value and assist Department management in making informed decisions 
regarding risk mitigation, risk control, and project planning. 


• Credentials – of having a national government practice with highly skilled 
professionals who have worked on engagements in nearly every State.  This 
depth of experience has led to the development of a comprehensive methodology 
for managing and executing successful large-scale projects.  


First Data has formulated a national knowledge center of best practices, project 
management methods, tools and techniques, lessons learned, and sample deliverables 
from our previous projects.  This knowledge center is a collection of methodologies and 
tools that First Data utilizes and makes available to enhance the productivity of our 
staff and our clients’ project teams.  We believe this knowledge base, coupled with our 
experienced staff, provides Nevada with an approach that can add immediate value as 
part of the project. 


Our approach for effective project control is also based on the application of proven 
industry standard techniques and methodologies derived from three primary sources: 


• The Project Management Institute’s (PMI®) Project Management Body of 
Knowledge (PMBOK) Fifth Edition - The PMI is project management’s leading 
global professional association and, as such, it administers a recognized, 
rigorous, and proven project management methodology.   
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• The Institute of Electrical and Electronics Engineers, Inc. (IEEE) - The IEEE was 
created to help advance global engineering processes and to foster 
technological innovation.  First Data regularly applies IEEE standards, 
particularly Verification and Validation (V&V) standards to our Project 
Management efforts. 


• The Software Engineering Institute (SEI) – The Capability Maturity Model 
Integration (CMMI) provides a mechanism for assessing an organization’s 
software development effort against industry best practices and offers a 
framework to enable an organization to improve its software development and 
management capabilities.  The focus is on achieving well-defined, repeatable 
processes.  CMMI process improvement strategies are achieved by determining 
current process maturity, identifying the issues most critical to quality, 
implementing rigorous processes and metrics, and ensuring all staff is 
thoroughly trained. 


Project Management Methodology 


Our proposed project management methodology is directed to the accomplishment of 
four fundamental objectives. These objectives must be clearly understood before any 
attempt is made to define a comprehensive program for administering project 
planning, defining control methods and developing project management procedures. 
These four objectives are as follows:  


• Effective Communications - Timely and accurate communication of issues and 
progress to all project participants throughout the duration of the project. 


• Dynamic Project Management - Estimating, planning, organizing, and 
managing the work to confirm that quality work products are delivered on 
schedule and within budget. 


• Proactive Quality Management – Building the processes for evaluating progress, 
work products, and work processes to deliver quality end products that meet 
business objectives, client expectations and project requirements into our 
internal standards for deliverable and work product development.  


• Comprehensive Risk Management – Well defined processes for anticipating, 
assessing and mitigating project risk areas.  The proven practices developed by 
our staff over years of successfully conducting similar projects enable us to 
anticipate various types of risks and incorporate procedures to avoid or 
minimize areas of risk. 


5.7.1 Project integration to ensure that the various elements of the project are properly 
coordinated. 


Effective project management requires use of the right tools, processes, and 
procedures to confirm success.  First Data will assist with estimating, planning, 
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organizing, and managing the work and corresponding resources to verify that quality 
work products are delivered on schedule and within budget. Flexibility is a key to 
meeting this objective, and the First Data Team will adapt to change as situations on 
the project dictate. 


To promote consistency, the First Data Team recommends the use of a standard set of 
automated tools to facilitate project communication, and administrative and 
management activities.  The First Data Team will work with the Department to 
coordinate currently used project management tools with the ones that First Data 
typically employs.  Once the hardware and software tools that will be provided by the 
State are known, First Data will identify any additional hardware, such as laptops, and 
additional software required for our team to maintain expected productivity levels.  In 
order to enhance productivity, promote collaboration, and minimize barriers to 
participation, we employ software familiar to most users.  Our standard toolset include 
the following: 


• Microsoft Word and Excel - We will develop most of the project deliverables, 
meeting agendas, meeting minutes and other work products using these tools.  
Excel may be used to develop the Requirements Traceability Matrix. 


• Microsoft Outlook - First Data uses Outlook for email and scheduling meetings. 


• Microsoft Project - We use Microsoft Project to develop and maintain project 
schedules and work plans.  Where licensing constraints present a barrier, First 
Data can easily provide alternative access by deploying viewers that enable the 
user to view, sort, and filter plans without changing the plans and without the 
cost of a license. For permanent records or publication, alternate formats 
including “PDF” and HTML may be utilized.  


• Microsoft PowerPoint - We use PowerPoint primarily for communicating key 
information during presentations and training sessions.  In addition to 
displaying the PowerPoint presentation on a screen, we also provide hard copies 
of the presentation for participants.  This is also a tool we use for presenting 
information to Executive Steering Committee or external stakeholders. 


• Microsoft Visio - We typically use Visio for the development of flowcharts and 
business process diagrams. 


• SharePoint Document Management Repository - First Data typically employs a 
document management process on all of our projects.   The First Data Team will 
utilize SharePoint as directed by the Department in the RFP. First Data uses 
SharePoint extensively on our projects and can evaluate the file structure to 
determine efficiencies in structure and validate proper security measures have 
been enacted. 







Nevada Division of Health Care Financing and Policy 
IV&V Services for MMIS Core Replacement  7.0 Company Bkgd/References 


  Page 73 


5.7.2 Project scope to ensure that the project includes all the work required and only the 
work required to complete the project successfully. 


As a key component of any project management approach, scope must be described 
and well-communicated and understood in order to implement, assess, and evaluate 
its ongoing effectiveness.  First Data is keenly aware of the many factors that influence 
decisions that are made throughout the course of a project and that some of those 
decisions can impact project scope.  Modifications to project scope can result from 
changes within the control of the project or outside of the control of the project.  
Naturally, scope changes that are within the project’s control can be more easily 
managed, and with less potential impact to the project schedule or budget.  It is 
imperative that the Project Management Plan (PMP) includes processes for identifying, 
analyzing, and documenting scope changes. 


The Scope Statement is a document used to initially establish and document a 
relatively high-level profile, outline, and summary understanding of the project scope.  
The Scope Statement is not intended to be used as a repository for a detailed list of 
project requirements, schedules or scope management plans.  Other documents (such 
as the Requirements Traceability Matrix) should be referenced or provided as an 
attachment to the Scope Statement if more detailed information is needed to enhance 
the understanding of a project’s scope.  First Data will include a Scope Statement in the 
PMP and establish processes and procedures governing the management of that scope.  
The Scope Statement will be mutually agreed upon and be based on a comprehensive 
review of the Contract, RFP, and Proposal.   


First Data will work with the Department during the initial month of the project to 
confirm the Scope Statement and other documentation that is closely related to the 
scope management effort is developed.  This includes plans for communication 
management, risk management, financial management, quality management, and the 
project work plan.  As these plans are developed and incorporated into the PMP, it is 
critical that scope management functions are appropriately incorporated into each 
plan with a focus on consistency across plans. 


Through the duration of the project our consultants will conduct IV&V analysis to track 
and measure the overall project schedule and level of effort to evaluate measureable 
shifts in requirements and schedule. We will report our findings through our IV&V 
reports and document project level risks or issues as appropriate.  


5.7.3 Time management to ensure timely completion of the project.  Include defining 
activities, estimating activity duration, developing and controlling the project schedule. 


First Data understands that time and schedule management encompasses the 
monitoring of project accomplishments against the project schedule, the scheduling of 
future and current tasks, and the evaluation of the type and level of resources assigned 
to project tasks. The primary tool for schedule management is the Master Project Work 
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Plan.  The First Data Team will collect and report the following information that could 
impact the project schedule: 


• Number of tasks on the critical path that have started on time 


• Number of tasks on the critical path that did not start on time 


• Number of tasks on the critical path that have completed on time 


• Number of tasks on the critical path that were not completed on time 


• For tasks on the critical path that did not start or complete on time, number of 
days past the scheduled start or completion date 


• Actual level of effort (work hours) compared to planned level of effort for tasks 


• Actual resources/positions assigned to tasks compared to planned resources 


• Any new tasks or changes in tasks that could affect the critical path 


• Changes in task start dates or finish dates 


5.7.4 Management of contractor and/or subcontractor issues and resolution process. 


The designated issue owner, with support from the First Data Team, should perform 
issue analysis to determine the actions necessary to resolve the issue.  The issue owner 
communicates the issue resolution recommendation to the First Data Team.  For issues 
requiring further analysis, the issue owner determines the following: 


• Impacts to Cost and/or Schedule 


• Impacts to Project Staffing 


• Impacts to User and/or Stakeholder Relationships 


• Impacts to Existing Risks 


• Suggested Resolution 


The First Data Team will record the issue resolution recommendation in the Action 
Plan field of the Issues Management Tool. We will attend the project Risk and Issue 
meeting(s) and discuss the issue status until a suitable resolution is identified or the 
issue is accepted by the project.  


5.7.5 Responding to and covering requested changes in the project time frames. 


First Data utilizes change management whenever a variance or a potential variance in 
project scope or requirements is identified.  Change management details the 
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conditions, responsibilities, schedules and steps to manage and control an identified 
change in scope.  We will conduct the following actions in order to gauge the impact of 
the change: 


• A variance to baseline requirements or scope is identified, documented, tracked 
and reported.  


• First Data will present the documented variance to the client for joint review, 
analysis, impact assessment, and verification as a scope variance.  This may 
take the form of a draft Change Request.  


• First Data will develop and submit a formal Change Request to the client.  This 
may be a joint effort and may involve a committee formed to process scope 
control issues or scheduled meetings to negotiate and resolve any issues or 
disputes.   


• Department will review and evaluate the Change Request.   


• Once agreement is reached, the client will approve the Change Request.  If the 
change results in significant impact to contract value, scope of work or project 
schedule, the change may be implemented by issuance of a Change Order or 
Contract Amendment by the client.  


• Upon receipt of a Change Order/Contract Amendment, the Project Manager will 
update impacted First Data documentation including the RTM, Scope Statement, 
project work plan, project budget, etc.  


It is important to note that not all Change Requests result in a change to the project 
budget.  In some instances, the work required to perform original requirements may 
be exchanged via negotiation with the client to perform a separate set of requirements.  
In such instances, it is critical that any changes to requirements and projected work be 
well documented, presented to the client, and signed off by the Department, to confirm 
consistency of requirements with expectations throughout the project. 


5.7.6 Responding to State generated issues. 


The First Data Team will evaluate and assess State generated issues.  The assigned 
Team member will complete the full description and documentation associated with 
the issue, as well as taking the required steps to resolve the issue. When the State 
would like a third party analysis of the issue, First Data will provide an objective 
review of the stated issue and provide a recommendation for resolution. Our analysis 
will include the following: 


• Impacts to Cost and/or Schedule 


• Impacts to Project Staffing 
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• Impacts to User and/or Stakeholder Relationships 


• Impacts to Existing Risks 


• Resolution Alternatives, including Pros and Cons 


• Suggested Resolution. 


5.7.7 Cost management to ensure that the project is completed within the approved budget.  
Include resource planning, cost estimating, cost budgeting and cost control. 


First Data can review the approval process of project costs and schedule. Review 
schedules to verify that adequate time and resources are assigned for planning, 
development, review, testing and rework. We can examine historical data to determine 
if the project/agency/vendor has been able to accurately estimate the time, labor and 
cost of software development efforts. We will provide feedback regarding changes to 
the scope of work if we deem it to be miss-scoped. 


Cost tracking can occur at an IV&V Project level, as well as at the overall project budget 
level. Our analysis can include:  


• Resource Planning – IV&V cost estimation begins upon completion of the project 
WBS.  Resource skills are determined based on the needs of the project and the 
products being produced. The project should tailor the personnel resource 
information from a Staff Management Plan and an associated Responsibility 
Assignment Matrix for determining needed resource skills if available. 


• Cost estimating – The IV&V Team will validate that hour estimates are created 
for each WBS item. The necessary skill sets and staff labor categories are 
identified for each WBS element. Approximate costs are estimated based on the 
anticipated classification of staff assigned to the work. The anticipated costs are 
allocated to each WBS item and totaled. Resource/labor costs are allocated by 
resource category and total. 


• Cost budgeting - Overall costs are compared to the budgeted project costs on a 
monthly basis by the Project Financial Manager. The overall costs are comprised 
of the actual labor hours (state and consultant) and project expenditures for the 
month (received from the project financial staff). Variances are reviewed and 
analyzed to determine the cause and possible mitigations or corrections. 


• Cost Control - For variances against the baseline of more than ten percent at the 
Level 1 WBS deliverable items, IV&V will validate that the rational for the 
variance is documented in the associated report and discussed at the 
management staff meeting. If the variance does not affect the overall project 
cost baseline, no other actions are required. 
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5.7.9 Communications management to ensure effective information generation, 
documentation, storage, transmission and disposal of project information. 


One of the basic principles of sound project management is effective communication.  It 
encompasses information exchange and dissemination both internally to all project 
participants and externally to all parties with a vested interest in project progress.  
The First Data Team will employ effective communication techniques and information 
exchanges by:  


• Using management reporting techniques to review the project progress with the 
Department 


• Interfacing in formal and informal exchanges with the Department 


• Engaging the participation of users and stakeholders 


For each of our engagements, First Data brings tools and document templates.  We will 
confer with Department resources to refine the document templates that reflect a 
mutually agreeable set of criteria for each type of deliverable, status report, and other 
communications items.  Additionally, working with Department resources to develop 
standards for document storage enables First Data to elaborate on document indexing 
and cross-referencing for easy search and retrieval of project documents.  We will also 
incorporate any existing plans or plans under development into the project 
Communications Plan. 


Major activities are communicated immediately so that appropriate action is taken 
before the formal status meeting.  The scope of this project dictates the need for 
frequent project status meetings and formal status reporting to keep project team 
members informed of overall progress and direction of the project efforts.  In 
particular, these status meetings allow for interaction among team members, which 
leads to fresh insights on how to resolve project issues and enables team members to 
resolve these issues quickly and effectively.  


First Data will develop a communication matrix that will be included in the overall 
IV&V Management Plan.  The matrix identifies the intended audience and the staff 
responsible for originating the item, as well as the frequency, format and method of 
delivery.  Standard formats will be applied to all documents to support consistency.   It 
is recognized that the First Data Team will also utilize other communication items not 
identified in the communication matrix, which are more informal in nature, such as 
email and memorandums. 


5.7.10 Risk management to ensure that risks are identified, planned for, analyzed, 
communicated and acted upon effectively  


The Project Management Institute (PMI) defines a risk as “an uncertain event or 
condition that, if it occurs, has a positive or negative effect on a project’s objectives 
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from its impact.”  Through early identification and recognition of potential problems, 
the project can act to avoid or minimize a problem through proper actions.  


Development of a Risk Management Strategy and Plan is a key activity done in 
conjunction with the development of the PMP contents.  The Risk Management Plan 
documents the approach, procedures, and tools used to manage risk associated with 
the PROJECT NAME Project.   


The First Data approach to risk management includes these key components. 


• Identify - Before risks can be managed, they must be identified.  Identification 
discovers risks before they become problems and adversely affect a project.  
First Data has developed techniques for surfacing risks by the application of a 
disciplined and systematic process that 
encourages project personnel to raise 
concerns and issues for subsequent 
analysis.   


• Analyze - Analysis is the conversion of 
risk data into risk decision-making 
information. Analysis provides the basis 
for the CUSTOMER Project Manager to 
work on the "right" risks. This step 
includes determining probability of 
occurrence to determine which risks 
warrant the highest level of attention. 


• Plan - Planning turns risk information 
into decisions and actions (both present and future).  Planning involves 
developing actions to address individual risks, prioritizing risk actions, 
establishing an owner to address each risk, and creating an integrated risk 
management plan.  The plan for a specific risk could take many forms.  For 
example: 


 Mitigate the impact of the risk by developing a contingency plan (along with 
an identified triggering event) should the risk occur. 


 Avoid a risk by changing the design or the development process. 


 Accept the risk and take no further action, thus accepting the consequences if 
the risk occurs. 


 Study the risk further to acquire more information and better determine the 
characteristics of the risk to enable decision-making. 


 Implement – Implement risk control and management processes and 
integrate them in to the project culture.  


Figure X - Risk Management 
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• Track - Tracking consists of monitoring the status of risks and taking action to 
ameliorate risks.  Appropriate risk metrics are identified and monitored to 
enable the evaluation of the status of risks themselves and of risk mitigation 
plans.   


• Control - Risk control or abatement corrects for deviations from planned risk 
actions.  Once risk metrics and triggering events have been chosen, there is 
nothing unique about risk control.  Rather, risk control melds into project 
management and relies on project management processes to control risk action 
plans, correct for variations from plans, respond to triggering events, and 
improve risk management processes. 


• Communicate - Risk communication lies at the center of the model to emphasize 
both its pervasiveness and its criticality.  Without effective communication, the 
risk management approach cannot be viable.  While communication facilitates 
interaction among the elements of the model, there are higher-level 
communications to consider as well.  To be analyzed and managed correctly, 
risks must be communicated to and between the appropriate organizational 
levels and entities.  Because communication is pervasive, our approach is to 
address it as integral to every risk management activity and not as something 
performed outside of, and as a supplement to, other activities. 


7.5 Independent Verification and Validation 


5.8 Vendors must describe the IV&V methodology and processes utilized to ensure that the 
project will satisfy State requirements as outlined in Section 4, Scope of Work of this RFP.  


First Data’s consulting practice is supported internally with Centers of Excellence for 
each of our major service offerings. We have documented our methods, practices and 
approaches in Practice Guides for each of our service offerings. In the section below we 
have provided the high-level descriptions of our IV&V approach from our First Data 
Verification and Validation Practice Guide. We have provided the guide in its entirety 
in Section 10.  Our IV&V Methodology Practice Guide illustrates the breadth and depth 
of knowledge and resources available to our IV&V team. 0ur approach to providing 
services for the MMIS Modernization Project will be tailored from this Practice Guide 
and the Medicaid Enterprise Certification Life Cycle to meet the needs of DHCFP to 
support the MMIS Modernization Project.  


First Data recognizes the importance of alignment to CMS standards and processes 
throughout the journey of system development. We will utilize the following methods 
to keep the project aligned with CMS:  


• Work with the State to identify the most appropriate templates and artifacts to 
develop, based on the artifacts available in the CMS Collaborative Application 
Lifecycle Tool (CALT). 
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• Perform assessment of the implementation contractors’ approaches and 
deliverables against MITA and the standards and conditions for Medicaid IT. 


• Utilize the recently released Medicaid Enterprise Certification Toolkit (MECT) 
version 2.0, including applying the Medicaid Enterprise Certification Life Cycle 
(MELC) as defined by CMS. We have copied the prescribed approach from CMS as 
outlined in MECT 2.0 below.  


 


Figure 7.2 - Medicaid Enterprise Certification Lifecycle IV&V Model from CMS 
 


The First Data Verification and Validation Practice Guide provides an overview of how 
First Data approaches IV&V projects. It describes our methodology down to the activity 
and task level and provides guidance needed to execute a project of this type.  
Repeatable processes are necessary to guide complex projects – mismanagement of 
which may leads to project failure or cost overruns. Our method includes standardized 
processes which avoids the many potential pitfalls: 


• Confirms the necessary deliverables are produced at the right time 


• Verifies that work products produced early in the project meet the needs of 
consumers later in the project 


• Provides the artifacts needed to manage the project 


• Provides guidance on techniques to produce the necessary work products 
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The Verification and Validation Practice Guide is the primary starting point for all 
practitioners.  Information in this Practice Guide should be used to support consistent 
application of First Data methodologies across project and clients, train existing and 
new consultant staff, and assist writers in describing our solutions in proposals. 


Each Practice Guide should provide the following: 


• Clear direction to staff for delivery of the related services 


• A consistent approach to a service offering 


• A base solution that can be leveraged for proposal responses 


• Templates, tools, and technique papers to accelerate project execution 


7.5.1 Definition of Verification and Validation 


Verification and Validation (V&V), Quality Assurance (QA), Quality Control (QC), and 
Testing are complementary disciplines and all are required to successfully achieve the 
goals of projects.  For the purposes of this practice guide, we have compiled the 
documentation to cover only Independent Verification and Validation (IV&V).  First 
Data also has a related approach of Operational Verification and Validation (OV&V) 
that can be used to assist the Client with operational projects or system engagements.  
A definition of how this approach modifies a standard IV&V practice and more 
information can be found in the Operational Verification and Validation Appendix. 


7.5.2 Definition of Independent Verification and Validation 


IV&V is defined as processes that determine whether development products of a given 
activity conform to the requirements of that activity.  IV&V also determines whether 
the product satisfies its intended use and user needs.  This determination may include 
analysis, evaluation, review, inspection, assessment, and testing of software products 
and processes and other deliverables.  IV&V processes assess the products in the 
context of the system, including the operational environment, hardware, interfacing 
software, operators, and users.  The “I,” or “Independent,” in IV&V refers to the fact that 
the organization is both technically and managerially separate from the organization 
– generally referred to as the Design, Development, and Implementation (DDI) vendor 
– responsible for developing the product. 


Simply stated, IV&V is an independent assessment of an Information Technology (IT) 
project’s products and processes to verify the quality of the final product. 


There are two key principles that typify IV&V: 


• Are we building the thing right? – Independently verifying the development 
processes to confirm they adhere to best practices 
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• Are we building the right thing? – Independently validating the products to 
confirm quality 


The diagram below depicts the First Data Team’s approach to IV&V relationships 
followed by each system feature during its development lifecycle. It focuses IV&V rigor 
on what is critically important throughout the lifecycle, and ties together static testing 
activities (reviews, inspections) with the dynamic test effort. It also requires that 
virtually every aspect of planning occurs much earlier in the lifecycle than would 
otherwise be the case. 


 


Figure 7.3 – First Data Approach to the V-Model 
 


The First Data deliverable review and assessment methodology is a formal, structured 
process.  This methodology should be applied to the review of all Vendor deliverables.  
First Data will provide an independent, unbiased, and comprehensive evaluation of the 
deliverables and services.   Our methodology is based on the following tenets: 


Validates


Requirements


Design


Build Unit Testing


Integration Testing


System Testing


Concept User Acceptance 
Testing


VERIFICATION
Was it built right?


Were requirements met?


VALIDATION
Was the right thing built?


Did we get what we expected?


• Desk Audit/Desk Checks
• Peer Reviews
• Walkthroughs
• Formal Inspections
• Verification Activities
• External Audits


• Desk Audit/Desk Checks
• Peer Reviews
• Walkthroughs
• Formal Inspections
• Verification Activities
• External Audits


• Functional Tests
• Quality Attributes
• Structural Tests
• Security Tests
• Load Tests
• Pilots, Demos


• Functional Tests
• Quality Attributes
• Structural Tests
• Security Tests
• Load Tests
• Pilots, Demos


First Data Approach to the V-Model


Quality Control Depth Scaled on Basis of Risk


Validates


Validates


Validates


State
Vendor


Static Testing
(Reviews)


Dynamic Testing
(Execution)
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• Participate in the full deliverable 
lifecycle – Work with the Vendor 
and Client Agency project staff 
throughout the entire deliverable 
development, review, and 
comment and approval process, 
beginning with development of 
the Deliverable Expectation 
Document (DED) and continuing 
through submission of a 
recommendation for deliverable 
acceptance. 


• Provide input and feedback on a 
flow basis – This allows 
recommendations to be 
incorporated into subsequent versions of deliverables, which improves the 
quality of the final product and minimizes the time associated with final 
reviews. Our ability to do this depends on the type of engagement (IV&V vs. 
OV&V) and whether deliverable reviews only occur during scheduled review 
periods.  


• Use a structured tool to document findings – This provides a consistent and 
consolidated format for both First Data and Client reviewers and includes a 
place for the Vendor to respond with justification if they do not agree with the 
disposition of a deficiency or corresponding recommendations.   


• Produce thorough Deliverable Review and Assessment Reports – First Data 
reviews and assesses the readability, comprehensiveness, accuracy, level of 
detail, and quality of all required deliverables.  These reviews are measured 
against the standards and requirements delineated in the approved DED.   


• Produce final Deliverable Review and Assessment – This will allow the Project 
time to review and incorporate IV&V findings and recommendations into the 
deliverable approval process. 
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Figure 7.4 – Deliverable Review Process 
 


These methodological tenets are employed to provide unique client and project 
benefits in our engagements: 


• Provide diverse, national experience on analogous State initiatives which will 
reinforce the client’s success 


• Embed First Data project staff as trusted 
advisors and give vital counsel via the 
grueling rigor of vigorous IV&V execution 


• Maintain consistency throughout the project 
as client and vendor staff change either due 
to the evolution of the project or unrelated 
turnover 


As with all of our service offerings, we align our 
method of delivering IV&V services with the PMBOK 
process groups.  We initiate our services; we plan 
our services (create an IV&V Management Plan); 
we execute and control our services; and finally we 
conduct proper closure of our services to confirm 
all contractual obligations have been met.  We will 
execute all phases of the PMBOK for each 
engagement. 


The SDLC framework provides a guide to project 
managers, business owners, IT executives, other 
stakeholders, and critical partners throughout the 
life of the project.  This framework consists of ten 
life cycle phases: 


2. Concept


3. Planning


4. Requirements 
Analysis


5. Design


10 .Disposition


1 Initiation


First Data IV&V Tasks Aligned 
against these SDLC phases


SDLC Phase executed by State


SDLC phases executed by, or on
 behalf of the State


D
evelopm


ent W
orkflow


7. Test


6. Development


8. Implementation


9. Operations and 
Maintenance
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As part of the Execute and Control PMBOK processes, we execute the IV&V tasks in 
alignment with the SDLC Phases 4 through 9.  Generally the First Data Team comes on-
board after the Planning Phase has been completed by the HHS organization. However, 
the Project Manager should review the IV&V Statement of Work (SOW) to determine if 
Phases 1, 2, 3 or 10 are applicable to the current engagement and tailor our 
methodology to the proposal’s request.  


 


Figure 7.5 – IV&V Methodology Aligned with PMBOK Processes and SDLC Phases 
 


Our IV&V methodology defines when and how IV&V processes are utilized within the 
overall project lifecycle as follows: 


• Initiate – Process in which we confirm key project and IV&V objectives, secure 
staff and prepare a draft IV&V Management Plan and IV&V Project Plan. 


• Plan – Process in which we create and maintain a structure to accomplish the 
objectives and prepare the team to begin the phase or task.  This includes 
finalization of the IV&V Management Plan and IV&V Project Plan. 







Nevada Division of Health Care Financing and Policy 
IV&V Services for MMIS Core Replacement  7.0 Company Bkgd/References 


  Page 86 


• Execute/Control – Processes in which we align our IV&V methodology with the 
SDLC phases as depicted in Figure 3, above.  Here we coordinate the people to 
carry out the IV&V tasks in accordance with the SDLC phases. 


• Close – Process in which we conduct Lessons Learned/Best Practices to be used 
in future IV&V projects.  All the final deliverables are posted in the SharePoint 
Project location and all required project financials are completed 


In these phases, we: 


• Complete all IV&V tasks, including deliverable, progress and process reviews  


• Provide and use our IV&V tools, such as checklists and metrics 


• Prepare required IV&V deliverables, including deliverable review reports and 
IV&V Status Reports 


• Share our findings through defined communication processes and channels 


In this process, we also confirm that project objectives are met by monitoring/ 
measuring progress and recommending corrective action, as necessary.  We apply 
consistent assessment and monitoring processes throughout the SDLC phases.  We 
track and monitor progress of our IV&V tasks and deliverables, assess the progress 
and performance of the Vendor(s) and adherence to the overall schedule and budget. 


We have a repository of template checklists for the following types of deliverable 
reviews: 


First Data IV&V Checklists: 


Code Review Checklist QA Review Checklist  


Interfaces Checklist Reverse Engineering Checklist 


Batch Control Checklist Software Development Checklist 


Change Management Checklist  System Capacity Checklist 


Data Conversion Checklist System Maintenance Checklist 


Hardware Review Checklist  Systems Enhancements Upgrades Checklist 


Interface Test Checklist QA Review Checklist  


User Training Review Checklist Interface Requirements Review Checklist 


Design review Checklist Security Requirements Review Checklist 


Acceptance Turnover Checklist Software Review Checklist 


Blue Print Checklist System Integration Test Checklist 


Configuration Management Checklist System Operation Checklist 


Developer Training Review Checklist Unit Test Review Checklist  
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First Data will work with the State and CMS to determine which MECT Checklists the 
State will used during the Certification Lifecycle. The State will download the 
appropriate checklists and we will complete them and include them as part of our IV&V 
Certification Progress Reports to CMS. We have included the different types of checklist 
options as outlined by CMS in the MECL.  


MITA Business Module Checklist 
Set: 


MMIS Module Checklist Set: Customized Checklist Set: 


Business Relationship 
Management 


Member Enrollment Checklist determined by state 
and approved by CMS RO 


Care Management FFS Claims & Adjudication Information Architecture 


Contractor Management Pharmacy Technical Architecture 


Eligibility & Enrollment Third Party Liability Standards and Conditions for 
Medicaid IT 


Financial Management Care Management  


Member Management Program Integrity 


Operations Management Decision Support System 


Performance Management Reference Data Management 


Plan Management Provider Management 


Provider Management Registries 


Information Architecture Information Architecture 


Technical Architecture Technical Architecture 


Standards and Conditions for 
Medicaid IT 


Standards and Conditions for 
Medicaid IT 


Table 7.4 - MECL Certification Checklist Options 
 


The following table provides a high level listing of the key activities, tools, deliverables, 
and work products involved in the detailed methodological activities which follow in 
the rest of the guide: 


Key Activities Technique Papers & Tools 


• Error! Reference source not found. 
 Confirm Project Scope & Objective 
 Prepare Draft IV&V Management and 


Work Plans 
 Create Deliverable Schedule and 


Tracking Tool 
• Error! Reference source not found. 


 Finalize IV&V Management and Work 


• Requirements Validation Checklist 
• Data Conversion Tool 
• Issue and Risk Tracking Log 
• Deliverable Assessment Checklist 
• System Test Checklist 
• Health & Human Services Business 


Architecture (HHSBA) 


Key Deliverables & Work Products 
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Plans 
• Error! Reference source not found. 


 WBS and Work Plan Review 
 Change Order Review 
 Requirements Analysis 
 Design Analysis 
 Development Analysis 
 Testing Analysis 
 Implementation Analysis 
 Data Conversion Analysis 
 Maintenance & Operations Analysis 


• Error! Reference source not found. 
 Conduct Lessons Learned 
 Post Final Deliverables 
 Complete Project Financials 


 


• IV&V Management Plan 
• IV&V Work Plan (WBS) 
• Deliverable Schedule & Tracking Tool 
• Deliverable Review and Assessment Report 
• Requirements Analysis Deliverable 


Assessment Report 
• Requirements Traceability Matrix Tool 
• Design Deliverable Assessment Report 
• Development Deliverable Assessment Report 
• Test Plans 
• Test Scripts 
• Test Cases 
• Test Results 
• UAT Approach & Schedule 
• UAT Training Plan 
• Implementation Deliverable Assessment 


Report 
• Post Implementation Evaluation Report 


(PIER) 
• Lessons Learned 
• Knowledge Transfer Plan 
• Knowledge Management Plan 
• MECL Deliverables 


 Certification Progress Reports 
 Requirements and Design Review 
 Periodic Certification Progress Repots 
 MECT Checklists 


Table 7.5 – Key Activities, Tools and Deliverables 


7.6 Metrics Management 


5.9 Vendors must describe the metrics management methodology and processes utilized to 
satisfy State requirements as outlined in Section 4, Scope of Work of this RFP.  The 
methodology must include the metrics captured and how they are tracked and measured.  


The First Data Team has a well-defined metrics management program.  The objective 
of this is to measure, manage and optimize various activities of the DDI Project in a 
succinct summary easily consumable for State management. First Data uses Key 
Performance Indicators (KPIs) to monitor the project’s progress throughout the 
system development lifecycle. Many metrics may be measured, but only the most 
important of these are defined as KPIs and used to actively manage and report on the 
process, IT service or activity. KPIs should be selected to verify that efficiency, 
effectiveness, and cost effectiveness are all managed. Our standard list of KPIs would 
include:  


• Issue Tracking  • Risk Tracking 







Nevada Division of Health Care Financing and Policy 
IV&V Services for MMIS Core Replacement  7.0 Company Bkgd/References 


  Page 89 


• Schedule Management 


• Deliverables Tracking 


• Change Management 


• Requirements Management 


• Cost Management


The First Data Team will track the performance of these KPIs using spreadsheets and 
report the outcomes in our Quarterly IV&V Management Briefings. For our IV&V 
Reports and deliverable review processes we typically use a form of stoplight 
reporting. We have copied our standard ratings and descriptions below.  


Symbol Rating Description 


 


Met requirement All the processes, as identified, are working within contractual standards and were 


reported accurately.  Though there may be some issues, risks or areas of potential 


improvement, they do not affect the project’s success. 


 


Review could not be 


fully conducted 


Data provided by State or DDI vendor to conduct the review did not permit full compliance 


validation or either data was unavailable due to the current phase of the project.  First Data 


will need to work with State or DDI vendor to determine if any further documentation is 


available to perform a complete compliance validation review.   


 


Met requirement with 


inaccuracies 


Review determined that relevant contractual standards meet, but inaccuracies were found 


in the data, processes, or end reporting used in the demonstration of compliance.  There 


may be some issues, risks or areas of potential improvement; they could affect the project’s 


success. 


 


Requirement not met Element reviewed did not meet project compliance and may require immediate attention 


and/or escalation to senior management.  There are some issues, risks or areas of potential 


improvement; they do affect the project’s success. 


Figure 7.6 – Metrics Reporting 
 


In addition to the KPIs and stoplight reporting, we can work with the State to 
determine if they would like to include trend analysis. On some of our IV&V 
engagements our clients have requested that we provide them an ongoing analysis of 
the vendor’s performance in the following areas: 


• Action Item Trends 


• Issues Trends 


• Decision Point Trends 


• Change Request Submission Trends 
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• Change Request Performance 


Some examples of these trend reports are copied below:  


 


 


 


We will work with the State to determine which key metrics will best suit their needs. 
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8.0 Proposed Staff Resumes 
Beyond tools, methodologies, and approaches, it is clearly the quality of the team 
members that will help determine success on the project.  First Data prides itself on 
offering a unique combination of business process acumen, government programmatic 
subject matter expertise, and services solution fit designed specifically to the context of 
business needs and client service requests. 


For DHCFP, First Data has assembled a team that represents 
the real, hands-on, practical knowledge, experience and 
expertise required to provide the highest level of IV&V 
services.  Our First Data Team brings methodologies, best 
practices, and tools from some of the latest projects in the 
country.  In addition, we present a team of known resources.  
Four members of the team bring 15 collective years of First 
Data Government Solutions employment.  Our Technical 
Analyst is a known resource with which we have had a long-
standing relationship, and is poised to join First Data as an 
employee upon award of this contract. 


The relevant qualifications, expertise and experience of our proposed team are truly 
unique.  Together, this team has 50 years of experience working with state 
government.  We have carefully selected this team to do more than meet the minimum 
requirements identified in the RFP.  We have selected this team because, beyond those 
requirements, it brings a truly unique blend of Medicaid IV&V expertise, hands-on HP 
Interchange MMIS solution experience (in Florida, Georgia and Wisconsin in 
particular), Federal Partner (CMS) Management/certification experience, and privacy 
and security assessments of multiple state Medicaid systems. 


Resource Role Qualifications and Experience 


Marianne Kennedy Executive Oversight • 20 years’ experience in software development 
Project Management 


• Extensive experience in emerging technologies, 
including SaaS and Cloud computing 


• PMP Certified 
• Certified Scrum Master and Product Owner 
• Certified Enterprise Architect Professional (PEAF 


Pragmatic Enterprise Architecture Framework) 


Matt Cullen Project Manager • Over 5 years of Medicaid IV&V experience 
• Over 20 years of Medicaid experience 
• Over 10 years of experience as a Project Manager 
• MITA, HIPPA, and ACA Expertise 
• Federal Partner Management 
• CMS Certification and Gate Review expertise 


The Right Team for the 
Job! 
 
 45+ years of 


Medicaid experience  
 25 MMIS Projects 
 MECT 2.0 


Knowledge 
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Resource Role Qualifications and Experience 


Mark DeMaskey Technical Analyst • Over 20 years of experience implementing large-
scale enterprise-wide Medicaid (MMIS) systems 
spanning legacy modernization projects, web-
centric systems, and Data Warehouses.   


• Hands-on development and oversight experience 
on HP Interchange MMIS systems in GA and FL.   


• Experienced in all phases of MMIS SDLC 
• CMS Certification and Gate Review expertise 


Michael Lawson Senior Analyst • 10 years of Medicaid experience 
• Knowledge/experience on WI HP Interchange 


MMIS system 
• MITA 3.0 expertise 


Albert Decker Privacy and Security 
Analyst 


• Expertise in emerging technologies, including 
SaaS and Cloud computing 


• Expertise in Medicaid privacy and security 
assessments, information architecture and 
federal standards (NIST, MARS-E, HIPPA) 


• Certified Information Systems Security 
Professional 


• IV&V experience on state Medicaid project, 
tracking and validating security deliverables and 
providing assistance finding reasonable 
compensating controls when necessary 


Table 8.1 – First Data Qualifications and Experience 
Project Manager 


We propose Mr. Matt Cullen as the Project Manager.  Mr. Cullen has more than six 
years of project management experience, supporting large-scale government projects 
in Illinois, Connecticut, and Texas.  Mr. Cullen also brings deep expertise in IV&V 
services and MMIS systems.  He will be responsible for the day-to-day management and 
oversight of the project. 


Technical Analyst 


Mr. Mark DeMaskey is our proposed Technical Analyst.  Mr. DeMaskey brings over 15 
years of experience in support of Medicaid and health and human service agency 
initiatives.  He brings a strong background in MMIS implementations, as well as 
Medicaid business and technical analysis.  He has supported several projects as a 
subject matter expert, and has also worked directly for the Centers for Medicare and 
Medicaid Services (CMS) as a technical analyst. 


Senior Analyst 


We propose Mr. Michael Lawson as our Senior Analyst.  Mr. Lawson has more than ten 
years of Medicaid experience, including MMIS and IV&V services support.  He has 
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served as a subject matter expert in MITA assessments and IV&V analysis.  His 
background includes requirements gathering and analysis, as well as technical 
analysis. 


Additional Team Members 


We have included the following additional roles into our proposed team: 


• Executive Oversight – Marianne Kennedy: Ms. Kennedy has over 30 years of 
experience in technology and business leadership, with a focus in consulting and 
project delivery.  Ms. Kennedy has more than 5 years of government healthcare 
experience, with expertise in MMIS and MITA.  She will provide oversight of this 
project, and work directly with DHCFP to confirm that project needs and 
requirements are being satisfied. 


• Privacy and Security Analyst – Albert Decker: Mr. Decker is a skilled and 
experienced security subject matter expert.  He has supported security and 
privacy requirements for various government health and human services 
system development projects. 


8.1 Vendor Staff Resumes 


Resumes for each of our proposed staff can be found on the following pages. 
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PROPOSED STAFF RESUME 
 
A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 
COMPANY NAME: First Data Government Solutions, LP 


   Contractor �   Subcontractor 
Name: Matt Cullen  Key Personnel 
Classification: Project Manager # of Years in Classification: 6 
Brief Summary of 
Experience: 


Mr. Cullen is an expert consultant to healthcare industries that are 
continuously challenged with changing regulations and compliance 
requirements. He is able to identify, coordinate and implement state of the art 
information management systems tailored to public sector organization 
cultures. His experience includes both public and private sector healthcare 
program oversight and ranges from to development of agency-specific to 
creation of complex statewide systems. 
 
In all of these projects, Mr. Cullen has brought his project management skills 
to bear, ensuring clear charges, assignments, time lines, milestones, project 
documentation, and communication to keep all team members aligned. Mr. 
Cullen has demonstrated senior level healthcare industry expertise and 
mastery of technical systems. As a senior consultant he has the critical ability 
to address both organizational vision and individual customer needs and 
outcomes. 
 
Mr. Cullen’s key qualifications include: 


• Managed care program administration 
• Knowledge of Medicaid, MMIS, and MITA and the federal 


requirements driving healthcare change 
• Healthcare contracting expertise 
• Independent Verification and Validation 
• Leadership and communication effectiveness 
• Healthcare compliance requirements expertise 
• Healthcare utilization and outcome reporting development skills 
• Ability to apply principles of quality and process improvement to 


project work 
# of Years with Firm: 9 years 


RELEVANT PROFESSIONAL EXPERIENCE 
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Required Information: 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
06/2015 – Present 
First Data Government Solutions, LP 
Illinois Department of Insurance 
Karen Woods, Director 
320 W. Washington Street   Springfield, IL 62767 
217-557-7317 
Karen.woods@illinois.gov  
 
Mr. Cullen serves as the Project Manager. 
 
The State of Illinois made the decision to implement a partnership 
exchange to comply with the Affordable Care Act.  The state 
created an entity, Get Covered Illinois (GCI) that is charged with 
satisfying the marketing and outreach requirements set forth in the 
Act.  Mr. Cullen oversees a team of technical architects, web 
developers, mapping specialists, business analysts and financial 
analysts. 
 
The team has collaborated in and developed three SharePoint 
databases for use by consumers, internal staff and individuals 
working on behalf of GCI in the field (assisters and a help desk).  
Mr. Cullen has developed presentations for the Office of the 
Governor and the Department of Insurance that present the work 
completed by the team and the benefits of the work to consumers 
and staff alike. He is a weekly participant in data security and 
privacy meetings.  These meeting are critical in that currently, the 
data warehouse developed by First Data for GCI contains 500 
million records, many of which contain PII and PHI.  Of equal 
importance, he collaborates with GCI in the development of 
processes to be adhered to by field staff to ensure the protection of 
the data. 
 
This project began in November 2011, and is planned to end at the 
end of June 2016. 
 
Microsoft Office Suite, MS Project 



mailto:Karen.woods@illinois.gov
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Required Information: 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
01/2014 – 06/2015 
First Data Government Solutions, LP 
Nebraska Department of Health and Human Services 
Ruth Vineyard, Deputy Director 
301 Centennial Mall South   Lincoln, NE 68509 
402-471-9567 
Ruth.vineyard@nebraska.gov  
 
Mr. Cullen served as an IV&V Project Consultant. 
 
The State of Nebraska is replacing its legacy eligibility and 
enrollment environment (N-Focus). The State has selected WIPRO 
as the systems integrator to replace the legacy environment with a 
SOA-compliant solution that complies with the PPACA 
requirements as well as addresses CMS’s expectations for 
eligibility and enrollment solution that satisfies business process 
expectations within a Medicaid Enterprise environment (MITA 
3.0). WIPRO is implementing a Cúram-based solution with the 
assistance of its partner IBM. 
 
Mr. Cullen functioned as the IV&V consultant for the project.  He 
completed a review of the published functional and non-functional 
requirements and contributed findings to the First Data deliverable 
pertaining to the system integrator’s ability to meet (exceed) the 
client’s published functional and non-functional requirements.  He 
was a key contributor to the First Data Monthly Status Reports.  He 
was responsible for the development of the IV&V project’s 
deliverable expectations document templates and deliverable 
worksheet templates. He was also responsible for the development 
of a vendor deliverable tracking database which tracks vendor and 
IV&V deliverables as well as serves as an information repository of 
the First Data’s deliverable reviews and risk registry.   
 
Mr. Cullen was involved in confirming requirements traceability as 
well as reviewing the test plans and test scenarios employed during 
User Acceptance Testing. User Acceptance Testing also included 
performance testing and stress testing.  Mr. Cullen has conducted 
multiple attestation reviews of the state’s existing eligibility 
environment interfacing with the Federal Data Services Hub.  Mr. 
Cullen’s subject matter expertise in Medicaid, HIPAA, ACA and 
MITA were key considerations when placed on the project. 
 
This project began in January 2014, and it currently scheduled to 
end at the end of June 2016. 
 
Microsoft Office Suite, MS Project 



mailto:Ruth.vineyard@nebraska.gov
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
04/2013 – 11/2013 
First Data Government Solutions, LP 
Connecticut Department of Social Services 
Vance Dean, CIO 
25 Sigourney Street   Hartford, CT 06106 
860-424-5196 
Vance.dean@ct.gov  
 
Mr. Cullen served as the IV&V Project Manager. 
 
Connecticut developed a state-based exchange (Access Health CT). 
AccessHealth CT was operational in October 2013.  Mr. Cullen was 
responsible for the development and execution of the IV&V project 
plan. He assembled a team of independent contractors that served as 
SMEs for the evaluation and technical solution testing.  The IV&V 
team produced a monthly status report that was submitted to CMS.  
Mr. Cullen was responsible for content components, report editing 
and its submission to CMS.  In addition, Mr. Cullen was 
responsible for the following activities.  
• Monitoring execution of the IV&V team’s test plans and 


responsible for the reporting of test findings to CMS relating 
to Wave and Blueprint Scenario and End-to-End testing 
efforts. 


• Participation on calls between Access Health CT and CMS.     
• Providing IV&V updates to the Exchange’s Board of Directors 


as well as presenting at CMS’s Operational Readiness Review.   
• Participation in weekly IT and Operations PMO Meetings and 


Testing Status Meetings.    
The role of the IV&V team was expanded to include performing an 
assessment of the Exchange’s hardware and software assets as well 
as the utilization of those assets. Mr. Cullen’s responsibilities 
included contractor scheduling and onboarding new vendors 
providing independent contractors for the engagement. 
 
This project began in 09/2008, and concluded in 11/2013. 
AccessHealth CT requested that First Data extend their contract for 
additional work after the original contract end date. In 8/2014, Mr. 
Cullen developed and oversaw the processes for the submission of 
data to the IRS to comply with the IRS 1095 reporting requirements 
of exchanges.  He remained involved through the end of the year. 
 
IBM Systems, Java Applications, Corticon Rules Engine, IBM 
Filenet Workflow, Deloitte’s ACA Front End Apps, MS 
SharePoint, MS Access, standard MS Office Suite 



mailto:Vance.dean@ct.gov
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
01/2012 – 03/2013 
First Data Government Solutions, LP 
Louisiana Department of Health and Hospitals 
Tyler Carruth, MMIS Project Manager 
P.O. Box 629   Baton Rouge, LA 70821 
225 342-9076 
Tyler.carruth@la.gov  
 
Mr. Cullen functioned as the IV&V DDI Business Lead. 
 
Louisiana undertook the transfer of the existing CMS-certified 
MMIS system from the State of Washington.  As part of the IV&V 
team, Mr. Cullen functioned as the IV&V DDI Lead. He reviewed 
business and technical requirements developed by the Louisiana 
DHH.  He participated in requirement confirmation sessions, detail 
system design sessions, reviews session documents and identifies 
risks to the successful completion of the transfer effort.  Mr. Cullen 
was responsible for reviewing vendor-developed detailed system 
design documents, focusing on regulatory compliance, Affordable 
Care Act, and system conformance to expectations set for in the 
state’s MITA Self-Assessment.  
 
Mr. Cullen was frequently asked to prepare documentation for state 
leadership that spoke to issues arising during the DDI phase.  He 
generated content for the IV&V Monthly Status Report provided to 
State leadership. This report, which included a dashboard 
specifically requested and prepared for by the Department 
Secretary, documented on-going MMIS DDI efforts, identifies 
potential risks including ramifications, and tracks existing risks 
from identification through quantification, monitoring, mitigation 
and closure. 
 
This project began in January 2012, and concluded in March 2013.  
 
Microsoft Office Suite, MS Project 



mailto:Tyler.carruth@la.gov
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
10/2011 – 01/2012 
First Data Government Solutions, LP 
Arkansas Insurance Department 
Zane Chrisman, Planning Director 
1200 W. Third Street    Little Rock, AR 72201 
501-683-3634 
chrisman@arkansas.gov  
 
Mr. Cullen served as a Health Benefit Exchange SME. 
 
Mr. Cullen was responsible for development and confirmation of 
the business requirements necessary for the development of the 
Arkansas Health Benefits Exchange. He facilitated sessions within 
the agency to develop the business processes necessary for the 
Exchange operations. As part of his responsibilities, he conducted 
research in areas impacting plan certification as well as providing 
content for grant applications. Given the inherent relationship 
between the exchange and Title XIX and XXI programs, Mr. 
Cullen’s knowledge of these programs was critical. Mr. Cullen was 
able to more effectively facilitate sessions dealing with matters of 
insurance given his previous work as a managed care program 
administrator and previous working relationship with insurance 
companies. 
 
This project began in June 2011, and concluded in August 2015. 
 
Microsoft Office Suite, MS Project 



mailto:chrisman@arkansas.gov





Nevada Division of Health Care Financing and Policy 
IV&V Services for MMIS Core Replacement  8.0 Proposed Staff Resumes 


  Page 100 


Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


01/2010 – 09/2010 
First Data Government Solutions, LP 
Indiana Family and Social Services Administration 
Randy Miller, Health IT Integration 
402 W. Washington St.  Indianapolis IN. 
317-800-0334 
Randyamiller0929@gmail.com  
 
Mr. Cullen served as the Requirements Validation Project Lead. 
 
Mr. Cullen was responsible for development/oversight of the 
business and technical requirements for the MMIS replacement 
RFP. He established the processes and materials used to complete 
the requirement validation process. Building quality assurance 
measures into the RFP was part of his charge. In addition, he was 
responsible for database development, as well as 
updating/enhancing the database to support all of the requirement 
development activities. Mr. Cullen was a participant in vendor 
presentation sessions at the request of the State. Mr. Cullen was 
charged with maintaining a traceability matrix of the State’s 
business requirements to expectations set forth in the MITA 2.0 
framework. Mr. Cullen developed a database application that 
facilitated this activity.  
 
This project began in July 2009 and was completed in March 2011. 
 
Microsoft Office Suite, MS Project 



mailto:Randyamiller0929@gmail.com
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
Role in Project: 
 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
09/2009 – 01/2010 
First Data Government Solutions, LP 
Ohio Department of Job and Family Services 
Cathy Waters, Project Director 
55 W. Town Street   Columbus, OH 
614-225-2736 
Cathy.waters@hp.com 
 
Mr. Cullen was part of the organizational assessment and gap 
analysis team. 
 
Mr. Cullen was part of the First Data Team responsible for the 
development of the organization assessment and gap analysis 
document. As part of his responsibilities, he facilitated information-
gathering sessions, participated in business process confirmation 
review sessions and developed a survey tool used for interviewing 
other states regarding their past MMIS implementation efforts. 
Based on these sessions, he created a risk-management database. 
 
This project started in June 2007 and concluded in June 2010. 
 
Microsoft Office Suite, MS Project 



mailto:Cathy.waters@hp.com
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
09/2007 – 09/2009 
First Data Government Solutions, LP 
North Dakota Department of Human Services 
Doug McCrory, MMIS Program Director 
600 East Boulevard Avenue, Dept 325 
Bismarck N.D. 58505-0250 
701-328-2538 
doug.mccrory@nd.gov 
 
Mr. Cullen served as the IV&V Project Lead 
 
Affiliated Computer Services (ACS) replaced the existing State of 
North Dakota Medicaid Management Information System. Mr. 
Cullen served as the project’s Validation Lead, responsible for 
developing the validation test strategy development, test scenario 
development, and user acceptance testing oversight.  In addition to 
core IV&V responsibilities, he also served as a subject matter 
expert in the following areas; MMIS, HIPAA, and MITA. In this 
capacity he participated in JAD sessions, facilitated meeting to 
refine state business requirements, and assisted in the development 
of data conversion processes.  
 
Mr. Cullen prepared several work products detailing the vendor’s 
non-compliance to HIPAA requirements, in terms of accepting and 
transmitting the ANSI X12 837, 835 276 and 277 transactions, 
direct data entry, retention and privacy. The State asked that he lead 
the effort to ensure the new system was capable of accepting and 
responding to the ANSI X12 278 transactions used to communicate 
service authorization information. He also produced a work product 
outlining the upcoming efforts necessary to comply with the 
migration to the 5010 transactions and ICD-10 code sets.  Mr. 
Cullen reviewed system integration test documentation and test 
result findings.  
 
This project began in September 2007 and ended in September 
2009. 
 
Microsoft Office Suite, MS Project 
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
06/2003 – 06/2007 
Accenture 
Texas Medicaid Management Information System 
Bradley D. Jackson 
Managing Director 
12357-B Riata Trace Parkway TX 78727 
512-658-2432 
bradley.d.jackson@accenture.com 
 
Mr. Cullen served as the Project Manager. 
 
Accenture functioned as the prime subcontractor to ACS for the 
migration of the MMIS from EDS. Mr. Cullen’s responsibilities 
included project management for the re-design and implementation 
of a new encounter data collection system. The new system 
processed HIPAA-compliant encounter transactions, supplied data 
to the Texas Medicaid Health Partnership’s data warehouse and 
generated web-based reports the Medicaid, CHIP and two wavier 
(1915 (b)/(c) programs. Mr. Cullen was responsible for key 
stakeholders meeting facilitation, requirement definitions and 
timeline development. He wrote key sections of the APD. Risk 
identification and mitigation was a key part of his responsibility. He 
was a regular presenter at internal and external stakeholder 
functions (Managed Care Organizations, Medical Associations and 
Managed Care Medical Directors), apprising the groups of efforts 
and accomplishments to date.  An important part of this effort was 
to satisfy stakeholder concerns about using HIPAA transactions to 
communicate treatment and payment information. He produced 
numerous technical documents putting forth our approach to meet 
the business needs of the state using HIPAA transactions. In 
addition, he was a frequent presenter to internal stakeholders at 
sessions intended to address concerns about migrating from their 
legacy system and into a fully-HIPAA compliant environment.  The 
system went operational on September 1, 2007.  Mr. Cullen 
remained onsite for 12 months post implementation, resolving 
issues, completing documentation and implementation guides and 
assisted in the development of a data warehouse for encounter data. 
 
Microsoft Office Suite, MS Project 


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 
Certifications: 


Concordia College 
Willington 
DE 
Master of Science (MS), Health Services Management, 2000 
Bachelor of Arts (BA), Speech, 1998 


Institution Name: National College of Education 
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City: 
State: 
Degree/Achievement: 
Certifications: 


Evanston 
IL 
Speech 
None 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 
Environments:   
Hardware:   
Software: Microsoft Office Products 


• Microsoft Project 
• Microsoft Word 
• Microsoft Access 
• Microsoft Excel 
• Microsoft Visio 
• Microsoft PowerPoint 


Quark Express 


20 years 
 
 
 
 
 
10 years 


Tools:   
Databases:   


REFERENCES 
Minimum of three (3) required, including 
name, title, organization, phone number, fax 
number and email address 


Brad Jackson 
Accenture 
Managing Director, Heath and Public Service Client Delivery 
bradley.d.jackson@accenture.com 
512 658 2432 
Texas Medicaid & Healthcare Partnership 
12357-B Riata Trace Parkway TX 78727 
 
Timothy Walker 
North Highland Company 
National Sales Lead 
timothy.f.walker@northhighland.com 
303-757-4660 
3333 Piedmont Rd. Suite 1000 
Atlanta, GA 30305 
 
Lynda Douglas 
Public Consulting Group 
Director 
ldouglas@pcgusus.com 
303-601-1436 
999 18th Street #1425N 
Denver, CO 80202   


 



mailto:timothy.f.walker@northhighland.com
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PROPOSED STAFF RESUME 


 
A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 
COMPANY NAME: First Data Government Solutions, LP 


   Contractor �   Subcontractor 
Name: Mark DeMaskey  Key Personnel 
Classification: Technical Analyst # of Years in Classification: 3+ 
Brief Summary of 
Experience: 


Mr. DeMaskey has more than 15 years of experience in support of Medicaid 
and health and human service agency efforts.  He has served as a team lead, 
analyst, and subject matter expert on several government projects.  Mr. 
DeMaskey brings extensive experience in the implementation of MMIS 
systems, as well as solid Medicaid enterprise business and technical 
leadership.  His excellent analytical and business intelligence skills will be an 
asset to the project. 


# of Years with Firm: None (but joining First Data Government Solutions upon award) 
RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
Role in Project: 
 
 
Details and Duration of Project: 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
05/2016 – Present 
Xerox 
New York Department of Health 
NY DOH 
431 Broadway  
Menands, NY 
Phone and Email Unavailable 
 
Mr. Demaskey serves as MMIS Subject Matter Expert and 
Technical Analyst. 


Mr. DeMaskey serves as an MMIS SME for the Claims (DDI 
team). Working directly with several State agencies and sub-
contract vendors providing functionality and solutions for gap 
analysis between the eMedNY MMIS and the Xerox Health 
Enterprise MMIS. 
 
Web-centric MMIS, MDW, IBM Blueworks, Version One 
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Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
Software/hardware used in engagement: 


 
 
08/2015 – 04/2016 
Blue Tack Consulting 
Medi-Cal/ Denti-Cal 
Theresa Anderson 
Sacramento, CA 
Address, Phone and Email Unavailable 


Mr. DeMaskey served as an MMIS Subject Matter Expert. 
 
Mr. DeMaskey served as an MMIS SME and proposal writer for 
a major Medicaid procurement project.  This included the 
development of the architecture framework and business rules 
model. 
 
Federal Enterprise Architecture Framework, CMS MECT 2.0. 


Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
07/2014 – 05/2015 
United Health Group, Optum 
Xerox  
Mark Ballinger 
Denver, CO 
720-624-9951 
Address and Email Unavailable 
 
Mr. DeMaskey served as an MMIS Subject Matter Expert. 
 
Mr. DeMaskey served as a subject matter expert in a data 
analytics support role for Optum decision support systems/ data 
warehouses (eMAR) across several MMIS implementations.  
This involved Informatica ETL rules, Oracle, EDW, SQL, 
source-to-target mappings, business analytics, CMS reports, 
ACA, Medicaid Expansion Assessment, and enhancements for 
T-MSIS. 
 
Oracle database, ETL, SQL scripts, MAR Data Warehouse 
Implementation 
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Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
03/2014 – 08/2014 
Signature Consulting 
Centers for Medicare and Medicaid Services (CMS) 
Carol Searing 
Various States and CMS Operations (Washington D.C.) 
Addresses, Email and Phone Unavailable 
 
Mr. DeMaskey served as an MMIS Subject Matter Expert and 
Technical Analyst. 
 
Mr. DeMaskey provided MMIS SME/guidance and technical 
assistance to several states for T-MSIS specifications.  This 
involved source-to-target mapping, testing support, and CMS 
release notes.  Mr. DeMaskey monitored project plan schedules 
and work plans providing coordination across various CMS 
liaisons’ and vendors at the State and Federal levels.  He 
addressed workflow needs across Medicaid and CHIP data.  He 
assessed and verified State technical requirements including 
operational readiness, baseline data, transmission specifications 
and tier editing.  He contributed to the technical architecture / 
infrastructure team and the Unified Medicaid CHIP Data Model 
(UMCDM) quality analytics. 
 
Amazon data framework, Oracle, several MMIS platforms: HP, 
Xerox, Molina 


Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
12/2013 – 04/2014 
Xerox 
Washington DC MMIS Project 
Unavailable 
DHCF – Address, Phone and Email Unavailable 
Washington, DC 
 
Mr. DeMaskey served as a Systems Analyst. 
 
Mr. DeMaskey served in a developer role for the Affordable 
Care Act (ACA) eligibility and process integration design and 
development across Claims (FFS and Managed Care), 
Reference, DRAMS, and Financial Reporting. 
 
Mainframe and web application environment 
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Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
02/2013 – 11/2013 
South Carolina DHHS MMIS Replacement Project 
State of South Carolina (DHHS) 
Tony Keck, SC Medicaid Director 
John Supra, DHHS CIO 
Columbia, SC 
Address and Email Unavailable 
(803) 898-2580 
 
Mr. DeMaskey served as the Technical Director. 
 
Mr. DeMaskey was responsible for overall FFS claim and 
encounter integration, provider management, ASO 
(Administrative Services Organization), analytics, accounting 
and finance strategies and case management.  He collaborated 
with all project managers and system staff for procurement 
needs (APD, RFI, and RFP development).  Mr. Demaskey had 
responsibility for quality monitoring and reviewed detailed 
project plans/scheduling, identifying issues and risks, directing 
sprints for detailed project direction, CMS meetings/reports, and 
quality reviews.  He confirmed that replacement MMIS projects 
were compliant with HIPAA, ACA, Code of Federal 
Regulations (CFRs), State Plan Amendments (SPAs) and NIST 
security requirements.  Mr. DeMaskey verified requirements 
supported the MECT and target MITA 3.0 capability matrices 
and integration with other enterprise-wide initiatives.  He 
coordinated the implementation of enterprise class IT solutions 
(application development and infrastructure), design and 
implement technologies in service-based (SOA) and n-tier 
architectures.  He also collaborated on informational and 
technical components for the CONOPS and SS-A as well as 
training needs to support the new strategy solutions with the 
CMS eligibility gateway certification approach. He reviewed 
business requirements for the IBM Curam social program 
management platform (eligibility replacement system). 
 
Clemson University Legacy Mainframe Environment, 
implemented an (Oracle 11g, OPA, MDM) environment for the 
new system, also worked closely with the Web portal application 
developers and Curam Eligibility team 







Nevada Division of Health Care Financing and Policy 
IV&V Services for MMIS Core Replacement  8.0 Proposed Staff Resumes 


  Page 109 


Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
Role in Project: 
 
 
 
 
Details and Duration of Project: 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
09/2012 – 01/2013 
CSG (IV&V) 
Florida Agency for Health Care Administration PMO 
Renea Steele 
200 Army Post Rd 
Suite 2 
Des Moines, Iowa 50315 
800-972-2017 
rsteele@csgdelivers.com 
 
Mr. DeMaskey served as an MMIS Consultant. 
 
Mr. DeMaskey provided technical analysis and program 
assessment guidance for ICD-10 remediation planning to the 
State project management office. 
 
Florida HP interChange Institutional claims processing and 
pricing subsystems, COBOL and C# 


Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
Role in Project: 
 
 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
06/2012 – 09/2012 
PCG (IV&V) 
Iowa Department of Human Services  
Mary Tavegia 
200 Army Post Rd 
Suite 2 
Des Moines, Iowa 50315 
800-972-2017 
 
Mr. DeMaskey served as an MMIS Subject Matter Expert. 
 
Mr. DeMaskey served in an enterprise business and technical 
support role to State PMO leadership team and State data center. 
He managed the start-up phases for the MIDAS project IV&V.  
He established the tools to define baseline assessment findings 
and the risk repository structure to actively report the overall 
health of the project and project risks across all MIDAS project 
assessment tasks. 
 
ACS Florida Base legacy MMIS environment, Accenture APH 
MMIS platform (web-centric) 



mailto:rsteele@csgdelivers.com
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Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
Role in Project: 
 
 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
03/2011 – 6/2012 
RLT Group 
CMS Innovation Center PMO 
Cindy Cockman 
Address Unavailable 
Raleigh, NC 
Cindy.Cockman@cms.dhhs.gov 
919-946-5100 
 
Mr. DeMaskey served as an MMIS Subject Matter Expert. 
 
Mr. DeMaskey provided strategic business and technical goals 
and architecture for a comprehensive service delivery model 
with supporting evidence to meet the CMS three-part aim of 
better health, better health care, and lower costs through 
improvement. This included organizational capacity 
(administration for pilot implementation, and operation phases), 
workforce analysis (development and deployment plan), 
evaluation, testing, and reporting plans for CMS contractors, 
along with the funding and sustainability plan across a 
cooperative corporate teaming agreement.   
 
Information Builders environment (Analytics, Hadoop Big Data, 
WebFocus, Data Integration) 


Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
01/2011 – 03/2011 
Xerox 
Vermont Health Enterprise MMIS Solution 
Proposal Team (Specific Contact Name Unavailable) 
Unavailable 
 
Mr. DeMaskey served as an MMIS Subject Matter Expert. 
 
Mr. DeMaskey supported program management, member 
management, ICD-10 strategy, and MITA business area proposal 
writing for a new Vermont Agency for Human Services 
Medicaid Enterprise Solution.  This included SOA foundation 
components designed to support SMHP, ARRA, HITECH, ACA 
and the MITA framework.     
 
Health Enterprise MMIS platform (Oracle, web applications) 



mailto:Cindy.Cockman@cms.dhhs.gov
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Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
07/2010 – 01/2011 
Cap Gemini / Gabriel Systems 
Georgia Department of Community Health PMO 
David Schuster  
Interim Medicaid Deputy Chief 
2 Peachtree Street NW 
Atlanta, GA 
404-656-4507 
 
Mr. DeMaskey served as an MMIS Consultant. 
 
Mr. DeMaskey served as a claims/financial SME/business 
analyst/ business architect for the Georgia HP interchange 
MMIS implementation. He interfaced with all management 
levels within Georgia DCH and HP senior management and 
functional team project managers and TFALs for daily project 
business continuity and oversight.  He monitored user 
acceptance testing progress and defect resolution, reporting 
issues via traceability between requirements and test 
cases/scripts. He provided guidance to State and vendor leads 
regarding quality assurance reviews and causal statistical 
analysis.  Mr. DeMaskey also developed a policy tool for the 
DCH to improve administration policy changes at the business 
rule level with the HP MMIS interchange. 
 
HP interChange MMIS 


Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
03/2010 – 08/2010 
Navigant Consulting 
Pennsylvania Department of Public Welfare 
Unavailable 
Unavailable 
 
Mr. DeMaskey served as an MMIS Consultant and Advisor. 
 
Mr. DeMaskey provided analysis and strategic development for 
the State Medicaid Health Information Technology (HIT) Plan 
(SMHP) and the PHIX healthcare information exchange.  He 
completed an assessment for business requirements and 
documentation for the Medical Assistance Provider Incentive 
Repository (MAPIR), the HP MMIS tracking interface for the 
EHR incentive program, which is now deployed across several 
HP interchange MMIS systems 
 
HP AIM and interChange MMIS environments 
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Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
06/2009 – 12/2009 
CSC 
North Carolina MMIS (NC TRACKS) 
Linda Pruitt 
Division Program Executive, NC DHHS 
101 Blair Drive  
Raleigh, NC 27603-2040 
Email Unavailable 
(919) 715-9704 
 
Mr. DeMaskey served as the MMIS Multi-Payer Solution Lead. 
 
Mr. DeMaskey was responsible for the cross-functional 
integration design and business requirements to transfer the 
(eMedNY) MMIS from a single payer to a multi-payer 
architecture for the NC DHHS, a MITA hub architecture.  He 
provided guidance from the conceptual foundation model to the 
detailed assessment for integrating edits, audits, and coverage 
rules which supported the legacy clinical policy across each 
payer (DHHS Divisions) and into the health plan /benefit plan 
design for the Replacement MMIS. This included Substance 
Abuse and Mental Health Services Administration (SAMHSA) 
BH-MITA architecture. Mr. DeMaskey developed functional 
roadmaps, detailed tasks for the project’s Master Schedule 
milestones, documented action items, and provided artifacts for 
managing the architectural solution across the functional teams.   
He worked closely with the architectural team (DBA level) to 
outline the NPI/Taxonomy solution and with the provider 
business team for delivery of the provider technical design.    
 
HP MMIS+ environment (DB2, COBOL), CSC eMedNY, a 
modified Xerox Omnicade MMIS (DB2, COBOL) 
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Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
Role in Project: 
 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
10/2005 – 06/2009 
CNSI 
Michigan MMIS (CHAMPS) 
Keelie Honsowitz 
Program Director 
Address Unavailable 
Honsowitzk@michigan.gov  
517-373-8646 
 
Mr. DeMaskey was the Claims and Encounters Functional Team 
Manager. 
 
Mr. DeMaskey was responsible for the design, development and 
implementation of the Michigan MMIS Claims and Encounter 
subsystem. He facilitated State teams across all subsystems and 
integration touch points. He developed and updated all claim and 
encounter detailed design documents for CNSI and State 
required content knowledge.  Mr. DeMaskey provided subject 
matter expertise across all other vendor functional leads and 
vendor /State managers. Despite a 60% scope creep on 
requirement changes, which required additional CMS approved 
funding twice, the project was implemented within 3 months of 
the original target date.   He evaluated all RFP requirements and 
change orders for functional and technical requirement 
validation and scope to the SOA eCAMS MMIS and MITA 
business processes.  
 
eCAMS MMIS environment (web-centric, Oracle 10g) – now a 
multi-tenant Cloud (Oracle 12c MMIS (MAAS – SAAS, PAAS, 
IAAS) 



mailto:Honsowitzk@michigan.gov
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Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
Role in Project: 
 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
05/2005 – 10/2005 
SES 
Iowa Department of Human Services PMO 
Mary Tavegia 
200 Army Post Rd 
Suite 2 
Des Moines, Iowa 50315 
800-972-2017 
 
Mr. DeMaskey served as the PMO/IV&V Project Manager and 
Technical Analyst 
 
Mr. DeMaskey provided project control and Medicaid business 
guidance to State unit managers, contracted account managers, 
operational managers, and implementation managers across the 
Core MMIS (Noridian), Provider (PSI, Inc.), Member Services 
(MAXIMUS), POS (GHS) and Medical Services (IFMC) 
business areas.  He managed and facilitated IV&V personnel 
regarding system interfaces, testing direction, and technical 
specifications. He resolved workload issues with the IME 
Medicaid system, the ITE mainframe systems, and the DDM 
SQL data warehouse through implementation. 
 
ACS Florida Base MMIS (COBOL, VSAM) 


Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
Role in Project: 
 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
09/2004 – 05/2005 
Office of Medicaid Information Systems 
North Carolina DHHS 
Linda Pruitt 
101 Blair Drive  
Raleigh, NC 27603-2040 
(919) 715-9704 
Email Unavailable 
 
Mr. DeMaskey served as the Provider Team Lead and the only 
Technical Analyst on the state team. 
 
Mr. DeMaskey managed provider related RFP requirements.  He 
interfaced with ACS technical and business staff, DIRM 
technical staff, and state Subject Matter Experts (SME) across 4 
DHHS Divisions (Medical Assistance, Mental Health, Public 
Health, and Facility Services) and multiple subsystems: Claims, 
Web, EVS/AVRS, OMNITRACK, POS, Managed Care, and 
Fiscal Agent Services (operations). 
 
Legacy HP MMIS (DB2, COBOL- multi-payer), Xerox (MS 
MMIS) 
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EDUCATION 


Institution Name: 
City 
State: 
Degree/Achievement: 
Certifications: 


Rider University 
Lawrenceville 
New Jersey 
Bachelor of Arts in Economics 
HIPAA 
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Resume history before 2004 available upon request. 
 
MMIS Software/Hardware Summary: HP interChange MMIS – several states 
                                                                  Xerox Health Enterprise MMIS – several states  
                                                                  CNSI eCAMS MMIS – MI, WA 
                                                                  CSC MMIS – NC, NY 
                                                                  Molina MMIS - WV 
                                                                  Accenture MMIS - IA  
 
Detailed Systems Design DSD, Use Cases (UML), Data Modeling (BPMN), T-MSIS source-to-target, 
edit tiers, Concept Sessions with State, Gap Analysis. 
 
Project Management PMBOK, detailed work plans; project schedule; technical and business writing, 
proposals, user manuals. 
 
Programming SDLC, RUP (Iterative releases, Agile) - user interfaces, reports, physical databases, code 
sets.  
 
Operations (data entry, call centers, Provider, Managed Care, Eligibility, PA, Claims, Reference, TPL, 
POS, Utilization Review (SURS), MARS, Financials, and ACA operating rules) 
  
Technology/ Environments 
 
WEB-CENTRIC: Oracle Technology Stack 11g (Web Logic, SOA Suite, BPEL, BPM, B2B,  
Healthcare Adaptor, Policy Automation rules engine, Enterprise Data Quality, EDMS RDBMS Content 
Server, Identity Management & Security). XEROX (ACS) Health Enterprise (MITA Functional Areas – 
Proposal perspective (NY and VT), Data Warehouse perspective (NH and AK)), CNSI eCAMS – J2EE, 
SOA Suite, XML, HIPAA EDIFEC’s products, GENTRAN EDI Translator, HIPAA 4010A1/5010  
(TR3, ARC’s, CARC’s), Oracle Financials, Toad, RuleIT Rules Engine (Implementation perspective –  
MI and WA), Blaze Rules Engine, COGNOS, SQL, File Net, Websphere, MITA, NTIS CCI, 
 HSS WebStrat, IBM Rational Suite, Compuware EZ-Link, SharePoint 2010, 2013, 2016, JIRA, 
ITIL ver. 3. 
 
LEGACY: Mainframe Languages and tools: COBOL 370, COBOL II, DB2, SQL, CICS, VSAM, 
Assembler, C, MVS/XE, JCL, Platinum, Princeton Softech Tools, SPUFI, QMF, DYL280, TSO/ISPF, 
EZTRIEVE, CLIST, REXX, Xpeditor, Intertest, EDS Utilities, ZEKE, IDCAMS, SYNCSORT, FTP, 
IBM Utilities, CA7/11, Endevor 


Other Languages and tools: MS OFFICE (Word, Excel, Access, PowerPoint, VISIO) MS PROJECT, 
ABT Workbench, VISUAL BASIC, FOXPRO, KEY ENTRY III, CNSI As-One, CNSI ReqTrace,  


HP iTrace, Privia.IBM Blueworks, Version One, Data Warehouse Data models (ETL, SQL, SAS), Oracle  
Big Data (Hadoop, Apache languages/ Tools) 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 
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Environments: 


Medicaid MMIS Systems 
Medicare (Part-B System) 
Commercial Healthcare Systems 


22 
2 
2 


Hardware: 
Mainframe Systems 
Web-Centric Systems 


26 
11 


Software: Mainframe/Web-centric listed above 26 
Tools: Mainframe/Web-centric listed above 26 
Databases: DB2, Oracle, Hadoop – Mainframe/ Data Warehouse 18 


REFERENCES 


Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email 
address 


Keelie Honsowitz 
Division Director Medical Services 
Administration Michigan Department of 
Health and Human Services 
W: (517) 373-8646 
F:  (517) 346-9883 
honsowitzk@michigan.gov 
 


Cindy Cockman 
Project Manager/ Technical Assistant 
T-MSIS Medicaid Project 
Center for Medicare and Medicaid Services 
C: (919) 946-5100 
Cindy.cockman@cms.dhhs.gov 
 


Pratima Nallagatia 
(Solutions and Technology - Architect 
United Health Group, Optum 
C: (404) 414-8484 
pnalllagatia@Truven.com 


 
 


 



mailto:honsowitzk@michigan.gov

mailto:Cindy.cockman@cms.dhhs.gov

mailto:pnalllagatia@Truven.com
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PROPOSED STAFF RESUME 


 
A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 
COMPANY NAME: First Data Government Solutions, LP 


   Contractor �   Subcontractor 
Name: Michael Lawson  Key Personnel 
Classification: Senior Analyst # of Years in Classification: 3 
Brief Summary of 
Experience: 


Mr. Lawson is an experienced consultant, analyst, and subject matter expert in 
the healthcare industry who brings over 10 years of Medicaid expertise 
including fiscal agent operations, Medicaid Management Information Systems 
(MMIS), Independent Verification & Validation (IV&V) and Project 
Management Office (PMO) experience.  His background has included User 
Acceptance Testing management and coordination, training development and 
delivery, requirements gathering and analysis, schedule management, 
technical analysis, and development of Request for Proposal (RFP) 
requirements. 


# of Years with Firm: 6 months 
RELEVANT PROFESSIONAL EXPERIENCE 
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Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
Role in Project: 
 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


. 
 
01/2016 – Present 
First Data Government Solutions, LP 
First Data Government Solutions, LP 
David Sodergren, Vice President 
5565 Glenridge Connector NE  Atlanta, GA 30342 
518-852-6829 
David.sodergren@firstdata.com  
 
Mr. Lawson is supporting the First Data Center of 
Excellence. 
 
Mr. Lawson is supporting the internal Center of Excellence, 
lending his MMIS Subject Matter expertise to the 
development, review, and enhancement of templates, tools, 
and methodologies.  The continuous improvement within this 
community provides a greater maturity level that corresponds 
directly to the staff efficiencies and effectiveness on all of our 
related projects.  The artifacts maintained as part of our 
methodologies and processes are available to our staff at all 
times and part of our Day One solution. 
 
As this is not a specific project, there are no timeframes to 
provide. 
 
Microsoft Word, Microsoft Excel, Microsoft Outlook, 
Microsoft Access, Microsoft PowerPoint, Microsoft Lync, 
Microsoft Visio, Microsoft Project, Microsoft SharePoint 



mailto:David.sodergren@firstdata.com
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
Role in Project: 
 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 
 
 
 
 
 
   


 
 
05/2013 – 12/2015 
CSG Government Solutions 
Wisconsin Division of Health Services 
David Ebert 
1 W Wilson St 
Madison, WI 53703 
(608) 577-6235 
Davida.ebert@dhs.wisconsin.gov 
 
Mr. Lawson served as a Senior Consultant and IV&V 
Analyst. 
 
Mr. Lawson supported the MITA 3.0 Assessment, MMIS 
Strategy and Procurement Approach as well as the ICD-10 
Transition.  He provided the CSG team with subject matter 
expertise on the Wisconsin Medicaid technical environment; 
documented requirements during the MITA SS-A workshops; 
coordinated high level and detailed requirements 
development in alignment with the CMS Certification 
Checklist.  He also performed IV&V reviews and produced 
IV&V assessment reports of numerous deliverables 
(transition plans, risk management plans, testing plans, 
training plans, and other various project management 
deliverables).  As part of his IV&V responsibilities, Mr. 
Lawson participated in the stage gate review process, 
facilitating sessions to review and revise functional and non-
functional requirements with DHCAA subject matter experts, 
as well as reviewing all change orders, testing and other 
documentation to ensure compliance before advising the State 
to move to the next phase.  He also provided User 
Acceptance Testing Management services; assisted in the 
development of business requirements; maintained the ICD-
10 project plan, and coordinated ICD-10 training 
development. 
 
InterChange, Microsoft Word, Microsoft Excel, Microsoft 
Outlook, Microsoft Access, Microsoft PowerPoint, Microsoft 
Lync, Microsoft Visio, Microsoft Project, Microsoft 
SharePoint, Business Objects, CMS ICD General 
Equivalence Mappings (GEMS), Hewlett Packard ICD 
Mapping Tool 



mailto:Davida.ebert@dhs.wisconsin.gov
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
 
Role in Project: 
 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 
 
 
 
 


 
 
10/2010 – 04/2013 
Xerox 
New Mexico Human Services Department 
Medical Assistance Division 
Robert Stevens 
PO Box 2348 
Santa Fe, NM 87504 
(505) 827-6207 
Robert.Stevens@state.nm.us 
 
Mr. Lawson served as the Claims and Third Party Liability 
Manager.   
 
Mr. Lawson managed Medicaid claims processing and the 
TPL Helpdesk.  He was a subject matter expert (SME) for 
multiple Joint Application Design (JAD) sessions for 
gathering and defining requirements.  He implemented 
Business Process Management (BPM) workflow processes 
for all operational areas.  He implemented a change control 
process for BPM/Workflow.  There were multiple system 
enhancements that Mr. Lawson assessed, verified and 
validated (enhancements included a new Provider Web Portal 
and the BPM/Workflow software), to confirm that testing 
was thorough, and the enhancement was ready for go live.   
Mr. Lawson was the MS System Contact for New Mexico 
Medicaid Electronic Document Management System 
(EDMS).  He supported proposal writing and review for 
Claims and EDMS sections of a successful New Mexico 
rebid.  He also functioned as a first point of contact and 
liaison for SAS70 audit, working directly with the 
independent auditor.  He managed multiple vendors 
providing systems administration and support, and developed 
forms to improve operational efficiency.  
 
Xerox was the existing state fiscal agent and continues to 
function in that role. 
 
OmniCaid, Microsoft Word, Microsoft Excel, Microsoft 
Outlook, Microsoft Access, Microsoft PowerPoint, Microsoft 
Visio, Microsoft Project, docfinity, BPM/Workflow, 
Rational, Kodak Capture Pro, Kodak i1860 Scanner, Kodak 
i840 Scanner 
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
 
Role in Project: 
 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
07/2008 – 09/2010 
Xerox 
New Mexico Human Services Department 
Medical Assistance Division 
Robert Stevens 
PO Box 2348 
Santa Fe, NM 87504 
(505) 827-6207 
Robert.Stevens@state.nm.us 
 
Mr. Lawson served as the Claims, Third Party Liability, and 
Provider Enrollment Manager.   
 
Mr. Lawson managed all functions of mailroom, scanning, 
data entry, claims resolution, TPL, and provider enrollment.  
He supported proposal writing and review for the TPL 
section of a successful Hawaii rebid.  He functioned as a first 
point of contact and liaison for SAS70 audit. Mr. Lawson 
served as a SME for Medicaid Information Technology 
Architecture (MITA) assessment, ICD-10 assessment, and 
HIPAA 5010 assessment. 
 
Xerox was the existing state fiscal agent and continues to 
function in that role. 
 
OmniCaid, Microsoft Word, Microsoft Excel, Microsoft 
Outlook, Microsoft Access, Microsoft PowerPoint, Microsoft 
Visio, docfinity, Kodak Capture Pro, Kodak i1860 Scanner, 
Kodak i840 Scanner 
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
 
Role in Project: 
 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 
 
 


 
 
01/2008 – 07/2008 
Xerox 
New Mexico Human Services Department 
Medical Assistance Division 
Robert Stevens 
PO Box 2348 
Santa Fe, NM 87504 
(505) 827-6207 
Robert.Stevens@state.nm.us 
 
Mr. Lawson served as the Continuous Quality Improvement 
Manager.   
 
As the lead of the quality unit, Mr. Lawson led the 
independent verification and validation of all internal, 
operational procedures.  He facilitated the implementation 
and use of quality assurance and training standards and 
procedures for the unit.   He served as the first point of 
contact and liaison for SAS70 audit.  He increased quality 
awareness within the account, and increased knowledge base 
of quality associates.  He developed error trend tracking and 
analysis processes.  Mr. Lawson implemented a piece rate 
compensation program for quality assurance department.  He 
tracked performance indicators for an operational report card.  
He also facilitated Medicaid and MMIS training. 
 
Xerox was the existing state fiscal agent and continues to 
function in that role. 
 
OmniCaid, Microsoft Word, Microsoft Excel, Microsoft 
Outlook, Microsoft Access, Microsoft PowerPoint, Microsoft 
Visio, docfinity 
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
09/2007 – 01/2008 
Xerox 
New Mexico Human Services Department 
Medical Assistance Division 
Robert Stevens 
PO Box 2348 
Santa Fe, NM 87504 
(505) 827-6207 
Robert.Stevens@state.nm.us 
 
Mr. Lawson served as Business Analyst.   
 
Mr. Lawson tested and tracked defect issues and system 
enhancements.  He served as an interface between developers 
and users to translate business requirements into technical 
specifications.  He reviewed and approved DLAs and DLEs.  
He also developed test plans, performed testing, and verified 
test results. 
 
Xerox was the existing state fiscal agent and continues to 
function in that role. 
 
OmniCaid, Microsoft Word, Microsoft Excel, Microsoft 
Outlook, Microsoft Access, Microsoft PowerPoint, Microsoft 
Visio, Microsoft Project, Business Objects, docfinity, 
Rational 
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
Role in Project: 
 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


01/2007 – 09/2007 
 
Xerox 
New Mexico Human Services Department 
Medical Assistance Division 
Robert Stevens 
PO Box 2348 
Santa Fe, NM 87504 
(505) 827-6207 
Robert.Stevens@state.nm.us 
 
Mr. Lawson served as the Claims Support and Third Party 
Liability Supervisor 
 
Mr. Lawson supervised claims resolution and third party 
liability processes and teams.  He implemented a piece rate 
compensation program for TPL department, and managed 
multiple enhancements to OCR. 
 
Xerox was the existing state fiscal agent and continues to 
function in that role. 
 
OmniCaid, Microsoft Word, Microsoft Excel, Microsoft 
Outlook, Microsoft Access, Microsoft PowerPoint, Microsoft 
Visio, docfinity, Kodak Capture Pro, Kodak i1860 Scanner, 
Kodak i840 Scanner 
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
10/2005 – 01/2007 
Xerox 
New Mexico Human Services Department 
Medical Assistance Division 
Robert Stevens 
PO Box 2348 
Santa Fe, NM 87504 
(505) 827-6207 
Robert.Stevens@state.nm.us 
 
Mr. Lawson served as Claims Support Supervisor. 
 
Mr. Lawson was responsible for overseeing and improving 
claims resolution and adjustment functions.  He implemented 
a piece rate compensation program for the claims support 
department.  He developed, wrote, revised and/or reviewed 
and validated all department manuals including procedures, 
training material and supporting documentation.  He also 
assisted with Optical Character Recognition (OCR) 
implementation. 
 
Xerox was the existing state fiscal agent and continues to 
function in that role. 
 
OmniCaid, Microsoft Word, Microsoft Excel, Microsoft 
Outlook, Microsoft Access, Microsoft PowerPoint, Microsoft 
Visio, docfinity, Kodak Capture Pro, Kodak i1860 Scanner, 
Kodak i840 Scanner 
 


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 
Certifications: 


Central New Mexico Community College 
Albuquerque 
New Mexico 
A.A. in Business Administration 
N/A 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: 
Development, Unit Testing, System Integration Testing, 
User Acceptance Testing & Production 11 


Hardware: Kodak i1860 Scanner, Kodak i840 Scanner 6 


Software: 


interChange, OmniCaid, Microsoft Word, Microsoft 
Excel, Microsoft Outlook, Microsoft Access, Microsoft 
PowerPoint, Microsoft Lync, Microsoft Visio, Microsoft 
Project, Microsoft SharePoint, Business Objects, 
docfinity, BPM/Workflow, Rational, Kodak Capture Pro 20 
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Tools: 
CMS ICD General Equivalence Mappings (GEMS), 
Hewlett Packard ICD Mapping Tool 2 


Databases: Data Warehouse/Decision Support Systems  
REFERENCES 


Minimum of three (3) required, including 
name, title, organization, phone number, fax 
number and email address 


David Ebert 
IS Business Automation Consultant Administrator  
Wisconsin Department of Human Services 
608-577-6235 
Reference prefers email or phone contact 
Davida.ebert@dhs.wisconsin.gov  
 
Ammar Bhaisaheb 
Project Manager – IT PMO 
Texas Department of Aging and Disability Services 
512-438-4451 
References prefers email or phone contact 
Ammar.bhaisaheb@dads.state.tx.us 
 
Perry Kurlander 
Senior Partner 
CDMS, Inc. 
717-540-1301 
Reference prefers email or phone contact 
Perry.kurlander@cdmspa.com  


 
 


 


 



mailto:Davida.ebert@dhs.wisconsin.gov

mailto:Ammar.bhaisaheb@dads.state.tx.us

mailto:Perry.kurlander@cdmspa.com





Nevada Division of Health Care Financing and Policy 
IV&V Services for MMIS Core Replacement  8.0 Proposed Staff Resumes 


  Page 128 


 
PROPOSED STAFF RESUME 


 
A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 
COMPANY NAME: First Data Government Solutions 


   Contractor �   Subcontractor 
Name: Marianne Kennedy � Key Personnel 
Classification: N/A # of Years in Classification: 5+ 


Brief Summary of 
Experience: 


Ms. Kennedy has more than 30 years of experience in technology and 
business executive leadership, in the areas of consulting, software product 
development, large program management and successful project delivery.  
She has spent over 20 years managing and leading software development and 
implementations, including SaaS Cloud Products, Legacy systems 
replacements (including MMIS), and Government COTS implementations. 
She also brings more than 5 years of government healthcare experience, 
developing MMIS migration strategies, health information exchange 
architecture and roadmap, data analytics expertise, MITA, HIPAA, and ACA 
compliance.  Ms. Kennedy is skilled in complex scaled agile software 
methodology, SOA and Component Technologies, Enterprise Architecture 
and Technical Operations. 


# of Years with Firm: 1 year 
RELEVANT PROFESSIONAL EXPERIENCE 
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Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
July 2015 – March 2016 
First Data Government Solutions 
New Mexico Human Services Department 
Russell Toal, Enterprise Business Manager, Medical 
Assistance Division 
2055 S Pacheco – South Park Suite 500 
Santa Fe, New Mexico 87504-2348 
Russell.toal@state.nm.us 
505-827-3114 
 
Ms. Kennedy served as the Project Director. 
 
Ms. Kennedy led the New Mexico Medicaid PMO during the 
planning, requirements and early procurement phases of their 
MMIS replacement project and the Child Support 
Enforcement System replacement project.  As Project 
Director over both projects, she worked with the client on 
project priorities, resources for PMO and staff augmentation, 
development of the procurement strategy to support the HSD 
2020 Vision, development of Enterprise Architecture 
components, MMIS migration approach, and requirements 
development and delivery for both MMISR and CSESR. 
 
This project began in October 2014 and ended in March 
2016.   
 
This was a planning phase; hardware and software researched 
were based on Business Process Outsourced approach, CMS 
component approach, products for ESB, SOA, IdAM, NIST, 
TOGAF, MITA Technical Architecture Framework.  



mailto:Russell.toal@state.nm.us
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
February 2014 – July 2015 
Xerox Government Health Services 
California Medi-Cal (CA-MMIS) 
Bill Otterbeck, Deputy Director CAMMIS 
825 Riverside Pkwy #100, West Sacramento, CA 
916-764-4994 
Bill.Otterbeck@dhcs.ca.gov 
 
Ms. Kennedy served as Enterprise Integration Officer 
 
Ms. Kennedy worked with the California Health and Human 
Services Agency, the Department of Health Care Services 
(DHCS) Director of the CAMMIS program and Xerox 
Executive team in the role of Enterprise Integration Officer.  
She provided leadership in cross organizational coordination 
of CAMMIS Business Operations, Legacy Systems Group, 
Technical Operations and System Replacement Delivery.  As 
Enterprise Integration Officer working with the DHCS 
leadership, led business process and organization change 
management to support the transition from the Legacy 
systems and operations to the replacement MMIS including 
business process re-engineering,  organizational skills 
requirements, and integration of legacy and replacement 
operations.  As a subject matter expert, provided Enterprise 
Architecture and roadmap analysis with recommendations for 
risk mitigation, and developed the Scope Definition 
Document as a primary deliverable in the Scaled Agile 
Methodology for SCRUM teams vision and scope alignment. 
 
The Xerox / ACS project for CAMMIS started in 2011 with 
take-over and continues today in operations. The DDI 
contract ended April 2016. 
 
Sparx EA, IBM Rational Suite, IBM Blueworks, VersionOne, 
MS Project, Microsoft Office, Visio,  Oracle, DB2, IBM 
mainframes, IBM servers, CISCO networks, RSA. 



mailto:Bill.Otterbeck@dhcs.ca.gov
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
September 2013 – February 2014 
California Health and Human Services Agency, Department 
of Health Care Services (DHCS)  (as a Consultant through 
Kennedy Consulting) 
Linette Scott, MD Chief Medical Information Officer 
1600 Capitol, Sacramento, CA   
(916) 440-7639 
Linette.Scott@dhcs.ca.gov 
 
Ms. Kennedy served as the consulting Enterprise Architect.   
 
Ms. Kennedy worked with the California Health and Human 
Services Agency, the Department of Health Care Services 
(DHCS) Director of Enterprise Architecture and CalOHII’s 
Chief Medical Information Officer to develop the Health 
Information Exchange Architecture and Roadmap.  She 
developed a roadmap with initiatives including MDM, IdAM, 
SOA and ESB, Member and Provider Portals, Big Data 
Analytics for population analysis and fraud detection, 
Technical Services re-use strategy, and Enterprise Roadmap 
and Portfolio Management Process development.  
 
The project started in September 2013 and was completed 
January 2014. 
 
This was a research and planning project, software and 
hardware were not applicable. Research was done on 
technologies to be used in the Health Information Exchange.  
 



mailto:Linette.Scott@dhcs.ca.gov
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
Role in Project: 
 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
September 2012 – August 2013 
Salesforce.com 
Enterprise Initiatives 
Cynthia Izuno-Levin, Director of Program Management 
100 Market Street, San Francisco, CA 
408-242-5477  
cynthia.l.levin@gmail.com 
 
Ms. Kennedy served as Senior Technical Program Manager 
on the Largest internal strategic program 
 
Ms. Kennedy led complex integrations and software 
development of unique tools for global sales and territory 
alignment.  This included performance engineering 
initiatives.  She led the cross-organizational execution of 
global territory alignment of over 100 team members. This 
included 6 concurrent Scrum development teams, world-wide 
coordination of Sales support, and technical resources.   
 
Project initiated in March 2012 completed successfully ahead 
of schedule March 2013. 
 
Salesforce development tool suite, Java, Java Script, 
SQLSalesforce Agile tool, Salesforce Collaboration tools, 
Peoplesoft, Oracle, Informatica ETL, MuleSoft ESB, 
Informatica analytic tools, Google office suite, MS Project 
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
October 2009 – April 2012 
Natoma Technologies, Inc. 
Wyatt Dietrich, Vice President 
455 Capitol Mall #715, Sacramento, CA 
916-284-8652  
wdietrich@natomatech.com 
 
Ms. Kennedy served as Program Manager/Senior Project 
Manager Consultant   
 
Ms. Kennedy implemented program management for major 
technology initiatives, and mentored PMO staff.  She 
supported the following agencies: 
• California Department of Insurance – provided PMO 


program management support for a large technology 
project. 


• California Office of Statewide Hospital Planning and 
Development – supported full business process 
reengineering and implementation of Accela COTS 
product for the facilities development division. 


• California Health Benefit Exchange – supported 
proposal development for CalHEERS project; provided 
input on overall architecture, design, MITA 
requirements, and system integration to meet federal 
funding timelines. 


 
Department of Insurance was a 6 month engagement; the 
OSHPD Accela implementation started September 2009 and 
completed October 2011. The CalHEERS proposal work was 
from January 2012 to May 2012. 


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 
Certifications: 


University of Southern California 
Los Angeles 
CA 
Masters of Science in Systems Management (Engineering) 
Project Management Professional (PMP) 
Certified Enterprise Architect Professional (PEAF Pragmatic Enterprise Architecture 
Framework) 
Certified SCRUM Master 
Certified SCRUM Product Owner 


Institution Name: 
City: 
State: 
Degree/Achievement: 


University of California, Los Angeles 
Los Angeles 
CA 
Bachelor of Arts in Business/Economics 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 
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Environments: 


Cloud Technologies and SaaS Products Technologies – 
Salesforce.com, Joyent.com, Angel Legacy.com, 
YourAccounts.com 15 years 


Hardware: 


IBM Mainframe, HP, IBM Midrange,  SUN, Intel based 
Servers, Tandem Non-Stop Servers, SGI, DEC High 
Availability,  CISCO networks 30 years 


Software: 
JAVA, Java Script,  SQL, Microsoft suite, Informatica, 
Golden Gate, C++, C, PowerBuilder  25 years 


Tools: 
IBM Enterprise Architect, Sparx EA, JIRA, 
VersionOne, BlueWorks, Rational Suite 20 years 


Databases: Oracle, SQL Server, DB2 25 years 
REFERENCES 


Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email 
address 


Phil Heinrich 
California Department of Health Care Services 
Chief, Office of HIPPA Compliance 
P.O. Box 997413, MS 4722, Sacramento, CA 
95819-7413 
(916) 552-9050 
Philip.heinrich@dhcs.ca.gov 
 
Belinda Ramirez 
Medix Consulting, LLC 
General Manager 
1024 Iron Point, Folsom, CA 95630 
(916) 496-3071 
Belinda.ramirez@medixconsulting.com 
 
Cynthia Izuno-Levin 
RMS 
Director, Program Management 
7575 Gateway Blvd. 
Newark, CA 94560 
(408) 242-5477 
Cynthia.l.levin@gmail.com 
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PROPOSED STAFF RESUME 


 
A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 
COMPANY NAME: First Data Government Solutions, LP 


   Contractor �   Subcontractor 
Name: Albert Decker  Key Personnel 
Classification: Privacy and Security # of Years in Classification: 5 
Brief Summary of 
Experience: 


Mr. Decker is an award winning technology leader.  He brings over 30 
years of experience as a business and IT consultant, with 10 years of 
management and business ownership.  He has experience with a wide 
variety of frameworks, platforms, tools and methodologies.  Mr. Decker 
has held positions in both management and technology and has provided 
security subject matter expertise on multiple state Health & Human 
Services system development engagements.  He is also a well-regarded 
trainer and conference speaker. 


# of Years with Firm: 5 
RELEVANT PROFESSIONAL EXPERIENCE 
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Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
Role in Project: 
 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
10/2012 – Present 
First Data Government Solutions, LP 
Illinois Department of Insurance 
Steve Buche, MBA Chief Information Officer 
320 W Washington 
Springfield, Illinois 62767 
Steve.Buche@Illinois.gov 
217.782.1192 
 
Mr. Decker serves as the Data and Security Architect on the 
project. 
 
Mr. Decker is responsible for leading security and privacy 
documentation and implementation for distributed and 
outsourced multi-vendor environments.  These included the 
security plan, security plan workbook, disaster recovery plan, 
and policy documents. He prepares governance documents 
from vision, to business case and business and technical 
requirements.  He assists the client in evaluation of competing 
cloud and non-cloud hosting services.  This included two 
cloud based migrations, one from a third party data center to a 
public cloud (Amazon gov cloud), and the other from a public 
cloud (Amazon gov cloud) to a private state hosted cloud.  In 
addition to his security responsibilities, he is responsible for 
the development of the Exchange’s data warehouse; the vision, 
structure, implementation and the development of the 
Exchange’s security and architecture, processes work 
products.  His security responsibilities include monitoring the 
external vendor’s security processes and reporting.   
 
Microsoft Office, Microsoft SharePoint, Microsoft SQL 
Server, Microsoft Visual Studio, Amazon Web Services, 
Microsoft Azure 



mailto:Steve.Buche@Illinois.gov
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
05/2014 – 04/2015 
First Data Government Solutions, LP 
Your Health Idaho 
Pat Kelly, Executive Director 
1010 Jefferson Street   Boise, ID 83702 
208-994-3259 
Pat.kelly@yourhealthidaho.org  
 
Mr. Decker was a Security Analyst and Subject Matter Expert. 
 
Mr. Decker was responsible for tracking and validating 
security deliverables for completion and conformance to 
standards.  He assisted in finding reasonable compensating 
controls in those few instances where a vendor or product did 
not fully conform to standards. 
 
Oracle Database Solution, Rackspace, Microsoft Office, 
Microsoft SharePoint, SQL Server  


Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
Software/hardware used in engagement: 


 
 
08/2013 – 07/2014 
First Data Government Solutions, LP 
Arkansas Insurance Department 
Zane Chrisman, Planning Director 
1200 West Third Street   Little Rock, AR 72201 
501-683-3634 
chrisman@arkansas.gov  
 
Mr. Decker served as the Lead Security Assessor. 
 
Mr. Decker created the assessment plan, reviewed 
documentation, and performed site visit due diligence on two 
annual security control assessments.  He also created 
deliverables with findings and recommendations. 
 
Curam Solution, Microsoft Office, Microsoft SharePoint 



mailto:Pat.kelly@yourhealthidaho.org
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
09/2011 – 08/2012 
First Data Government Solutions, LP 
New York State Office of Temporary and Disability 
Assistance 
Dorianne Blanchard, Project Manager 
327 Columbia Turnpike   Renesslaer, NY 12144 
518-925-7138 
Dorianne.blanchard@health.ny.gov  
 
Mr. Decker served as the Enterprise Architect. 
 
Mr. Decker was responsible for the migration plan and 
architecture vision.  He was accountable for the development 
of the architecture products, documenting the as-is and to-be 
architectures and transition plan.  Mr. Decker managed a team 
of business and technical analysts.  He led the business and 
technical requirements analysis effort, and developed a 
migration plan. 
 
Unisys Mainframe Solution, Microsoft Office,  
Microsoft SharePoint 


Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
05/2011 – 09/2011 
Xentity, LLC 
Matt Tricomi 
14143 Denver West Parkway, Ste 100, Golden, CO 
720-244-3063 
mtricomi@xentity.com 
 
Mr. Decker served as an Enterprise Architect. 
 
Mr. Decker performed as an analyst and developer.  His 
responsibilities included researching and documenting various 
use cases for cloud services and developing cost models and 
business justification for moving development and delivery of 
data into a cloud environment. 
 
Microsoft Office 
Amazon Web Services 



mailto:Dorianne.blanchard@health.ny.gov
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
10/2005 – 05/2010 
Northrop Grumman 
Centers for Disease Control 
John Fitzpatrick 
Address Unavailable 
678-488-1058 
jjjfitzpatrick@gmail.com  
 
Mr. Decker acted as Lead Enterprise Architect. 
 
Mr. Decker performed a variety of architecture and software 
development related duties for clients within county, state, and 
federal governments.  His duties included delivering 
architecture training, leading teams, writing white papers, 
implementing repositories, transition planning, and project 
planning.  Some of his responsibilities included: 
• Defining standard Enterprise Architecture Service 


offerings and deliverables 
• Advising clients on methodologies, processes and best 


practices.  
• Managing and executing Enterprise Architecture projects 


and work streams. 
• Authoring and publishing case studies of successful 


architecture projects, white papers and other deliverables.   
• Planning public safety application transitions 
• Mentoring and knowledge transfer programs for managers, 


software developers and enterprise architects 
 
Plone Software Management System, Microsoft Word, 
Microsoft SharePoint 



tel:678-488-1058

mailto:jjjfitzpatrick@gmail.com
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
Role in Project: 
 
 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
06/2003 – 10/2005 
G&B Solutions, Inc. (No longer in business) 
Department of the Interior 
Unavailable 
Unavailable 
 
Mr. Decker served as an Enterprise Architect and Business 
Analyst. 
 
Mr. Decker was directly involved in creating and enhancing 
the Department’s award winning methodology, architecture 
repository, application and business architectures and 
modernization blueprints.  He analyzed data for the creation of 
blueprints, participated in developing and documenting the 
methodology, and performed quality checks and data 
cleansing.  Mr. Decker received the Award of Excellence from 
the client, as he moved the client from “worst to first” among 
federal departments for enterprise architecture. 
 
Microsoft Office, Microsoft SQL Server, Popkin System 
Architect 
EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 
Certifications: 


Excelsior College 
Albany 
New York 
Bachelor of Science in Computer Information Systems 
Certified Information Systems Security Professional (CISSP) 
Certified Enterprise Architect, FEAC Institute 
Microsoft Certified Solution Developer (MCSD) 
Microsoft Certified Database Administrator (MCDBA) 
Microsoft Certified Systems Engineer (MCSE) 
Sun Certified Java Programmer (SCJP) 


Institution Name: 
City: 
State: 
Degree/Achievement: 
Certifications: 


Daytona Beach Community College 
Daytona Beach 
Florida 
Associate of Science in Computer Systems 
 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s 
Experience 


Environments: 


Visual Studio 97 – 2015,  
Borland C/C++,  
Eclipse,  
Turbo Pascal,  25 
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Hardware: 


8080 – i7 Intel CPUs; ARM, NVidia, AMD CPUs and 
GPUs; Seagate, Western Digital hard disk drives; 
Crucial Memory and SSDs 30 


Software: 


C, C++, Visual C, C#, C++, Java, VB, VBA, gcc 
Windows 
Linux 
MS Office 
AIX 
MS-DOS 


30 
23 
15 
20 
 
 


Tools: 


Various mechanical and analog or digital electrical tools 
Bash, sed, awk  
Nessus, Tripwire and other scanning tools 
LogParser 
Splunk 
Alien Vault 


30 – 40 
3-5 
3-5 
5 
3 
1 


Databases: 


Oracle 8 to current 
MS SQL Server 6 to current 
Sybase through 6 
Access 
Pick  


REFERENCES 


Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email 
address 


Illinois Health Insurance Marketplace 
Mark Chudzinski 
General Counsel, Chief Privacy Officer, 
Acting Director 
312-814-4448 
Mark.chudzinski@illinois.gov 
 
Arkansas Department of Human Resources 
Mark Riley 
Chief Information Security Officer 
501-320-3968 
Mark.riley@dhs.arkansas.gov 
 
CDC Enterprise Architecture Project 
John Fitzpatrick 
Reference prefers email contact 
jjjfitzpatrick@gmail.com 
 
 


 



mailto:Mark.chudzinski@illinois.gov
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9.0 Preliminary Project Plan 
5.6.1 Vendors must submit a preliminary project plan as part of the proposal, including, 
but not limited to: 


5.6.1.1 Gantt charts that show all proposed project activities; 


5.6.1.2 Planning methodologies;  


5.6.1.3 Milestones; 


5.6.1.4 Task conflicts and/or interdependencies;  


5.6.1.5 Estimated time frame for each task identified in Section 4, Scope of Work; and 


5.6.1.6 Overall estimated time frame from project start to completion for both Contractor 
and State activities, including strategies to avoid schedule slippage. 


First Data provides a draft project work plan in this section of our proposal.  The 
Project Work Plan describes the tasks, interdependencies, milestones, estimated 
timeframes to perform the tasks required to deliver the project successfully.  As the 
IV&V Vendor we understand certain tasks are highly reliant on the DDI Vendor work 
plan. Without the DDI Vendor workplan we have made the assumption go-live will 
occur during September 2018 based upon the IV&V deliverables due dates identified in 
the RFP.  We will work with DHCFP to update and refine the plan during the first month 
of the project, and will periodically update and refine the plan to reflect changes or 
evolving best practices over the course of the project.   
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5.6.2 Vendors must provide a written plan addressing the roles and responsibilities and 
method of communication between the contractor and any subcontractor(s). 


The Resource Management Plan serves as a foundation for understanding the roles 
and responsibilities of project participants, their availability and planned 
participation on project tasks.  One of the keys to success for any project is the team 
selected and assembled to work on the project.  This plan addresses the approach that 
helps enable staff to be successful in their project assignments. 


Upon project initiation, First Data will work with DHCFP to identify and describe all 
required DHCFP positions associated with the MMIS Modernization Project.  We will 
present these roles and responsibilities in the same structure as defined for the First 
Data IV&V MMIS Modernization Project team as reflected below. 


First Data Roles and Responsibilities 


This section describes the roles and responsibilities of the First Data IV&V resources to 
be provided for the MMIS Modernization Project.  First Data brings an experienced 
team with a comprehensive understanding of government programs, leadership and 
hands-on, practical experience implementing numerous automated systems and 
overseeing projects.   


This depth of knowledge and skill enables our team to bring proven methodologies, 
best practices, and proven templates and tools from some of the latest projects in the 
country.  As a result, First Data understands what it takes to be successful in this 
complex, multi-faceted project and believe our accomplishments in the industry 
demonstrates our ability to achieve success.  We summarize the First Data positions 
and corresponding responsibilities in the following table.   


Resource Role Responsibilities 


Marianne 
Kennedy 


Executive Oversight • Provide Executive Leadership to the First Data 
Team 


• Supports final decisions regarding project 
approach, policy, resources and 
program/process integration 


• Makes sure the project has the appropriate 
resources to succeed 


Matt Cullen Project Manager The Project Manager is responsible for the overall 
management of the resources in alignment with the 
vision and scope.  This includes: 
• Manages the IV&V Project in alignment with the 


vision and scope  
• Manages the First Data Team, IV&V Work Plan, 


schedule and budget 
• Confirms timely completion of all the First Data 
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Resource Role Responsibilities 


Team deliverables and work products 
• Identifies and escalates  key risks and issues that 


could impede the progress of the Project 
• Confirms project results are aligned with DHCFP 


strategic direction  
• Provides general advice and support to the 


Project Director/Manager 
• Participates in key Project meetings such as the 


DHCFP  Executive Committee 
• Analyzes, monitors and reports on IV&V 


progress, status, risks and issues 
• Confirms efficient and effective integration of the 


First Data and Client Agency resources  
• Confirms the First Data Team coordinates with 


and works cooperatively with the Vendor 
• Confirms the First Data Team works in 


accordance with the Project Management Plan, 
including the IV&V Management Plan 


• Assesses Vendor scope of work and change 
requests  


• Conducts key management assessments such as 
the DHCFP  governance and communication 


• Oversees the periodic Health Checks and other 
Project Management assessments  


• Manages or contributes feedback to Work Plan, 
budget and contracts depending on team size 


• Make recommendation for Implementation 
Acceptance/ Approval 


• Document Lessons Learned/Best Practices 


Mark 
DeMaskey 


Technical Analyst • Participate in and provide input in system, 
infrastructure and database design  


• Assess DDI Vendor technical deliverables to 
confirm technical requirements are met 


• Validate Design Products adhere to defined 
Development Standards 


• Lead assessment of testing plans, processes and 
results.  


• Lead the development of test cases as required.   
• Identify and escalate issues and risks. 


Michael 
Lawson  


Senior Analyst • Review Vendor DDI deliverables to verify 
business and functional requirements are met 


• Provide insight, guidance, and best practices 
related to the functional requirements including 
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Resource Role Responsibilities 


impact to business operations 
• Monitor and report on the functional aspects of 


implementation and conversion  
• Develop assessment of testing plans, processes 


and results.  
• Review and development of test cases as 


required. 
• Identify and escalate issues and risks 


Albert Decker Team 
Member/Specialist 


• Review Vendor Security deliverables to confirm 
requirements are met 


• Provide insight, guidance, and best practices 
related to the security requirements 


• Monitor and report on the Security aspects of 
implementation and conversion  


• Identify and escalate issues and risks  
Table 9.1 – First Data Roles and Responsibilities 


 
All resources proposed are First Data employees with the exception of Mark DeMaskey 
who is a contingent hire.  No contractor or subcontractor(s) are being proposed for the 
MMIS Modernization Project. 


The First Data Team provides a comprehensive understanding of State programs and 
proven project management, procurement, functional and technical expertise to the 
MMIS Modernization Project.  First Data has assembled a team that represents the 
real, hands-on, practical knowledge and IV&V experience required by DHCFP.  
Paramount to the First Data staffing approach for the MMIS Modernization Project is 
building an IV&V team that matches project needs as it progresses through its various 
phases.  The organizational structure will: 


• “Jump start “and improve productivity by leveraging consistent IV&V methods, 
processes and tools 


• Facilitate internal and external project communication 


• Emphasize on independent reviews and validations as well as a supporting role 
to DHCFP   


• Focus on a proactively identifying and approach to address issues and risks 


• Emphasize accountability  


• Monitor project health, status and quality of deliverables, processes and 
expected outcomes 
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The following chart illustrates the organization of First Data’s IV&V Team.  


 


 


 


 


 


 


 


 


 


 


First Data carefully considers the experience, abilities and commitment of each person 
before selecting them for a project.  First Data recognizes that the commitment and 
knowledge of all staff functioning as a unified IV&V team is a key factor in project 
success.   


Roll-on Process 


For First Data Projects, First Data uses a structured process to bring staff into the 
project.  This systematic approach will prove especially beneficial for the MMIS 
Modernization Project given the need to launch projects and orient staff in short order.  
The benefits of this roll-on process are to: 


• Transition First Data staff to the project using an efficient, uniform method 


• Comply with all State and First Data contractual and/or legal requirements, 
such as signed confidentiality policies/agreements and background checks 


• Provide consistent orientation to the project and the specific project team as 
well as project processes and procedures 


• Update all pertinent documents and access, including but not limited to the 
Project Work Plan, timecard systems, network access, organization charts, 
email and contact lists and facility access lists to reflect new staff 


Roll-off Process 


Executive Director 
Marianne Kennedy  


Team 
Member/Specialist 


Albert Decker 


Senior Analyst 
Michael Lawson 


Technical Analyst 
Mark Demaskey 


Project Manager 
Matt Cullen 


Figure 9.1 – First Data’s IV&V Team 
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First Data also uses a standard process when staff members leave the project.  The roll-
off process includes: 


• Updating all appropriate documents and access to reflect staff departures  


• Disabling system and facility access in accordance with security standards 


Staff Management and Transitions 


Key Personnel 


First Data recognizes the importance of and reliance on Key Personnel in the context of 
any large, complex project.  In accordance with contract requirements, First Data 
commits to the following conditions: 


• Provide the names of all Key Personnel, and to maintain that list for any 
changes in Key Personnel 


• First Data acknowledges and agrees that the DHCFP will have the right to 
recommend and approve the initial assignment, as well as any proposed 
reassignment or replacement, of any Key Personnel 


• First Data will not remove any Key Personnel from their assigned roles without 
the prior written consent of the DHCFP 


Personnel/Performance Issues 


If any personnel and/or performance issues occur, First Data will address any such 
internal issues promptly and in accordance with First Data policies and any 
subcontract agreements.  For DHCFP personnel, First Data will notify the appropriate 
DHCFP Project Director to address the issue.  First Data will work cooperatively with 
DHCFP to minimize any negative impact to project progress. 


First Data acknowledges that the DHCFP reserves the right to require the removal of 
any First Data personnel found, in the judgment of the DHCFP, to be unacceptable.  
Further, First Data commits those replacement personnel for the removed person will 
be fully qualified for the position. 


Transitions 


First Data will minimize staff turnover to the extent possible, particularly for Key 
Personnel.  If an unplanned departure from the project is unavoidable, First Data will 
notify the appropriate State or DHCFP Manager in accordance with the Contract 
conditions.  For any transitions of key DHCFP personnel, First Data assumes that 
DHCFP will provide appropriate notice to First Data. 


5.6.3 The preliminary project plan will be incorporated into the contract.   
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First Data agrees to incorporate the preliminary project plan into the contract and 
understands the preliminary project plan will be adjusted during contract 
negotiations and project initiation.  


5.6.4 The first project deliverable, IV&V Management Plan shall include the finalized 
detailed project plan the must include fixed deliverable due dates for all subsequent project 
tasks as defined in Section 4, Scope of Work.  The contract will be amended to include the 
State approved detailed project plan. 


First Data agrees the IV&V Management Plan will include the final project plan 
including fixed deliverable due dates and all subsequent project tasks defined in the 
RFP Section 4, Scope of Work. 


5.6.5 Vendors must identify all potential risks associated with the project, their proposed 
plan to mitigate the potential risks and include recommended strategies for managing 
those risks. 


The following list of potential risks for the MMIS Modernization Core MMIS 
Replacement was developed based on:  


• What could be assessed from information in the RFP 


• Understanding of the overall plans of Nevada DHHS and other system potential 
changes 


• Medicaid changes with new CMS rulings  


• Federal Standards including those for Cloud based solutions 


• First Data’s experience in knowledge of MMIS Systems replacement 


 Experience in complex systems replacement,  


 MMIS Modular replacement planning, roadmap development and transition 
planning 


 Program and Project Management best practices including Enterprise level 
Governance, Enterprise Architecture 


 Extensive IV&V experience 


 Knowledge of CMS Certification processes 


 Lessons Learned from other State’s MMIS projects 


The potential risks listed include the mitigation approach as well as the likely impact if 
the risk is not appropriately addressed or mitigated. Included are a strategy type and a 
category type.
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Risk Group Potential Risk 
Title Potential Risk Description Potential Risk Impacts Proposed Mitigation Strategy 


Scope No 
Organizational 
Change 
Management 
identified 


Core MMIS migration will 
change the business 
processes in the 
organization, but also 
potentially impact 
organization structure, 
roles and responsibilities, 
job descriptions, skills and 
knowledge of personnel. 
Review of As Is and To Be 
Business processes does not 
address Organizational 
Change Management 
planning and work. 


Often overlooked until in 
the transition planning for 
the new system, lack of 
Organization Change 
Management planning, 
analysis and organization 
change management the 
implementation can be 
compromised and delayed 
extending the schedule and 
increasing costs.  


Analyze if Organizational 
Change Management is 
addressed in the DDI 
vendors contract, other 
contracts tied to the Core 
MMIS replacement or 
assigned to a NV internal 
group.  If not identified as 
contracted scope, 
immediately develop RFP or 
resource internally with 
appropriate staff and skills. 
OCM planning should begin 
at the Design phase of DDI 
and no later. 


Mitigate 


Scope CMS Managed 
Care Ruling 
creating new or 
conflicting 
requirements 


CMS Managed Care Ruling 
creating new requirements 
maybe easier to deliver 
under a changed scope of 
the MMIS Core replacement 
as part of the 90/10 funding 
and provide timely 
implementation for CMS 
compliance. 


New requirements for 
compliance with the 
Managed Care ruling need 
to be addressed in the 
MMIS Core replacement or 
MMIS M&O of the new 
system timely to avoid non-
compliance. 


Analyze capabilities of Core 
MMIS Interchange Product 
to see if any of the 
requirements needed for 
compliance to Managed care 
ruling would be available at 
the time of implementation.  
If available, analyze impact 
to project cost and schedule 
to determine if these 
requirements should be 
included in scope through a 
change order. 


Opportunity 


Governance Requirements Requirements for all Changes for integration Incorporate cross project Address 
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Risk Group Potential Risk 
Title Potential Risk Description Potential Risk Impacts Proposed Mitigation Strategy 


Schedule Traceability 
across projects 


integrations across modules 
and need to be tracked 
centrally and assigned to 
both systems DDI  


development work on 
systems other than the 
Core MMIS project are 
often overlooked and not 
appropriately scheduled to 
align with the Core MMIS 
development, testing and 
deployment.  Impact can 
delay releases to 
production and schedule by 
months. 


dependencies in 
requirements management 
tool data set if not already 
available.  Analyze Core 
MMIS integrations, data 
source and uses, and 
transition states to 
determine requirements for 
integrations with other 
MMIS related or Outside 
systems. 


Governance 
Schedule 


Enterprise level 
Change 
Management 


Changes to any of the 
systems and sub-systems 
across the overall MMIS and 
external interfaces, need to 
be reviewed for potential 
impacts to the Core MMIS 
project. 


Without having clearly 
defined dependencies 
between projects and an 
enterprise level change 
management process to 
evaluate changes for inter- 
project dependencies, a 
requirement in one project 
can easily be de-scoped or 
deferred without 
understanding the impact.  
This can create incomplete 
functionality, delay 
implementation and extend 
the schedule. 


This is a governance item 
that if not already in place 
should be implemented as 
quickly as possible.  It will 
benefit the Core MMIS 
replacement and the many 
other projects and programs 
that the NV DHHS is 
managing to improve 
successful on-time and 
complete scope delivery. 


Address 


Scope 
Schedule 


Implementation 
Strategy Detailed 
Analysis at 


The implementation 
strategy and sequence of 
components being replaced 


Analysis of the transition 
states to complete the Core 
MMIS implementation with 


Detailed planning of the 
Implementation strategy 
should be part of the initial 


Address 
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Risk Group Potential Risk 
Title Potential Risk Description Potential Risk Impacts Proposed Mitigation Strategy 


beginning of DDI out of legacy should be 
defined in detail. Without 
clearly defined transitions 
states as part to the 
transition plan, 
requirements and scope 
may be overlooked. 


all its’ integrations is 
needed for a successful 
deployment.  
Gaps can create critical 
issues at go live.  


DDI tasks in the analysis and 
design phase at the 
beginning of the project.  
This will identify any cross 
dependencies with other 
projects and systems early, 
allowing time to adjust 
sequence, priorities and 
minimize risk to the 
schedule. 


Scope Changes to NV 
Health Insurance 
Exchange  


Nevada changed to the 
Federal ACA exchange as 
stop gap after issues with 
their own State exchange. 
They are looking at 
potentially adopting 
another State’s exchange. 
This may impact what 
processes occur within the 
Exchange for Eligibility and 
Enrollment related to 
Medicaid as well as changes 
to integrations all during 
this project. 


With CMS extending 90 / 10 
funding for States to extend 
their State Health 
Exchange Eligibility 
systems to include 
Medicaid enrollment, and 
NV considering moving off 
the temporary use of the 
Federal ACA exchange, 
there may be conflicting 
projects and overlapping 
scope.  In addition, any 
decisions to change just the 
eligibility system will 
impact the interfaces and 
integrations of the HPES 
InterChange solution.  Lack 
of know plans, timing of 
changes could delay the 


At the Enterprise level, 
define all the projects that 
may have impacts to the 
Core MMIS Project. Evaluate 
potential risks, impacts, 
triggers for mitigation plans.  
Clearly define what scope 
will reside in which systems 
to confirm no gaps in scope 
or unnecessary overlaps.  
Include any other related 
projects into the Enterprise 
level Governance, Steering 
Committees, Change 
Management, and 
Requirements matrices. 
 


Mitigate 
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Risk Group Potential Risk 
Title Potential Risk Description Potential Risk Impacts Proposed Mitigation Strategy 


Core MMIS project. 


Scope Re-use of 
Colorado 
Artifacts 


The Colorado BPR artifacts 
may have gaps for NV health 
program or have 
unnecessary processes that 
are specific to Colorado.  
Many States utilize their 
Core MMIS systems for 
health and services 
programs that are partially 
State funded and also 
Federally funded but not 
strictly Medicaid.  These 
State programs can create 
unique processes and 
scenarios that can be 
overlooked in the Core MMIS 
replacement scope 
definition, requirements 
and planning. 


Not identifying the 
program, processes and 
required scenarios to 
replace the NV legacy 
system can lead to 
significant gaps to 
decommission the legacy 
system.  This can lead to 
ongoing maintenance 
costs, or replacement 
system schedule delays and 
increased costs. 


Inventory programs in the 
very initial BPR and Design 
phases to verify all areas are 
included. Do gap analysis 
against the Colorado 
Artifacts. Identify missing 
artifacts to develop, artifacts 
to be modified and artifacts 
that may not be required. 


Mitigate 


Certification Software 
Products and 
Components in 
NV solution 
meeting  
required 
standards 


Have key underlying 
products and tools for the 
NV solution been validated 
for compliance specific to 
Medicaid, HIPPA and MARS-
E.  


Example of impact: A rules 
engine product may be 
acceptable to other health 
services solutions but may 
not meet the compliance 
requirements for Medicaid 
and HIPPA and therefore 
prevent CMS certification. 


Complete an inventory of all 
software products and 
services included in the 
overall solution to replace 
the Core MMIS.  Validate that 
the versions to be 
implemented meet the 
required standards and 
compliance for CMS 


Mitigate 
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Risk Group Potential Risk 
Title Potential Risk Description Potential Risk Impacts Proposed Mitigation Strategy 


certification. 


Schedule 
Technical 


HPES Cloud 
solution security 
audit 


Meet Federal standards for 
cloud solutions, MARS-E 22.0 
as well as HIPPA. 


If the version to be 
implemented does not meet 
the required standards this 
could have significant 
delay to implementation, 
CMS certification and NV 
receiving the enhanced 
federal funding. 


Confirm the HPES Cloud 
solution for Interchange and 
version to be implemented in 
NV has been certified by CMS, 
met the most current NIST 
standards, FEDRamp 
certified and HIPPA 
compliant. This should be 
addressed and validated at 
the beginning of the project 
and any deficiencies 
identified with plans for 
remedy to be verified prior 
to UAT. 


Mitigate 


Testing Testing Plans 
Definition 


Testing plan was generic in 
the list of DDI Deliverables. 
There should be a Master 
Test Plan that covers at 
minimum the following test 
areas: 
• Unit testing 
• System testing 
• Integration testing 
• Data conversion testing 
• End to End testing with 


converted data 
• Performance testing 
• User Acceptance testing 


Test plans need to be 
clearly defined, including 
scenarios to be covered in 
test cases at each level.  
Without the proper set of 
test cases defined and the 
appropriate data at 
required for the test cases 
major oversights in testing 
can occur.  These 
oversights can delay 
projects or impact the 
public recipients. 


Verify there are test plans to 
cover the requirements, the 
defined scope, any gaps 
identified in requirements 
and scope processed through 
change management, and 
the defined transition plans 
and scenarios. 


Mitigate 
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Risk Group Potential Risk 
Title Potential Risk Description Potential Risk Impacts Proposed Mitigation Strategy 


The risk is without planning 
for all these testing plans 
may overlook critical 
accuracy and performance 
of the delivered solution. 


Testing Performance 
Testing 


Testing plan was generic in 
the list of DDI Deliverables.  
The risk is that performance 
testing maybe overlooked as 
this is a cloud solution.  
However, because it is also a 
component solution, 
performance testing of 
network capacity, 
connections, desktop 
systems and their 
requirements, as well as the 
Interchange Cloud solutions 
need to have defined 
performance criteria and 
testing to validate 
performance meets criteria. 


Performance testing needs 
to be planned, SLAs defined 
and testing measured to 
verify the end to end 
solution does not collapse 
under peak periods, 
creating public 
dissatisfaction and 
complaints. 


SLAs should be clearly 
defined as well as expected 
peak loads.  Performing to 
average calculated loads will 
not provide a view of the 
solution.  The performance 
testing should include end to 
end from external user 
access through supported 
devices to key processing 
such as provider payment 
processing.   


Mitigate 


Schedule Remote Access to 
Systems 


Access for the IV&V vendor 
to all appropriate 
repositories of HPES and NV 
PMO need to be available on 
day 1 of the project through 
remote secured access.   


Delays in access to 
documents and needed 
information for 
independent verification 
and assessment will create 
a change request for delay 
of set timeframe 


At contract award setup user 
accounts, review systems 
and required levels of access, 
test accounts internally 
prior to start date. Test 
accounts through secured 
remote access on project 


Mitigate 
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Risk Group Potential Risk 
Title Potential Risk Description Potential Risk Impacts Proposed Mitigation Strategy 


deliverables from contract 
start. 


start day 1. 


Table 9.1 – Preliminary List of Project Risks
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5.6.6 If staff will be located at remote locations, vendors must include specific information 
on plans to accommodate the exchange of information and transfer of technical and 
procedural knowledge.  The State encourages alternate methods of communication other 
than in person meetings, such as transmission of documents via email and 
teleconferencing, as appropriate. 


First Data has extensive successful experience with teams working from remote 
locations and has coordinated with State Agencies to comply with state security and 
technology standards as well as First Data security standards.  The objectives for 
remote work is to provide the necessary security protocols and ease of access to 
information and communication tools for staff who must access and exchange 
information.   


The First Data Team agrees to provide our staff with a computer and software 
necessary for the project.  We maintain the highest level of protection, including full 
disk encryption. We will work with DHCFP to validate the anti-virus software that 
exists on First Data equipment and update as required. First Data also employs 
rigorous security audits of our staff’s systems and we agree to abide by the DHCFP’s 
guidance regarding periodic security audits.  


The First Data Team comes prepared to hit the ground running on Day One. We 
provide laptops to our consultants, which allow access to First Data systems and can, 
with proper provisioning and VPN access, access State systems.  


Due to the financial transactions processed by First Data Global on a daily basis, First 
Data must confirm that all data on our equipment is safe and secure.  To this end, First 
Data utilizes multiple levels of security on our First Data provided laptops.  Each laptop 
requires a two-step user authentication process using a BitLocker pre-boot PIN for full 
disk encryption and then the 1DC username and password.  Each First Data laptop is 
preloaded with Symantec Endpoint Protection for full virus protection.  Software and 
system patches are auto pushed and installed on the First Data laptops as they become 
available. 


The following is a list of common tools First Data employs to support remote work with 
our customers 


Tool Description 


Microsoft Outlook Primary tool for email exchange of information and documents.   
SecureMail for encryption of confidential information exchange. 


Microsoft Lync Instant message tool to communicate online in real time.   


Microsoft Office Protect Document Provides security, encryption, password required and limited 
editing properties in Microsoft Office 


GoToMeetings Online meetings and collaboration tool 


SharePoint Site Secure website repository to store, organize, share and access 
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information with appropriate security access. 


InterCall Conferencing  Conference call access for multiple participants 
Table 9.3 – Tools for Remote Work 


 
In addition to the tools listed above First Data has worked with other States to utilize 
their local or state tools such as web-conference, webinar and WebEx. 


 







Nevada Division of Health Care Financing and Policy 
IV&V Services for MMIS Core Replacement  10.0 Other Informational Material 


  Page 185 


10.0 Other Information Material 
This section contains the following material, as introduced in Section 6 of the proposal: 


Description of Material Project Proposal Reference 


Blueprint Checklist Your Health Idaho – Health Insurance 
Exchange IV&V 


Section 6.1.2 


Requirements Review Checklist Your Health Idaho – Health Insurance 
Exchange IV&V 


Section 6.1.2 


Bi-Monthly IV&V Management Report Connect for Health Colorado – IV&V 
Services  


Section 6.4 


Monthly Management Report Indiana Family and Social Services 
Administration – Eligibility 
Determination Services System IV&V 


Section 6.4 


Monthly Management Briefing 
Presentation 


Indiana Family and Social Services 
Administration – Eligibility 
Determination Services System IV&V 


Section 6.6 


Industry Testing Standards  Section 6.7 


Security and Risk Action Plan Indiana Family and Social Services 
Administration – HIX Technical 
Planning Project 


Section 6.8 


First Data IV&V Practice Guide  Section 7.5 
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BluePrint Management Checklist 
Date Reviewed: 08/25/2014 Reviewed By: Premjeet Shergill 
Document Date: 08/19/2014 & 8/20/2014  Version: Various versions of various documents 
Status: Complete  Response Date: N/A 
Applicable Documents 


• Blueprint_Test_Scenarios_Guide_Version_3_12042013_modified_082014_1115am 
• Blueprint_Test_Scenario_Change_Log_Version_2.1_modified_082014_1112am 
• Weekly_Status_Report_Updates_-_8.10.14_vFinal_modified_08122014_424pm 
• CMS_Blueprint_Test_Scenario_Results_modified_081914_243pm 


 
Overall General Assessment:  


 


ID Checklist Item Standard Measurement 
Criteria Met 


Reviewer Comments/Recommendations 
Yes Partial No 


 BluePrint Management      
1 Verify that the BluePrint Plan is 


created and being followed  
IEEE 829 


X   


The blueprint testing will be encompassed 
within the end to end testing 
documentation -- no separate plan has 
been received outlining the effort and 
approach.  


2 Review CMS BluePrint plan and 
procedures to verify that they are 
developed, communicated, 
implemented, monitored and 
complete 


IEEE 829 


 X  


Part of this effort has been discussed and 
reviewed but not finalized.  There is still 
not a clear understanding of the joint 
effort with DHW on the scenarios that 
will fall within the integration scope.  


3 Are the project budget and resource 
adequate for the work-breakdown 
structure and schedule? 


IEEE 829 
X   


There are resources assigned to this effort 
from GI and Accenture.   


4 Is there adequate time and resources 
assigned for planning, development, 
review, testing and rework?  


IEEE 829 
 X  


The resources are in place but with the 
timing of testing efforts and development 
it is not clear if the time for retest and 
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ID Checklist Item Standard Measurement 
Criteria Met 


Reviewer Comments/Recommendations 
Yes Partial No 


rework is adequate with the very 
compressed schedule and blueprint testing 
occurring so close to “go-live” in the 
schedule.  


5 Do the lines of reporting and 
responsibility provide adequate 
technical and managerial oversight 
of the project? 


IEEE 829 


 X  
Although resources are assigned to the 
testing it is not clear who is the primary 
responsible for the effort as it is divided 
between DHW and YHI  


6 Is the CMS BluePrint being followed 
and tracked by the Connector and all 
updates provided to CMS during the 
agreed timeframe?  


IEEE 829 


 X  


The approach has been drafted but clarity 
needs to be provided for the final 
reporting or whether it will be a joint 
report from DHW and YHI for the 
attestation. 


 Blue Print Testing      
7 Is there enough capacity to determine 


individual, employer, and employee 
eligibility, including capacity to 
assess or determine eligibility for 
Medicaid and CHIP based on MAGI 
rules?  


 


   


DHW purview  


8 Is there capacity to develop sample 
notices for individuals, employers, 
and employees? 


 
   


NO SHOP 


9 Is there capacity to determine 
eligibility for APTC and CSR either 
independently or through Federally-
managed services?  


 
   


DHW purview 
 


10 Is there capacity of operational 
processes for QHP selections and 
terminations, APTC/CSR 
information processing? 


 
   


DHW purview  
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 Requirements Review Checklist 
Date Reviewed: 08/25/2014 Reviewed By: Premjeet K Shergill  
Document Date: 08/15/2014 9:04AM Version: No version # identified  
Status: Complete  Response Date: 9/9/2014 
Applicable Documents 


• YHI_Baselined_RTM_2014-06-10_modified_081514_904am 
 


Overall General Assessment:  
 


ID Checklist Item Standard Measurement 
Criteria Met 


Reviewer Comments/Recommendations 
Yes Partial No 


 Requirements Management Plan 
Review  


     


1 Requirements Management Plan has 
been completed?  


PMBOK 5th Edition 


  X 


No documented formal plan for RTM 
developed. Recommend PMO document 
the plan for Requirements beyond 
instructions on the RTM Spreadsheet .  


2 Requirements Management Plan has 
been reviewed and finalized?  


PMBOK 5th Edition 


  X 


No documented formal plan for RTM 
developed. Recommend PMO document 
the plan for Requirements beyond 
instructions on the RTM Spreadsheet 


3 Selected RTM tool is adequate for 
management requirements for the 
current project? 


PMBOK 5th Edition 


  X 


Requirements for YHI are being managed 
and tracked through a spreadsheet and not 
an identified tool making traceability 
cumbersome.  Recommend a process in 
the manner this will be completed by 
documented.  


4 Requirements will be validated 
during design, development, testing 
and implementation?  


PMBOK 5th Edition 


 X  


The testing approach and SOW document 
the process for requirements currently the 
REQ Trace is being completed through 
SIT and tracked through JIRA and the 
RTM Spreadsheet.  All phases of testing 
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ID Checklist Item Standard Measurement 
Criteria Met 


Reviewer Comments/Recommendations 
Yes Partial No 


do not include a report for the REQ Trace.  
 Requirements Review       


5 Hardware and software requirement 
inventory is comprehensive for the 
project? 


PMBOK 5th Edition 
 X  


This is a COTS products with little or no 
customization.  


6 Selected RTM tool works in 
conjunction with other project tools? 


PMBOK 5th Edition 


 X  


JIRA is being used by GI to manage 
requirements for development and is an 
adequate tool.  
The project is not using a tool currently 
and using a spreadsheet format to manage 
requirements which will make traceability 
a bit cumbersome and time consuming.  


7 Requirements are detailed and 
specific?  


PMBOK 5th Edition 
X    


8 Requirements are measurable?  PMBOK 5th Edition X    
9 Requirements are traceable and 


testable? 
PMBOK 5th Edition X    


10 Requirements are assigned with a 
unique ID?  


PMBOK 5th Edition 
X    


11 Requirements can be categorized by 
status of proposed, implemented, 
withdrawn and out of scope?  


PMBOK 5th Edition 
X   


The status is specific to project needs.  


12 Requirements traceability artifacts 
are maintained?  


PMBOK 5th Edition 
   Deferred until a review of artifacts can be 


completed  
13 The RTM enables forward and 


backward traceability from 
Solicitation through UAT and 
Project completion?  


PMBOK 5th Edition 


   


Deferred until UAT is completed  


14 Traceability matrix will properly 
document the life of a requirement 


PMBOK 5th Edition 
 X  JIRA will provide this but unclear how 


this will be documented in the Excel 
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ID Checklist Item Standard Measurement 
Criteria Met 


Reviewer Comments/Recommendations 
Yes Partial No 


and provide bi-directional 
traceability between various 
associated requirements?  


Matrix by PMO.  


15 All requirements are properly 
included and documented at the 
appropriate level?  


PMBOK 5th Edition 
X   


 


16 Tracing issues, problems, or 
questions generated by the 
traceability analysis have an agreed 
upon resolution process?  


PMBOK 5th Edition 


  X 


There is not a clear documented approach 
on how missed or problems will be 
handled.  Recommend documentation be 
completed by PMO on how such 
items/issues will be handled.  


17 Requirements adhere to YHI and 
Federal guidelines, regulations and 
conditions? 


PMBOK 5th Edition 
X   


 


18 Requirements meet the expectations 
of project and agency stakeholders? 


PMBOK 5th Edition 
X    


19 Requirements meet the expectations 
of system performance standards?  


PMBOK 5th Edition 
 X   


20 Stakeholder input has been addressed 
documented in the requirements?  


PMBOK 5th Edition 
X   Captured through JAD  


21 Stakeholders have reviewed the 
system requirements?  


PMBOK 5th Edition 
X   Completed through JAD  


22 Stakeholders have signed off on the 
system design?  


PMBOK 5th Edition 
 X  System Design has been reviewed with 


comments – final sign-off not completed.  
23 System performance requirements 


for response time have been 
documented?  


PMBOK 5th Edition 
 X  


There are performance items noted in 
contracts but not clear in the RTM Matrix  


24 System performance requirements 
for timing are documented? 


PMBOK 5th Edition 
  X 


Unable to locate these requirements in the 
matrix.  This may be due to the COTS 
product meeting performance 







Your Health Idaho 
Your Health Idaho HIX IV&V Services   QA Requirements Checklist 


Page 4 of 5 
 


ID Checklist Item Standard Measurement 
Criteria Met 


Reviewer Comments/Recommendations 
Yes Partial No 


specifications.   


25 Maintenance requirements are 
documented and tracked through the 
requirements management tool? 


PMBOK 5th Edition 
   


This is a COTS product review of SOW  


26 Requirements are assigned to one or 
more SI sub-systems areas as an 
attribute within the RTM?  


PMBOK 5th Edition 
 X  


Still pending decision point for joint 
integration requirements 


27 Requirements are assigned to one or 
more or business areas as an attribute 
of the requirement within the RTM? 


PMBOK 5th Edition 
 X  


DHW items not included for integrated 
portion 


29 Verify that the subcontractors’ 
software development methodology 
and product standards, if applicable, 
are compatible with the system’s 
standards and environment.  


PMBOK 5th Edition 


X   


 


30 Evaluate the system’s planned life-
cycle development methodology or 
methodologies (waterfall, 
evolutionary spiral, rapid 
prototyping, incremental, etc.) to see 
if they are appropriate for the system 
being developed  


PMBOK 5th Edition 


X   


Agile methodology use – this makes sense 
in Idaho with the other stakeholders and 
joint system using same development 
sprint cycles  


31 Verify that any proprietary tools used 
by subcontractors, if applicable, do 
not restrict the future maintainability, 
portability, and reusability of the 
system.  


PMBOK 5th Edition 


 X   


There is still some questions pending on 
the proprietary products with GI  


32 Verify that user’s maintenance 
requirements for the system are 
completely specified.  


PMBOK 5th Edition 
  X 


Still pending documentation  


33 Verify that the processes and 
standards are compatible with each 


PMBOK 5th Edition  X   
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ID Checklist Item Standard Measurement 
Criteria Met 


Reviewer Comments/Recommendations 
Yes Partial No 


other and with the system 
development methodology  


34 Verify that requirements 
specifications have been developed 
for all hardware and software 
subsystems in a sufficient level of 
detail to ensure successful 
implementation  


PMBOK 5th Edition 


 X  


 


35 If a legacy system or a transfer 
system is or will be used in 
development, Verify that a well-
defined plan and process for 
reengineering the system is in place 
and is followed. The process, 
depending on the goals of the 
reuse/transfer, may include reverse 
engineering, code translation, re-
documentation, restructuring, 
normalization, and re-targeting.  
 


PMBOK 5th Edition 


   


Not applicable  
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1.0 Introduction 
This section provides an overview of the Colorado Health Benefit Exchange (COHBE) and the 
scope of Independent Verification and Validation (IV&V) Services as it relates to the COHBE. 
 


1.1  Background 


The Patient Protection and Affordable Care Act (PPACA) was signed into law on March 23, 2010.  
Following, in May 2011, the Colorado General Assembly passed Senate Bill 11-200, which 
established the Colorado Health Benefit Exchange (COHBE), a public entity governed by a Board 
of Directors.  COHBE selected CGI as the Systems Integrator (SI).  CGI commenced work on June 
06, 2012.  The Colorado Health Benefit Exchange (COHBE) intends to increase access, 
affordability and choice for individuals and small employers purchasing health insurance in 
Colorado.  The implementation of the Exchange System will be in accordance with federal 
guidance from Centers for Medicaid Systems, HIPPA and IRS 1075 regulations.  The Exchange 
will also provide technical interoperability with, multiple federal, state and carrier systems 
required to operate individual and SHOP Exchanges.  The design of the Exchange System will 
leverage several commercial-off-of-the-shelf (COTS) products plus modifications made by the 
System Integrator (SI), CGI.  Additionally, the Service Center Solution will utilize Oracle CX.  The 
following COTS products are as follows:  


 hCentive: The product will enable eligibility determination, plan selection and 
enrollment capabilities. 


 Healthation: The product will enable billing/accounts receivables. 


 Oracle CRM:  The product will provide the Customer Relationship Management 
functionality. 


 


1.2  Purpose and Scope 


COHBE selected First Data to provide Independent Verification and Validation ("IV&V") services 
prior to system launch to 2014.  The IV&V consist of services to provide an independent 
assessment of deliverables and performance of the Systems Integrator (SI), and evaluate the 
‘Exchange’.    The main goal of IV&V is to assist the COHBE Project by identifying technical, 
financial or scheduling deficiencies with the development of the ‘Exchange’ as early as possible 
in the life cycle to have time for corrective actions.   


 
The IV&V Team will perform five bi-monthly interim Exchange reviews.  The services will be 
provided in the timeframes as specified below: 


 


 



http://www.leg.state.co.us/clics/clics2011a/csl.nsf/fsbillcont3/7233327000DC9A078725780100604CC4?open&file=200_01.pdf
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Reviews # Duration of 
Reviews 


Approximate Timeframe Status 


1 7 weeks November – January ‘13 Completed 


2 4 weeks March ‘13 Completed 


3 3 weeks May ‘13 Not Started 


4/5 8 weeks June-August ‘13 Not Started 


 


1.3  Approach and Methodology 


In order to conduct the review of the COHBE Project, the IV&V Team used the four-phased 
framework:  


Phase 0 - Planning (Prior to day 1 of on-site activities) 


 Conduct an initial meeting with COHBE to discuss the current progress of the findings in 
the previous Review, and the recommended areas of focus for the upcoming Review. 


 Develop a Review Schedule for the upcoming Review (e.g. on-site interviews, meetings, 
artifacts needed, follow-up Q&A and wrap-up meeting/debrief, etc.) 


 Conduct meeting with COHBE and CGI to discuss the Review Schedule. 
 
Phase 1 - Artifacts and Meeting Set-Up (Prior to day 1 of on-site activities) 


 Gather required materials from COHBE and respective vendors (either on SharePoint or 
sent by COHBE and respective vendors).   


 Interviews and or/meetings scheduled by COHBE and CGI. 
 
Phase 2 - Conduct assessment  


 Review artifacts and perform preliminary assessment.  Request supporting materials as 
needed. 


 Participate in meetings and/or conduct interviews to understand the current progress 
and clarification on artifacts received. 
 


Phase 3 - Prepare the draft report 


 Document current progress and findings 


 Solicit clarification if needed. 
 
Phase 4 - Submit final report 


 Submit draft report to COHBE for review. 


 Obtain COHBE’s comments. 


 Incorporate COHBE’s comments and submit final report. 
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 Conduct meeting to present major findings/recommendations to COHBE leadership.   
 


1.4  Roles and Responsibilities 


The following table documents the roles and responsibilities associated with the development, 
review and approval of the deliverable. 
 
Deliverable Roles and Responsibilities 


ROLE PERSON RESPONSIBILITY 


First Data Deliverable Owner 
 
 


Yen L. Pham Responsible for the Bi-Monthly 
Review deliverable. 


Colorado Health Benefit 
Exchange IV&V Lead 
 


Gary Schneider Responsible for feedback, and 
approval of the deliverable. 


 


2.0 Executive Summary 
The Exchange is a multi-faceted project that will require a number of iterations to evaluate the 
full project.  The initial review and report focused on the technology build, project management 
and system development lifecycle, primarily CGI.  This current review focused on a subset of 
project management, system development lifecycle, organization and business operations, 
both for COHBE and CGI.  Additionally, the current review included an evaluation of the relationship 
between COHBE and select external Stakeholders including DOI, OIT and HCPF. 


This section provides an overview of the review conducted by the IV&V Team.  This assessment 
covers the period from March 04, 2012 through March 28, 2013.  The report represents a point 
in time.  The IV&V Team typically has a cutoff point of one week prior to when the report draft 
is due.  However, if significant new information is available, it is incorporated into the final 
report.  The areas of focus were based on agreed priority with COHBE to meet the assessment 
timeframe: 


2.1  Overall Project Status 


The Exchange consists of many components, including Eligibility, Enrollment, Plan 


Interviews with various Stakeholders Back Office 
Project Schedule(s) (CGI and COHBE) Training 
Overall Release Schedule SDLC Project Management 
Organization and Resources (CGI and COHBE) SDLC Design 
PMO Management (CGI and COHBE) SDLC Data Model 
Requirements Traceability SDLC Build   
Service Center Financial Systems 
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Management, Financial Management and an integrated Call Center.  There are multiple 
Federal, State and Carrier Partner agencies with whom the Exchange must coordinate and 
several critical interfaces that must be developed in coordination with the Department of 
Insurance (DOI), Colorado Office of Information Technology (OIT), Colorado Health Care Policy 
and Financing (HCPF), the Federal Data HUB, carriers and others.  


 


Finalizing policy decisions and scope is challenging at best since it most often requires 
agreement across agencies.  The Exchange is required to be open in the fall of 2013 for 
coverage starting January 1, 2014.  From a business, functional and technical perspective, the 
combination of the numerous components, coordination with multiple partners and aggressive 
timelines contribute to the complexity of the Exchange Project.  


 


Overall, the Project has been actively engaged in development, and System Test.  CGI and 
hCentive have met all of the release dates.  The comprehensive Release Plan provides a good 
overview of the functionality by releases and provides transparency to stakeholders of critical 
implementation milestones dates.  The Project Schedule, System Development Life Cycle, 
defined set of deliverables and work products follows a methodology.  The functional and 
technical requirements are captured accordingly within the traceability tool.  The Project has 
formal processes in place to synchronize Project Schedules across individual project plans and 
to monitor and manage Risks/Issues collectively.  There is a significant amount of 
communication amongst COHBE, and vendors, which has fostered a positive working 
relationship.  COHBE has a strong relationship with the Carriers, both from a business and a 
technical perspective.  Timing is a huge element of the Exchange Project and it requires tight 
coordination and collaboration.  COHBE and the vendors have a collaborative working 
relationship which has led to successfully meeting key milestones to date.  COHBE and CGI are 
actively seeking ways to reduce risks to deliver the Exchange on time.  COHBE leadership has 
been involved in all aspects of the development of the Exchange; this allows COHBE to 
implement corrective actions to avoid potential issues.  COHBE leadership takes a very 
pragmatic view of the steps needed to implement the Exchange; they are willing to 
compromise by making difficult decisions to ensure the Project stays on schedule.   


 


There were six critical issues identified in the previous Review that have been remedied.  There 
are several new findings documented in this IV&V Report that can affect the overall delivery 
schedule.  There is time to remedy these situations with corrective actions but these issues 
should be addressed immediately.  The critical concerns and a recommended action plan for 
each are: 
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Scope of Work Changes impact on Project Schedule and Releases: The project plan continues to 
evolve with changes to scope of work for two key components of the project, and as a result, an 
Integrated Project Plan that includes COHBE, CGI and other vendor activities has not been 
finalized.  The first is the addition of the development of an Eligibility Service within the 
Exchange system.  CGI is sub-contracting with SAR, LLC to develop and test.  The second is an 
expansion of the Scope of Work for Eventus to incorporate the development and 
implementation of the Service Center.  The scope expansion increases COHBE’s contract 
management and integrator responsibilities.  Though some integration exists in the Project 
Schedules, each entity has its own Project Schedule; this adds additional risk to the project.  It is 
critical to have solid coordination effort and to align the activities across all of the Project 
Schedules.  These changes are expected to be fully incorporated into the Project Schedule(s) 
effective 4/30/13.  The System Test and User Acceptance Test (UAT) are condensed as well.  
This leaves limited time to handle any identified defects.   


 Recommendation:  
o Finalize the Service Center Project Schedule as soon as possible. 


o The effort is in progress; the estimated completion date is 4/30/13. 


o Finalize the EES Project Schedule as soon as possible. 


o The effort is in progress; the estimated completion date is 4/15/13.   


o Integrate the key milestones and dependencies into the COHBE Project 
Schedule.  Align the Project Schedules and scope across vendors. 


o The effort is in progress; the estimated completion date is 4/30/13. 


o Add additional resources to development and System Test.   


o COHBE and CGI plan to develop a risk mitigation strategy to reduce the 
testing risk; the estimated completion date is 4/5/13.   


 


Common State Interfaces Gateway:   The set of State interfaces has been reduced, as the 
Exchange Eligbility Service (EES) will be developed by CGI instead of HCPF and OIT.  A number of 
policy decisions need to be resolved by both COBHE and HCPF; they include the approach to 
accommodate referrals, eligibility mixed households, and life change events.  These open policy 
decisions have an impact on each organization and are affecting the development progress.  
COHBE and HCPF have a peer relationship, this adds a layer of complexity as neither has the 
authority to direct and/manage the activities of the other organization.  HCPF lacked the ability 
to dedicate resources to assist with the development effort, but has recently brought additional 
staff to assist with the effort. COHBE and HCPF are working collaboratively in resolving the 
challenges.  There is limited time remaining to design, build, and test prior to the October 2013 
Go-Live date. 


 Recommendation:  


o Resolve the open policy issues as soon as possible. 







                                                                                


 Page 9 of 11 


   


o HCPF should accept the shared responsibility to build a solution within the 
Exchange timelines. 


o Hire an unbiased third party to triage and manage the project.   
 
Exchange Eligibility Service (EES): With the scope changes, CGI now owns the development 
responsibility for the EES and plans to utilize the sub-contractor SAR, LLC to develop it.  CGI, 
COHBE and SAR, LLC are currently finalizing the scope of the Exchange Eligibility Service.  The 
scope of work will need to be incorporated to the individual Project Schedules(s).  
Recommendation:  


o Finalize the Statement of Work (SOW) as soon as possible. 


o The effort is in progress; the estimated completion date is 4/8/13.   


o Integrate the new activities into the Project Schedule(s). 


o  The effort is in progress; the estimated completion date is 4/30/13.   


 


Service Center: Due to a recent change in scope, the Service Center facility build out and the 
development and implementation of the Service Center Technology has shifted to the Eventus 
Solution Group.  CGI remains responsible to develop the Center Organization and Staffing, and 
Business Continuity Planning.  The current Service Center Project Schedule does yet contain the 
needed level of detail but CGI, COHBE and Eventus has been working collaboratively towards a 
comprehensive Project Schedule.  Due to multiple vendors’ involved and compressed timelines, 
it is imperative the dependencies and key milestones align across the multiple Project 
Schedules. The Project continues with the development activities while the Eventus work 
towards  finalizing the Service Center Project Schedule.  CGI is on schedule and continues to 
refine existing work products and developing new documents based upon new requirements.  
The Service Center location has not been finalized.  Recommendation:  


o Finalize the Service Center Project Schedule as soon as possible.   


o The effort is in progress; the estimated completion date is 4/30/13. 


o Align the Project Schedule(s).  Identify the minimum services required for 
October 2013 Go-Live.   


o The effort is currently in progress; the estimated completion date is 
4/30/13. 


o Finalize the Service Center location. 


o The effort is currently in progress; the estimated completion date is 
4/8/13. 


  


hCentive: During the review process there appeared to be limited visibility into the hCentive 
development.  Changes were made to the Project Schedule and the development of a Release 
Schedule has provided greater insight into functionality and delivery of the modules.  Most of 
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hCentive functionality is delivered as part of the base COTS Product, though there are some 
customizations required.  hCentive is core functionality of the Exchange and due to the 
compressed timelines, it is critical to build in measures to eliminate any risk. 


 Recommendations (corrective actions now in place): 


o COHBE and CGI should work closely monitor the progress of each hCentive 
release.  There are weekly demos of hCentive Rel 0.5 screens with COHBE and 
CGI to address questions and resolve issues as they arise. 


o CGI should request and obtain design documentation and test results for the 
COTS Product components of each release to gain insight into the progress of 
hCentive’s development efforts. 


 


This report represents a point in time evaluation of the project management practices currently 
in place and focuses on the plans to resolve.  The concerns identified in this report are 
correctable.  With focus from COHBE, CGI and Eventus, First Data’s assessment can be largely 
corrected and the risks mitigated by the next review. 
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3.0 Appendix 


A. Meetings Attended 
Date Meetings Attended 


Weekly PMO Joint Status Meeting 


Weekly COHBE/CGI Leadership Meeting 


Weekly COHBE Work Plan Meeting 


Weekly All Staff Meeting 


3/5/13 
IV&V Bi-Monthly Review: Overall Release Schedule and hCentive 
Release Schedule 


3/6/13 OIT/COHBE Technical Integration Status  


3/6/13 
IV&V Bi-Monthly Review: Project Schedule and Report ID 56 SDLC 
Project Management 


3/6/13 IV&V Bi-Monthly Review:  OIT/HCPF Release Schedule 


3/7/13 IV&V Bi-Monthly Review: DEL10 


3/11/13 IV&V Touch Point with COHBE Chief Financial Officer 


3/12/13 
IV&V Bi-Weekly Review: Change Requests and Requirements 
Traceability  


3/12/13 IV&V Bi-Monthly Review: CGI PMO Leadership 


3/12/13 IV&V Bi-Monthly Review: CGI Resources 


3/12/13 IV&V Bi-Monthly Review: Data Model 


3/12/13 IV&V Bi-Monthly Review: Financial Systems 


3/13/13 IV&V Bi-Monthly Review: Training 


3/13/13 IV&V Bi-Monthly Review: Call Center 


3/13/13 IV&V Bi-Monthly Review: Back Office (ONLY) 
 


B. Interviews Conducted 
Date Interviewee 


3/6/13 Department of Insurance 


3/7/13 Office Of Information Technology 


3/14/13 Carriers 


3/28/13 Department of Health Care Policy and Financing 
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1.0 Introduction and Purpose 
This is the Monthly IV&V Report for June 2015.  The structure of the report is based on the 
State’s IV&V Services Opportunity Requirements Form and includes: 


• Activities performed during  the month 


• Activities planned for the next two months 


• Expected meetings, interviews and documentation needed during the next two 
months 


• Project risks, issues, mitigation strategies and corrective action approaches 


• Current IV&V Organizational Chart (Appendix A) 


• Project Metrics (Appendix B) 


• Action Items Pending Over 120 Days (Appendix C) 


• Issues Pending Over 120 Days (Appendix D) 


• Decisions Pending Over 120 Days (Appendix E) 
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2.0 Summary 
Activities for the month of June include attending Joint Application Design (JAD) sessions, 
training meetings, attending various standing project meetings, monitoring system testing 
and reviewing IEDSS deliverables/artifacts. 


The IV&V highlights for the reporting period include: 


• Review of Vendor’s deliverables/artifacts 


o IEDSS 


 Revised System Test Summary Report DED 


 Reviewed System Test Summary Report 


 Operational Readiness Plan DED 


 Security Information and Event Management (SIEM) Implementation 
AED 


 Requirement Review for CR 286400 – Adding VAN to SVES 


 CR PSD for Support IR14 - QC 


 Application Vulnerability Assessment Report AED 


 Revised Unit Tested System Code 


 Revised Data Conversion and Load Plan 


 Midpoint Survey Review for Organizational Change Management 
activity 


• Participated in 14 JAD sessions for Front Office, Interfaces, EDBC, and 
Correspondence 


• Attended Touch Point/Document Defect Meetings as scheduled for Back Office, 
Front Office, Interfaces, Conversion, Correspondence, Reports and Self-Service 


• Participated in Joint Training Review Design sessions 


• Attended 7 BPM follow-up sessions 


• Attended CDMS requirements and design sessions 


• Attended comment resolution walkthroughs for: 
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o Revised Data Conversion Load and Test Plan 


o Revised Unit Tested System Code 


o System Test Summary Report DED 


o Security Information and Event Management (SIEM) Implementation AED  


o Operational Readiness Plan DED 


o Conversion Reference Code Mapping 


o Benefit Match for Converted Cases 


o Manual Correspondence  


• Attended Training Team meetings 


• Attended Organizational Change Management (OCM) meetings 


• Attended SOTA call for Achieving Real Time Eligibility Determination webinar 


• Attended DDI Vendor Weekly Stage 2 Defect  Triage Meetings 


• Monitored System Testing activities 


• Attended IEDSS Weekly Stage I Defect Management meetings







Indiana Division of Family Resources (DFR)         
Indiana Eligibility Determination Services System (IEDSS) IV&V Project Observations 


5 
 


3.0 Observations 
• The lack of decisions, guidance and responses from the DDI Vendor, the State and 


the Federal partners, is impacting the ongoing progress of the project. Items include, 
level of efforts for outstanding Change Requests, Case vs AG, Task Management, 
outstanding Federal approvals, State Gate Reviews, and input on other States’ 
experiences. The project is also being impeded by the length of time it is taking to 
receive the results of the re-planning efforts associated with the proposed 
Amendment 4 to the DDI contract. (Holdover from May Report) 


 
• As indicated in the May Status Report, Decision 251215, Conversion of Historical 


Data from ICES, has been closed in PMC.  There are 18 system requirements that will 
need to be modified as a result of this decision; however, the requirements were not 
identified in the PMC Item when the Decision was created and the requirements 
were not updated prior to requesting the State to close the Decision.   


 
• As indicated in previous status reports, there continues to be an issue with 


determining the most recently approved Storyboards/documentation in the State 
SharePoint.  Although the DDI Vendor was reminded to place the most recently 
approved Storyboards/documents in the System Documentation folder in State 
SharePoint, this area is not being used by several tracks, and those that are using it 
are using it inconsistently.  
 


• Several changes have been made on screens based on the design for HIP 2.0 and 
ABAWDs; however, these changes have not been submitted to the State for 
approval.  When defects have been identified on the prior version of the screen, the 
unapproved updated version of the screen (updated based on HIP 2.0 and ABAWD) 
is often being used to correct the defect.  IV&V is concerned that this is contributing 
to the confusion regarding locating the most recent approved version of a 
document. 
 


• The DDI Vendor has been inconsistent in their design document defect meetings.  
Some tracks have consistently held meetings to review any design document defects 
with the appropriate State SME(s), while other tracks have not scheduled meetings 
at all or infrequently.  Design document defect meetings should be held regularly 
and the meetings should be consistent in content and preparation (i.e., list of defects 
provided in advance, reason for the defect, supporting documentation for why it is a 
design document defect rather than an application defect). 


 
• The State has not approved the 18 correspondence IRs submitted in the third 


quarter of 2014.  They were never approved by the prior State Correspondence 
SME, and the current State SME has been unable to complete them thus far in 2015 
due to time constraints, as she is currently involved with the IEDSS Report Track, 
along with the design and review of FACTS and ICES changes.  A session to go over 
the document defects for correspondence screens in IEDSS was held in late May and 
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submitted to the State for approval on 5/28; however, the State SME has not 
approved or given other feedback on the corrections as of the end of June.  In 
addition, the State Correspondence track lead has expressed her intent to review 
prior State approved PSDDs related to eligibility and non-eligibility notices, but has 
been unable to do so.    


 
• A former DDI Vendor Correspondence Lead, still assisting with correspondence, left 


the project in June (with little notice given).  Comments submitted by the State on 
6/12 on Correspondence IR25 remained unaddressed in June. 
 


• The CCB did not meet in June and this has impacted the State’s ability to plan for 
potential JAD sessions related to change requests.  This also impacted several new 
CRs that were submitted in April and May; ten of these CRs were for the 
correspondence track.     


 
• BPM follow-up sessions, led by the DDI Vendor Back Office Lead, continued in June.  


Thus far the Document Processing BPM has been discussed, and in part, the 
Application Processing BPM.   Several gaps in functionality have been identified as a 
result of these sessions, some of which will be needed for Day 1 implementation and 
will require input from the Change Control Board. 


 
• The Transformation Team has recently begun to ramp up its effort of coordinating 


the Organizational Change Management (OCM) activities leading up to IEDSS rollout.  
With this increased level of effort comes an increased level of staff involvement from 
a State perspective.  However, as verbalized by the State participants within several 
OCM meetings, there is a lack of State staff to assist with the OCM process overall.  
After reviewing the Deliverable Expectations Documents (DEDs) for the upcoming 
OCM deliverables, it has become evident that the State will need to identify a State 
OCM/Implementation Coordinator that will have the dedicated bandwidth to devote 
their time to coordination of the IEDSS implementation from both a people and a 
system perspective.    


 
• The Training Team has started to present course module outlines and storyboards 


during Joint Training Review meetings.  However, concerns have been raised 
regarding the accuracy of the IEDSS page information being utilized in the training 
design.  At times, the information being presented isn’t always based on the most 
current approved design document.  While it is true that the Training Team is only 
allowed to use approved documentation for their design, there appear to be gaps or 
inaccurate information being incorporated into the coursework.  Components of the 
design for the courses have been completed based on the functionality within the 
DEV environment which isn’t always accurate.  This leads to a greater concern about 
how the Training Team plans on staying current with design changes, defects, and 
CRs.  As the project gets closer to rollout, time will not allow for substantial rework.  
The Vendor would benefit from a more structured method of information share 
between the track leads and the Training Team. 
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• The RCR CDMS Team reported issues with access to the IEDSS environment for the 


purpose of conducting unit and system testing.  Numerous emails have been 
exchanged, and while there is some limited access, they do not have the full access 
that they require.  Failure to provide this access could have a negative impact on 
their testing schedule. 
 


• The DDI Vendor has not provided any Integration Test cases to the State or IV&V to 
begin the review process prior to the start of Integration testing.  With Integration 
testing scheduled to start within the next few months, it is critical that DFR be 
provided with sufficient time to review the test cases prior to the start of Integration 
Testing to assure that there is adequate test coverage. 


 
 
General Testing Observations 
 


• There continues to be no documentation in RQM as to why test cases are being de-
scoped.   Because of this lack of documentation, test case de-scoping by the DDI 
Vendor remains a concern.  There are currently 638 test cases de-scoped for Release 
1-4.  The DDI Vendor did provide a definition for “de-scoped” test cases in the 
System Test Summary Report submitted in June. The definition is limited to a 
general understanding of what a de-scoped test case is, rather than provide specifics 
as to why each test case was classified as “de-scoped”.  


 
• Due to the low test case pass percentages for Change Request Code Drop 1, as noted 


below, IV&V continues to strongly recommend the State request a Quality 
Assessment by the DDI Vendor of their development and unit test processes. 
Deloitte’s development and unit test processes appear to be ineffective as 
demonstrated by the poor quality of code being promoted to the System Test 
environment. 


 


System Test   


• System test defect remediation and re-testing continued through June for the first 
four code releases and CR-1. 


  
• In June, the DDI Vendor provided IV&V a list of the change requests associated with 


CR-1.  IV&V is reviewing this list and other change requests to insure they are tested 
accordingly.    
 


 Below is the end of month snap shot of the Stage 2 System Test progress. 
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Release Scheduled 
Completion 


Actual 
Completion 


Comments 
 


Release 1 01/09/2015 March 2015 Test case execution completed 
in March. Retesting continues in 
June as defects are corrected. 


Release 2 02/04/2015 April 2015 Test case execution completed 
in April. Retesting continues in 
June as defects are corrected. 


Release 3 02/20/2015 April 2015 Test case execution completed 
in April. Retesting continues in 
June as defects are corrected. 


Release 4 02/27/2015 April 2015 Test case execution completed 
in April. Retesting continues in 
June as defects are corrected. 


System Test Phase 02/27/2015 April 2015 Test execution was reported as 
complete for the first four code 
drops (R1-R4); defect 
remediation is ongoing. With 
the exception of CR1 noted 
below the DDI Vendor has not, 
however, provided the scope 
and time frame for testing the 
remaining modules for system 
testing.  


System Test CR1 Not yet designated May 2015 Change Request Release 1 code 
testing commenced in April. The 
DDI Vendor completed Cycle 1, 
2, and 3 at the end of May.  The 
completed test case results 
reported were remarkably low, 
as noted below. Retesting 
continues in June as defects are 
corrected. 


 


• The DDI Vendor stated in project steering committee meetings, they plan on 
executing test cases in System Test until each Cycle 3 pass rate is 100%, resolving 
any Critical, High and Medium defects.   However, the DDI Vendor has not 
committed in writing  any plans to resolve ‘Medium’ defects for future test phases 
(INT and UAT). Current pass rates indicate an effort is being made to reach the 
100% goal.  Of the 6,160 defects logged, only 13 remain unresolved.   
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• IV&V remains concerned the CR Code Drop 1 pass percent results are remarkably 


low for each of the three CR 1 test cycles.  The highest pass percent was for Code 
Drop 1, Cycle 2, at only 31%; Cycle 1 and Cycle 3 were lower at 30% and 23% 
respectively.  These low pass percent numbers are troubling and are indicative of 
issues within the DDI Vendor’s development and unit test processes.   


 


The table below displays the DDI Vendor reported results for system testing at the end of 
June compared to the end of May, indicating defect remediation is an ongoing effort by the 
DDI Vendor. 


Cycle Pass 
Rate
Rel 1 


Test 
Case 
Exec 
% Comp 


Pass 
Rate 
Rel 2 


Test 
Case 
Exec 
% Comp 


Pass 
Rate
Rel 3 


Test 
Case 
Exec  
% Comp 


Pass 
Rate
Rel 4 


Test Case 
Exec  
% Comp 


Pass 
Rate 
Rel CR1 


Test 
Case 
Exec  
% Comp 


System Test Results 


1  (May) 
     (June) 


                  22.9 
20.4 


100 
100 


2   (May) 
     (June) 


                 31.3 
28.7 


100 
100 


3  (May) 
     (June) 


97.2 
99.9 


100 
100 


96.2 
99.9 


100 
100 


90.8 
99.8 


100 
100 


79.5 
97.6 


100 
100 


30.3 
31.0 


100 
100 


 


Defect Reporting   


• The DDI Vendor reported on June 30th-99.7% (6,147) of the 6,160 identified System 
Test application defects were mitigated or repaired, leaving 0.3% (13) to be 
resolved. This is the fourth month where improvement in the number of defects 
being resolved is observed. 


 
• Of the 13 unmitigated defects, 12 are at least 30 days old. This number has 


decreased from 119 at the end of May.  There is only 1 unrepaired application defect 
at least 12 days old. The following chart depicts the number of application defects 
that are at least 30 days old and unmitigated. 


Defect Aging Critical High Medium Low Total 


30+ Days Old 0 0 10 2 12 


• The number of open Stage 2 “design document defects” has again decreased slightly 
this month. At the end of May there were 748 document defects opened, and for 
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June, the number decreased to 585.  These are in addition to the 13 unresolved 
application defects noted above.   


Design Defects January February March April May June 


Number Open 412 817 1,084 1,067 748 585 


 


• The document defects are attributed to design defects discovered in either a PSDD 
or DSDD. The DDI Vendor has documented a process on how design document 
defect remediation recommendations will be reviewed and/or approved by the 
State. The design and document defects are reviewed during track touch point 
meetings for those tracks that have design document defects. Once reviewed, an 
action item is opened in Project Management Control (PMC) for the SMEs to 
approve the changes to the design document.  The DDI Vendor reports they are 
reviewing and resolving these on a track by track basis.  IV&V met with the DDI 
Vendor in June to confirm the process is being followed.  IV&V will continue to 
monitor the remediation of the design document defects.  


 
IV&V is concerned with the high number of design document defects still open and the 
rate at which they are being addressed.  Development of invalid test scenarios and test 
cases for Integration Test and User Acceptance Test could be possible due to incorrect 
design documents being used. There is an additional concern that there may not be 
enough State resources allocated to reviewing these defects.  Additionally, we have 
found that defects initially determined to be application defects are changed to design 
document defects without sufficient documentation for the reason for the change.  
While this may be appropriate in some cases, it is not always apparent why the change 
was made due to lack of documentation in the project tracking tool (RTC). 


Integration Test 


• No testing activity has transpired in the Integration Test environment since mid-
March.   


 Other Testing 
 


• Conversion unit testing is underway. Conversion update meetings are being held 
with the State to provide the status of the testing activities.  


 
Master Test Plan 
 


• IV&V continues to monitor any actions in regards to our review conducted in 
November of whether the processes and associated artifacts with Stage 2 System 
Test are in compliance with the Stage 2 Master Test Plan, and other project 
deliverables. We also verified Stage 2 testing compliance with the IEDSS Stage 2 
project planning effort and integration with the IEDSS Project Management plan. 
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• A report of similar content of what follows was provided to State Project Leadership 
in February.  IV&V will continue to monitor the DDI Vendor’s remediation effort of 
these items.  Since February, IV&V has indicated that “A draft of the proposed 
changes should be provided by the DDI Vendor before a decision is entered”; 
however, Deloitte has not provided any proposed changes. 


 
1. The DDI Vendor is using statuses to track defects other than what has been 


approved in the Stage 2 Master Test Plan. 
a. The DDI Vendor still needs to correct the Stage 2 Master Test Plan. 


2. Rational Jazz Suite has multiple incidents where defect attributes cannot show 
traceability, are incorrectly identified, or the release code is not identified. 


a. This item is still outstanding. 
3. The DDI Vendor is not recording the cycle a defect is detected in Rational Jazz 


Suite 
a. This has been partially corrected.  The DDI Vendor has added a drop 


down box for ‘cycle’ in Rational Jazz Suite, but the DDI Vendor uses it 
sporadically. 


4. The DDI Vendor is not following the defect lifecycle process as stated in the Stage 
2 Master Test Plan. 


a. This item is still outstanding. The DDI Vendor has assigned a decision 
item (#268804) in PMC to the State for the changes to occur. A draft of 
the proposed changes should be provided by the DDI Vendor before a 
decision is entered. 


5. The DDI Vendor is not following the Test Case Creation and Test Case 
Preparation process as outlined in the Master Test Plan 


a. This item is still outstanding. The DDI Vendor has assigned a decision 
item (#268804) in PMC to the State for the changes to occur. A draft of 
the proposed changes should be provided by the DDI Vendor before a 
decision is entered. 


6. The System Test scope as outlined on pages 32-34  in the Stage 2 Master Test 
Plan is not in alignment with the Master Project schedule and other information 
provided by the DDI Vendor, such as project weekly statuses, and the 
expectations of what is included in each of the four System Test code releases. 


a. This item is still outstanding. The DDI Vendor has assigned a decision 
item (#268804) in PMC to the State for the changes to occur.  A draft of 
the proposed changes should be provided by the DDI Vendor before a 
decision is entered. 


7. The various test phases Entrance and Exit Criteria conflicts with the Master 
Project Plan/Schedule. 


a. This item is still outstanding. The DDI Vendor has assigned a decision 
item (#268804) in PMC to the State for the changes to occur. A draft of 
the proposed changes should be provided by the DDI Vendor before a 
decision is entered. 


8. The expected Test Reports identified in the Stage 2 Master Test Plan are not 
being delivered as Expected. 
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a. This item is still outstanding. The DDI Vendor has assigned a decision 
item (#268804) in PMC to the State for the changes to occur. A draft of 
the proposed changes should be provided by the DDI Vendor before a 
decision is entered. 


9. The defect escalation/triage process, as outlined in the Stage 2 Master Test Plan 
is not being followed. 


a. This item is still outstanding. 
10. There is concern the DDI Vendor has not documented what a test cycle is and 


how it will be used in the planning of test case execution.  There is no established 
entry and exit criterion for each testing cycle. 


a. This item is still outstanding. 
11. The Medium Defects logged in RQM are not in compliance with the Stage 2 


Master Test Plan. 
o Medium defects are not documented with a ‘workaround’ as designated by 


the Stage 2 Master Test Plan 
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4.0 Activities Performed 
The following table describes each activity performed and its status: 


Project 
Component 


Activity Status 


Project 
Management 


 Attended DFR Help Desk meetings 
 Attended IEDSS Steering Committee meetings 
 Attended Eligibility Change Implementation Team (CIT) 


meeting 
 Attended IEDSS IAPD update meeting 
 Reviewed proposed Change Requests 
  
 Provided status of performance metrics for DFR 
 Attended and participated in CMS IN SOTA calls 
 Delivered IV&V Monthly Report for May 
 Held the Monthly IV&V Briefing 
 Reviewed and provided comments on the proposed CR 


Tracking Tool 


Ongoing 


Elaboration: 
Requirements 


 Reviewed and provided comments on: 
o DPS005  Notify Documents Received Interface 


Requirements & File layout 
o DPS004 Document Upload and Save 


Correspondence Interface Requirements & File 
layout 


 Attended DPS 006 Notify Applications Received 
Requirements Walkthrough 


 Participated in RRC Review of Requirements for CR 
286400 – Adding VAN to SVES 


 Attended DPS/OHA Decision Document Upload 
Requirements session (UI Spec also presented) 


Ongoing 


Elaboration: Design  Attended the following IEDSS JAD Sessions: 
• Front Office - 2032 Perdue Verification (1 


Session) 
• Interfaces - CDEE File, Case Interface Match 


Summary Screen, NDNH (6 Sessions) 
• Super JAD - HIP Lockout (ED/FO/CO) (1 Session) 
• Correspondence - Authorization for Release of 


Medical Information, TANF 
Discontinuance/Apply for SSA, ABAWD, 


Ongoing 
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Project 
Component 


Activity Status 


Managed Care Form, HIP 2.0 MAPC, HIP Link (6 
Sessions) 


 Reviewed the following session minutes and post session 
documents and provided comments: 


• Interfaces - CDEE File, Case Interface Match 
Summary Screen, NDNH 


• Super JAD - HIP Lockout (ED/FO only) 
• Correspondence - TANF Discontinuance/Apply 


for SSA,  ABAWD 
 Reviewed and provided comments on updated Self 


Service IR12,  Account Retrieval/Password Reset 
 Attended Comment Walkthrough for EDBC IR14, Change 


Requests 
 Reviewed and provided comments on Correspondence 


IR25, Email and Text Notification Send Notification and 
Receive Failure  


 Attended Walkthrough of Draft Requirements / Database 
Traceability Matrix - Artifact  


 Attended State Approach for Data Mapping Meeting 
(Conversion)  


 Attended Data Conversion and Load Plan Walkthrough 
 Reviewed and provided comments on Conversion Load 


resubmission deliverable 
 Attended Conversion Reference Code Mapping working 


session 
 Reviewed IEDSS_AED Application Vulnerability 


Assessment 
 Reviewed and provided comments on DPS002 – Retrieve 


Documents List 
 Reviewed and provided comments on DPS004 Document 


Upload and Save Correspondence File Layout v0 04 
 Reviewed and provided comments on Support - IR14 - 


Quality Control 
 Reviewed and provided comments on DPS – Document 


Indexing Process Flow diagram v0.09  
 Attended Manual Correspondence IR 


walkthrough/design sessions 
 Attended BPM Sessions 
 Attended weekly Touch Point/Defect meetings per track 


as scheduled 
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Project 
Component 


Activity Status 


Construction: 
Development 


 Attended and participated in IEDSS Infrastructure 
meetings 


 Attended and participated in Configuration Management 
Status meetings 


 Attended IEDSS Weekly Stage I Defect Management 
Meetings 


 Participated in track specific Touch Point meetings 
 Reviewed and commented on UTSC resubmission 


Ongoing 


Construction: Test  Monitored System Testing execution and results 
 Attended System Test Summary Report - Walkthrough 
 Attended the weekly Defect Triage meeting 


Ongoing 


Transition: 
UAT 


 No activities this month Ongoing 


Transition: 
Training 


 Attended weekly training meetings 
 Attended Joint Training Review Design Meetings 
 Reviewed Training Modules Course Outlines and 


Storyboards  


Ongoing 


Transition: Deploy  Attended Organizational Change Management meetings 
 Attended Organizational Change and Transition Support 


(OCTS) DED Comment Walkthrough 
 Participated in Change Network Working Session 
 Participated in Operational Readiness Plan DED 


Walkthrough 
 Reviewed/commented on Operational Readiness Plan 


DED 
 Reviewed Midpoint Survey  
 Attended Conversion update meetings 


Ongoing 
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The following table describes the IV&V tasks and the progress for each: 


Task # Task Item Task Summary IV&V Activity 


Project Planning 


3 Systems 
Environment 


Verify appropriate system 
environments are in place 
and updated. 


IV&V observed that the DDI Vendor 
& IOT changed Stage I SFTP file 
exchanges (VLP, Account Transfer, 
VCI, HIP Link and eDRS) from mysftp 
server to securesftp server. IV&V 
noted that FSSA directed the DDI 
Vendor to monitor all the sixteen 
JVM's logs of Corticon Application 
Server in Stage 1 post code 
deployment after occurrence of the 
COMMERRs incident on June 29th, 
2015. 


4 Detailed Project 
Work Plan 


Verify that the DDI 
Contractor’s Detailed Project 
Work Plan addresses each 
phase of the System 
Development Life Cycle 
(SDLC). 


IV&V has noted that the DDI 
Contractor’s Detailed Project Work 
Plan is no longer accurate and is not 
being updated at this time.  Awaiting 
the re-planning effort once final 
agreement is reached for what 
functionality is to be included for 
delivery on Day 1.  The DDI Vendor 
was expected to deliver a high level 
schedule no later than June 30; 
however, they failed to meet that 
deadline.  A new date for delivery has 
not been provided, putting the 
August 14 date for delivery of the 
detailed WBS/MS Project schedule at 
risk..   


System Design Verification 
12 Design Verify that the DDI 


Contractor’s design and 
analysis process is in place 
and used to develop the 
design. 


This has been verified. The concerns 
with aspects of the design and 
analysis process are documented in 
Observations earlier in this report. 


13 Interfaces Verify data interfaces and 
integration with the overall 
system design. 


Interface change request design 
sessions continued in June and have 
included discussions regarding the 
impacts to other system components.   
The Account Transfer Preliminary 
System Design (PSD) final approval 
is pending with FSSA -OMPP. IV&V 
noted that correspondence is not 
required to be triggered for FFM 
Account Transfer Interface and the 
PSD was updated accordingly. 
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Task # Task Item Task Summary IV&V Activity 


14 Requirements 
Traceability 


Verify that business and 
technical requirements can 
be traced forward to system 
and business area design 
elements. 


During the review of the Detailed 
System Design Documents, 
traceability of requirements is 
verified. The Requirements 
Traceability Database Matrix is also 
reviewed and verified when 
delivered after each SDLC phase. A 
preliminary version of the RTDM for 
Design and Construction was 
provided in June with an expectation 
that the official deliverable will be 
provided in July. 


15 Requirements 
Traceability 


Verify that required 
processes and tools are in 
place in accordance with the 
appropriate RFP business 
and technical requirements, 
as updated through 
requirements validation and 
design phases of the project. 


The DDI Vendor continues to use 
RRC as the requirements repository 
and traceability tool. 
 


17 Design 
Standards 


Verify DDI Contractor design 
standards, methodology and 
tools used to develop the 
design are in place and 
appropriate for the tasks at 
hand. 


IV&V continues to monitor the 
design standards as the project 
moves forward. 
The DDI Vendor has provided a link 
to other internal documents being 
used for the data fields being used in 
the development of Correspondence 
and Reports. These documents 
should be formally submitted to, 
reviewed and approved by the State. 


18 Security 
Requirements 


Validate the project policies 
and procedures for ensuring 
that the system is secure 
meets the State’s IT security 
requirements, and ensure 
that the privacy of client data 
is maintained through these 
policies and procedures. 


IV&V has noted that the DDI Vendor, 
the DFR and the FSSA Privacy Office 
are evaluating the client information 
(HIPAA/PHI) that needs to be 
protected. 


19 Security 
Requirements 


Verify the DDI Contractor’s 
project security plan and risk 
analysis processes comply 
with the State’s IT security 
requirements. 


 IV&V participated in QRadar AED 
discussion and reviewed Application 
Vulnerability Assessment Report 
Artifact Expectations Document 
(AED) and Security Information and 
Event Management (SIEM) 
Implementation Artifact 
Expectations Document (AED). 
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Task # Task Item Task Summary IV&V Activity 


21 Gap Analysis Verify that the agency 
hosting the IEDSS system 
(Indiana Office of Technology 
- IOT) is implementing IT 
security processes as 
required, and that there are 
no deficiencies in IOT’s 
security processes for the 
IEDSS where Federal (e.g. 
HIPAA) and State laws might 
impose security 
requirements. 


FSSA decided and directed the DDI 
Vendor to mask production data if it 
is leveraged for Conversion or 
Functional Testing. 
 


Construction and Testing 
22 Master Test Plan Verify that the Master Test 


Plan meets IEDSS 
requirements, is appropriate 
for the IEDSS project, and is 
being used by the DDI 
Contractor to actively guide 
the DDI Contractor’s 
approach to testing 
throughout the life cycle of 
the project. 


IV&V continues to monitor the 
responses to the findings regarding 
the Master Test Plan. This month’s 
status is discussed in the 
Observations Section. 


23 System 
Integration Test 


Verify the software artifacts, 
system documentation, test 
data, and the test plan 
confirms a robust and 
complete migration 
capability. 


 No activities for this month. 


24 Test Results Validate that the results of 
the test are providing 
solutions as expected. 


System Test is continuing. IV&V 
continues to monitor and report on 
those activities. Details are provided 
in the Observations Section. 


25 Interface Testing Verify adherence to 
Application Architecture 
Standards as outlined in the 
RFP. 


Interface integration testing has not 
started for Stage 2. 


26 Technical 
Reviews 


Verify the contractor is 
monitoring activities during 
the Construction and Unit 
Testing task using technical 
reviews and audits. 


IV&V Reviewed the Unit Tested 
System Code revised submission and 
provided comments. Participated in 
preview of Code Browsing in RTC 
meeting. 
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Task # Task Item Task Summary IV&V Activity 


27 Test Scenarios Verify the contractor’s 
prepared comprehensive set 
of test scenarios, with 
applicable test cases and 
expected test results to test 
the migration, and 
conversion of all data and 
files. 


Working with the DDI Vendor to 
identify and access the Test 
Scenarios to be verified, when 
submitted. IV&V’s concerns relative 
to the non-submittal of Integration 
Test scenarios is documented in the 
Observations section. 


28 Data Conversion 
Verification 


Verify that DDI Contractor 
has demonstrated that all 
data required to support 
processing is available, 
accurate, and ready for 
operations. 


IV&V reviewed the Data Conversion 
and Load Plan deliverable and 
provided feedback.  IV&V 
participated in comment 
walkthrough resolution meetings. 


Integration and System Testing 
29 System 


Integration Test 
Validate the plans, 
requirements, environments, 
tools, and procedures used 
for unit, integration and 
system testing of system 
modules. 


IV&V continues to monitor and 
report on System Test. Details are 
provided in the Observations Section 
No activities occurred for Integration 
Test during the month.  
Reviewed and commented on the 
UTSC. Attended walkthrough of the 
UTSC comments. 


34 Operational 
Readiness 
Review 


Verify the functional area 
checklist for Operational 
Readiness has been applied 
and go/no-go criteria have 
been met. 


IV&V participated in the Operational 
Readiness Plan DED Walkthrough. 
IV&V reviewed Operational 
Readiness Plan Deliverable 
Expectations Document (DED) and 
provided comments. 
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5.0 Planned Activities (Next Two Months) 


Project 
Component Activity 


Project 
Management 


 Attend IEDSS Steering Committee meetings 
 Attend IEDSS Project Status meetings 
 Attend DFR Help Desk meetings 
 Attend Eligibility Change Implementation Team (CIT) meetings 
 Review Change Requests 
 Attend Hybrid Steering Committee meetings 
 Attend IEDSS Change Control Board meetings 
 Review the DDI Vendor Monthly Status Report Deliverables (April, May, and 


June) 
 Prepare and deliver monthly IV&V Reports 
 Hold IV&V Monthly Management Briefings 
 Attend IEDSS IAPD update meetings 
 Review re-baseline Project Work Plan 


Elaboration: 
Requirements 


 Participate in requirements sessions as scheduled 
 Review requirements documented as a result of the requirements sessions 
 Review any work products submitted during the next two months 


Elaboration: 
Design 


 Participate in the design sessions as scheduled 
 Participate in the design defects review meetings 
 Review and comment on minutes and documentation from the JAD sessions 
 Review Requirements Database Traceability Matrix 
 Review any work products scheduled to be submitted during the next two 


months 
 As requested by the State, complete a Quality Assessment of the development 


and unit test processes 
Construction: 
Development 


 Monitor the development phases for the various Systems Partners 
 Participate in track specific Touch Point meetings 
 Review Requirements Database Traceability Matrix 
 Review Software Stage 2: Unit Tested System Code 


Construction: 
Test 


 Monitor System Test activities and results 
 Monitor Integration Test activities and results 
 Review System Test Summary Report 
 Attend Integration Go/No Go meetings 
 Review Integration Test Summary Report 
 Review Performance Test Summary Report 
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Project 
Component Activity 


 Review Test Scenarios and Test Cases 
 Review updated Requirements Database Traceability Matrix 
 Monitor and evaluate testing phases for IEDSS and the various Systems Partners 


Transition: UAT  Monitor any activities that occur 


Transition: Train  Review Training Related DEDs and Deliverables/Artifacts 
 Participate in Stage 2 training related activities and Joint Training Design 


Meetings 
 Review Online Help 
 Review Training Materials – Instructor Led 


Transition: 
Deploy 


 Attend comment walkthroughs as scheduled 
 Review Organizational Change Management DEDs and Deliverables/Artifacts 
 Review revised Business Impact Analysis 
 Review Updated Operations Documentation 
 Review Security Information and Event Management Solution (SIEM) 
 Review IRS Safeguard Procedures Report 
 Review Operational Readiness Plan 


Expected 
Meetings, 
Interviews, 
Needed 
Documentation 


 Monthly Management Briefing 
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6.0 Performance Metrics 
The following table lists the Performance Metrics as outlined in the Indiana Performance 
Measurement Plan based upon data currently available.  See Appendix D – Project Metrics 
for the additional details. 


Performance Measure Source/Type of 
Data Report Method Frequency 


Collected/ Reported Status 


Open Action Items -  
Length of time to close 
action items , Past Due 
Aged (Average 
exceeds 30 days past 
due) 


PMC Monthly Status 
Report 


Monthly See Section 6.1. 


Change Request 
Tracking - Number of 
Change Requests 
month over month, 
may be a key indicator 
of a potential negative 
impact on the budget 
and/or schedule 


PMC Monthly Status 
Report 


Monthly See Section 6.2. 


Issues Aging – The 
number of days a 
critical or high issue is 
pending 


PMC Monthly Status 
Report 


Monthly See Section 6.3. 


Deliverables % - 
Deliverables 
Completed / Planned 


Project schedule Monthly Status 
Report 


Monthly See Section 6.5. 


Deliverables Review – 
Deliverables reviewed 
with defects 


Deliverable 
Review 
worksheet 


Monthly Status 
Report 


Monthly Defects were 
reported by 
IV&V for the 
reviewed 
deliverables 
during the 
reporting 
period. 


Decisions - The status 
of Decisions by 
Priority, the average 
time to close a 
Decision, and the 
Decisions pending 
more than 30 days 
that were due in the 
reporting  period 


PMC Monthly Status 
Report 


Monthly See Section 6.4. 
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6.1 Action Items Metrics 


The table below shows the status of Action Items by Priority from project inception 
through June 30, 2015. The purpose of this metric is to track the number of Action Items 
that are being created and worked, specifically the Critical and High priority items.  As 
depicted in the chart below, Action Items are being worked, as 2,479 of the 2,558 (97%) 
have been disposed (Cancelled or Closed). There were 53 new Action Items opened in June 
and 45 Closed or Cancelled.  41 of the 79 Action Items listed as In Progress, On Hold or New 
below had a due date prior to June.  Additionally, the numbers depicted in the table below 
are the counts reported on June 30, 2015. 


Status Critical High Medium Low Grand 
Total 


Cancelled 1 16 106 1 124 


   DDI Vendor 0 14 96 1 111 


    State 1 2 10 0 13 


 Closed 34 224 2047 50 2355 


   DDI Vendor 17 151 1502 42 1712 


   State 17 73 545 8 643 


In Progress 2 8 36 1 47 


  DDI Vendor 1 4 24 1 30 


  State 1 4 12 0 17 


New 1 8 21 0 30 


  DDI Vendor 1 1 9 0 11 


  State 0 7 12 0 19 


On Hold 0 0 2 0 2 


  DDI Vendor 0 0 2 0 2 


  State 0 0 0 0 0 


Grand Total 38 256 2212 52 2558 


  DDI Vendor 19 170 1633 44 1866 


  State 19 86 579 8 692 


 


Note that there is a discrepancy between the actual New Action Items received during the 
month and the number designated as New in PMC as there are items that are labeled New 
in PMC that were received in months prior to June.  The following Action Items have a 
status of ‘New’; however, they have a Create Date of prior to June 2015: 
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Action Item Number Create Date 


279332 1/22/2015 


301911 4/23/2015 


257831 10/16/2014 


260388 10/28/2014 


270138 12/8/2014 


297126 4/2/2015 


269403 12/4/2014 


290032 3/4/2015 


305555 5/11/2015 


305551 5/11/2015 


309533 5/27/2015 


309535 5/27/2015 


309964 5/29/2015 


 


The table below provides the number of days in which Action Items are resolved. As the 
table below depicts, almost half of the all Action Items to date have been resolved in 15 
days or less and two thirds were resolved within 30 days. 


Days to Resolve Count Percentage Cumulative 


0-5 Days 564 23% 23% 


6-10 Days 365 15% 37% 


11-15 Days 214 9% 46% 


16-20 Days 145 6% 52% 


21-30 Days 335 14% 65% 


31-60 Days 425 17% 83% 


61-90 Days 200 8% 91% 


+91 Days 231 9% 100% 


Totals 2479 100%  


 


The table below shows the average number of days to close an Action Item from project 
inception through June 30, 2015. In addition to the number of Action Items being worked, it 
is critical that they be worked in a timely manner. There were thirty-four Action Items 
identified as Critical and the average closure was 58 days. 
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Status Critical High Medium Low 


Closed 58 Days 40 Days 33 Days 34 Days 
 


The table below shows the Action Items pending over 120, 90, 60 and 30 days with a due 
date prior to June. Critical and High Action Items that pend for over 30 days could have a 
negative impact on the project schedule.  Currently, there are 40 Action Items with Priority 
of Critical, High or Medium with a past due date of over 30 days, up from 34 last month.  
The Action Items pending over 120 days are contained in Appendix C and should be 
reviewed as they may be able to be closed or have the due date moved out. 


Priority Over 120 Over 90 Over 60 Over 30 Grand 
Total 


Critical 2 0 0 0 2 


 DDI Vendor 2 0 0 0 2 


 State 0 0 0 0 0 


High 9 1 1 0 11 


 DDI Vendor 3 0 0 0 3 


 State 6 1 1 0 8 


Medium 14 2 0 11 27 


 DDI Vendor 8 2 0 6 16 


 State 6 0 0 5 11 


Low 0 0 0 1 1 


 Deloitte 0 0 0 1 1 


Grand Total 25 3 1 12 41 


 DDI Vendor 13 2 0 7 22 


 State 12 1 1 5 19 
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6.2 Change Requests 


The table below shows the status of Change Requests by month. 


Status 
Tot 
2013 


Tot 
2014 


Jan 
 


Feb 
 


Mar 
 


Apr 
 


May 
 


Jun Jul Aug Sep Oct Nov Dec Tot 


Submitted 111 202 24 18 10 11 8 4       388 


Approved 57 106 3 3 6 6 1 3       185 


Pending 36 25 41 54 56 60 65 61       61 


Cancelled 14 60 1 1 0 1 2 5       84 


Deferred 0 26 1 0 2 0 0 0       29 


Rejected 4 21 3 1 0 0 0 0       29 


Total to 
Date 


111 313 337 355 365 376 384 388       388 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







Indiana Division of Family Resources (DFR)         
Indiana Eligibility Determination Services System (IEDSS) IV&V Project Performance Metrics 


27 
 


6.3 Issue Metrics 


The table below shows the status of Issues by Priority from project inception through June 
30, 2015. The purpose of this metric is to track the number of Issues that are being created 
and worked, specifically the Critical and High priority items. As depicted in the chart below, 
Issues are being worked, as 266 of the 293 (91%) have been disposed (Cancelled or 
Closed). There were 6 new issues added to the Issue Log in June and 5 Issues were closed 
during the month.  20 of the 27 Issues listed as In Progress or New below had a due date 
prior to June.  The numbers depicted in the table below are the counts reported on June 30, 
2015. 


 


Status Critical High Medium Low Grand 
Total 


Cancelled 4 13 6 0 23 


 DDI Vendor 3 11 6 0 20 


 State 1 2 0 0 3 


Closed 65 120 57 1 243 


 DDI Vendor 44 96 52 1 193 


 State 21 24 5 0 50 


In Progress 7 13 1 0 21 


 DDI Vendor 4 10 0 0 14 


 State 3 3 1 0 7 


New 2 4 0 0 6 


 DDI Vendor 1 3 0 0 4 


 State 1 1 0 0 2 


Grand Total 78 150 64 1 293 


 DDI Vendor 52 120 58 1 231 


 State 26 30 6 0 62 


 


Note that there is a discrepancy between the actual New Issues received during the month 
and the number designated as New in PMC as there are items that are labeled New in PMC 
that were received in months prior to June.  The following Issues have a status of ‘New’; 
however, they have a Create Date of prior to June 2015: 
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Issue Number Create Date 


290003 3/4/2015 


294809 3/24/2015 


290002 3/4/2015 


291098 3/10/2015 


 


The table below provides the number of calendar days in which Issues are resolved. As the 
table depicts, more than 40% of the all Issues to date have been resolved in 20 days or less 
and nearly 60% were resolved within 30 days. 


Days to Resolve Count Percentage Cumulative 


0-5 Days 37 14% 14% 


6-10 Days 24 9% 23% 


11-15 Days 34 13% 36% 


16-20 Days 14 5% 41% 


21-30 Days 40 15% 56% 


31-60 Days 47 18% 74% 


61-90 Days 31 12% 85% 


+91 Days 39 15% 100% 


Totals 266 100%  


 


The table below shows the average number of days to close an Issue from project inception 
to June 30, 2015. In addition to the number of Issues being worked it is critical that they be 
worked in a timely manner. 


Status Critical High Medium Low 


Closed 62 Days 51 Days 34 Days 0 Days 
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The table below shows the Issues pending over 120, 90, 60 and 30 days with a due date 
prior to June. There are currently nineteen Issues pending over 30 days (versus 16 last 
month).  See Appendix D for a list of all Issues pending over 120 days. 


Priority Over 120 Over 90 Over 60 Over 30 Grand 
Total 


Critical 5 0 1 1 7 


 DDI Vendor 3 0 1 1 5 


 State 2 0 0 0 2 


High 7 0 1 3 11 


 DDI Vendor 6 0 1 3 10 


 State 1 0 0 0 1 


Medium 1 0 0 0 1 


 DDI Vendor 0 0 0 0 0 


 State 1 0 0 0 1 


Grand Total 13 0 2 4 19 


 DDI Vendor 9 0 2 4 15 


 State 4 0 0 0 4 
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6.4 Decision Metrics 


The table below shows the status of Decisions by Priority from project inception through 
June 30, 2015. The purpose of this metric is to track the number of Decisions that are being 
created and worked, specifically the Critical and High priority items. As depicted in the 
chart below, Decisions are being worked, as 511 of the 539 (95%) have been disposed.  
There were 12 new Decision Items opened in June and 18 Closed or Cancelled.  Of the 28 
Decision Items listed as In Progress, New, Pending Approval, or On Hold below, 27 have a 
due date prior to June. The numbers depicted in the table below are the counts reported on 
June 30, 2015. 


Status Critical High Medium Low Grand 
Total 


Cancelled 13 11 80 0 104 


 DDI Vendor 12 9 50 0 71 


 State 1 2 30 0 33 


Closed 53 112 216 26 407 


 DDI Vendor 21 77 110 6 214 


 State 32 35 106 20 193 


In Progress 2 4 5 0 11 


 DDI Vendor 0 3 3 0 6 


 State 2 1 2 0 5 


New 0 0 2 0 2 


 DDI Vendor 0 0 1 0 1 


 State 0 0 1 0 1 


On Hold 0 0 1 0 1 


 DDI Vendor 0 0 0 0 0 


 State 0 0 1 0 1 


Pending Approval 2 10 2 0 14 


 DDI Vendor 1 10 0 0 11 


 State 1 0 2 0 3 


Grand Total 70 137 306 26 539 


 DDI Vendor 34 99 164 6 303 


 State 36 38 142 20 236 
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The following Decisions have a status of ‘New’; however, they have a Create Date of prior to 
June 2015: 


Decision Number Create Date 


224190 5/23/2014 


309138 5/26/2015 


 


The table below provides the number of days in which Decisions are resolved. As the table 
depicts, more than half of all Decisions to date have been resolved in 30 days or less and 
more than three quarter were resolved within 60 days. 


Days to Resolve Count Percentage Cumulative 


0-5 Days 104 20% 20% 


6-10 Days 82 16% 36% 


11-15 Days 35 7% 43% 


16-20 Days 23 5% 48% 


21-30 Days 56 11% 59% 


31-60 Days 91 18% 77% 


61-90 Days 57 11% 88% 


+91 Days 63 12% 100% 


Totals 511 100%  


 


The table below shows the average number of days to close or cancel a Decision from 
project inception to June 30, 2015. In addition to the number of Decisions being worked it 
is critical that they be worked in a timely manner. 


Status Critical High Medium Low 


Closed 46 Days 71 days 35 Days 23 days 


 


The table below shows the Issues pending over 120, 90, 60 and 30 days with a due date 
prior to June. There are 27 Decisions pending over 30 days; 18 of which are Critical or High.  
The Decisions pending over 120 days are contained in Appendix E and should be reviewed 
as they may be able to be closed or have the due date moved out. 
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Priority Over 120 Over 90 Over 60 Over 30 Grand 
Total 


Critical 4 0 0 0 4 


 DDI Vendor 1 0 0 0 1 


 State 3 0 0 0 3 


High 12 0 2 0 14 


 DDI Vendor 11 0 2 0 13 


 State 1 0 0 0 1 


Medium 7 0 2 0 9 


 DDI Vendor 2 0 2 0 4 


 State 5 0 0 0 5 


Grand Total 23 0 4 0 27 


 DDI Vendor 14 0 4 0 18 


 State 9 0 0 0 9 


 
The table below shows the number of Action Items, Issues, and Decisions Closed/Cancelled 
by month for the previous 13 months. 


Closed/Can Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun 
15 


Action 
Items 


66 16 40 51 57 40 28 56 37 38 42 47 45 


Issues 14 13 4 14 17 9 8 8 7 3 1 10 5 


Decisions 12 8 3 19 15 13 8 17 18 8 12 9 18 


 


6.5 Schedule Review 


During June, the following past due Deliverables/Artifacts were submitted: 


• System Test Summary Report 


The following Deliverables/Artifacts were past due: 


• Requirements Database Traceability, Design and Construction 
• Security Information and Event Solution (SIEM) 
• Performance Test Summary Report 
• Integration Test Summary Report 
• Data Conversion and Load Testing 
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• Organizational Transition Plan – Pilot 
• IRS Safeguard Procedures Report 
• Training Materials – Instructor Led 
• Operational Readiness Plan 


 


The following revised Deliverables/Artifacts were received for re-review: 


• Unit Tested System Code 
• DDI Vendor’s March Monthly Project Status Report 
• Data Conversion and Load Plan 
• DDI Vendor’s April Monthly Project Status Report 


The table below show deliverables planned and completed for the month. The table only 
reports on the initial delivery or initial response of the deliverable. 


Deliverable Planned 
Submission 
Date 


Revised 
Submission 
Date 


Actual 
Submission 
Date 


State 
Response 
Due Date 


State 
Requested 
Response Date 


State Actual 
Response 
Date 


       


Monthly Status 
Report – May 


6/1/15      


Integration Test 
Summary Report 


6/5/15      


Data Conversion 
and Load Testing 


6/12/15 8/7/15     


Organizational 
Transition Plan – 
Pilot 


6/12/15 7/2/15     


Updated 
Requirements 
Database 
Traceability Matrix 
– Testing 


6/19/15 8/28/15     


IRS Safeguard 
Procedures Report 


6/19/15 8/4/15     


Training Materials 
– Instructor Led 


6/26/15      


Operational 
Readiness Plan 


6/26/15 7/24/15     


Metrics Planned Completed Percent    
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Deliverable Planned 
Submission 
Date 


Revised 
Submission 
Date 


Actual 
Submission 
Date 


State 
Response 
Due Date 


State 
Requested 
Response Date 


State Actual 
Response 
Date 


Monthly 
Deliverables 


8 0 0%    


Metrics On Time Late Percent On 
Time 


   


Deliverable 
Timeliness 


0 8 0%    


Metrics On Time Late Percent On 
Time 


   


State Response 
Timeliness 


0 0 0%    


 


The table below lists milestones or critical path tasks that were scheduled for completion 
during this or prior reporting periods that were not completed per schedule and still show 
as being active in the work schedule as of the end of the reporting period. This is based 
upon the Baseline Start and Finish Dates. 


Task  
ID 


Name Scheduled 
Start 


Scheduled 
Finish 


Baseline 
Start 


Baseline 
Finish 


Milestones 


5688 Submit RDTM Artifact (11/14/2014 06/26/2015 06/26/2015 11/14/2014 11/14/2014 


5691 Re-submit RDTM Artifact for Approval 07/21/2015 07/21/2015 12/09/2014 12/09/2014 


5693 State Acceptance of RDTM 07/28/2015 07/28/2015 12/16/2015 12/16.2014 


5760 Stage 2 Design Complete 04/01/2015 04/01/2015 01/13/2015 01/13/2015 


5888 Re-submit UTSC for Approval 6/10/2015 06/10/2015 02/13/2015  


5896 Submit RDTM Artifact (2/6/2015) 07/10/2015 07/10/2015 02/06/2015 02/20/2015 


5912 AED Submission (Security Operations 
Documentation(SEIM) 


06/10/2015 06/10/2015 03/06/2015 03/06/2015 


5918 Submit SEIM Artifact for State Review (4/3/2015) 06/10/2015 06/10/2015 04/03/2015 04/03/2015 


5920 Milestone – Security Operations Documentation 
(Procedures) Complete 


06/24/2015 06/24/2015 03/06/2015 03/06/2015 


5988 IRS SGP Submit to IRS (6/19/2015) 8/4/15 8/4/15 6/19/15 6/19/15 


5989 Artifact - SPR Update for Stage 2 IEDSS Application 
Security Controls 


8/3/15 8/3/15 6/18/15 6/18/15 


5992 Go/No Go Phase (Development) Exit Decision 07/20/2015 07/20/2015 01/19/2015 03/06/2015 
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Task  
ID 


Name Scheduled 
Start 


Scheduled 
Finish 


Baseline 
Start 


Baseline 
Finish 


5993 Stage 2 Development Complete 07/20/2015 07/20/2015 01/19/2015 01/19/2015 


6876 Submit System Test Sum. Report Deliverable  
(3/20/2015) 


07/1/2015 07/1/2015 03/20/2015 03/20/2015 


6879 Re-submit System Test Sum. Report Deliverable for 
Approval 


07/24/2015 07/24/2015 04/10/2015 04/10/2015 


7519 Submit Integration Test Summary Report DED 06/01/2015 06/01/2015 03/20/2015 03/20/2015 


7524 Submit Integration Test Summary Report Deliverable 
(6/5/15) 


6/5/2015 6/5/2015 6/5/2015 6/5/2015 


7527 Re-submit Integration Test Summary Report 
Deliverable for Approval 


6/26/2015 6/26/2015 6/26/2015 6/26/2015 


7535 Submit RDTM Artifact (6/19/2015) 6/19/2015 6/19/2015 6/19/2015 6/19/2015 


7545 Milestone - Qradar Integration Testing Complete 6/10/2015 6/10/2015 6/5/2015 6/5/2015 


7549 Submit Performance Test Sum. Report DED 02/19/2015 02/19/2015 06/02/2014 06/02/2014 


7612 Submit Performance Test Sum. Report Deliverable 
(5/29/2015) 


05/29/2015 05/29/2015 05/29/2015 05/29/2015 


7615 Re-submit Performance Test Sum. Report for 
Approval 


6/19/2015 6/19/2015 6/26/2015 6/26/2015 


7621 Submit Information Security Risk Assessment DED 04/17/2015 04/17/2015 03/31/2015 03/31/2015 


7631 Submit Integrated Software DED 07/2/2015 07/2/2015 03/13/2015 03/13/2015 


7636 Submit Integrated Software Deliverable (5/29/2015) 05/29/2015 05/29/2015 05/29/2015 05/29/2015 


7639 Re-submit Integrated Software Deliverable for 
Approval 


6/19/2015 6/19/2015 6/19/2015 6/19/2015 


7696 Integration test Go/No Go Phase Exit Decision 6/2/2015 6/2/2015 6/2/2015 6/2/2015 


7698 Start Stage 2 UAT Sub-Phase 03/30/2015 03/30/2015 03/30/2015 03/30/2015 


7713 Submit Acceptance Confirmation DED 6/1/2015 6/1/2015 6/1/2015 6/1/2015 


7736 Submit DLT&A(Data Load Tested and Approved) 
DED 


5/14/2015 5/14/2015 5/15/2015 5/15/2015 


7783 Submit Application Vulnerability Assessment Report 
DED 


05/15/2015 05/15/2015 05/18/2015 05/18/2015 


7805 Start Stage 2 Training Sub-Phase 06/29/2015 06/29/2015 12/23/2014 12/23/2014 


7810 Submit Security Awareness Training DED 03/31/2015 03/31/2051 03/10/2015 03/10/2015 


7816 State Approval of Training Materials Overall Package 6/2/2015 6/2/2015 6/2/2015 6/2/2015 


7817 Milestone - Security Awareness Training Materials 6/2/2015 6/2/2015 6/2/2015 6/2/2015 


7820 Milestone - Security Awareness Training 6/9/2015 6/9/2015 6/9/2015 6/9/2015 


7856 Start Stage 2 Pilot 09/21/2015 09/21/2015 05/22/2015 05/22/2015 
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Task  
ID 


Name Scheduled 
Start 


Scheduled 
Finish 


Baseline 
Start 


Baseline 
Finish 


7865 Prod. Databases DED Submission 05/01/2015 05/01/2015 05/01/2015 05/01/2015 


7897 Prod. Software DED Submission 05/01/2015 05/01/2015 05/01/2015 05/01/2015 


7957 Submit OTP-Pilot Deliverable (6/12/2015) 8/4/2015 8/4/2015 6/12/2015 6/12/2015 


8138 Submit Implementation Plan DED 08/07/2015 08/07/2015 04/17/2015 04/17/2015 


8152 OR Plan DED Submission 06/22/2015 06/22/2015 04/16/2015 04/16/2015 


8157 Submit OR Plan Deliverable (6/26/2015) 8/31/2015 8/31/2015 6/26/2015 6/26/2015 


8247 Submit Training Materials Deliverable (6/26/2015) 8/28/2015 8/28/2015 6/11/2015 6/11/2015 


8287 Submit WBT Training Materials Deliverable 
(9/25/2015) 


8/26/2015 8/26/2015 6/10/2015 6/10/2015 


8593 State Acceptance of Second Revised Data Conv. & 
Load Plan Deliverable 


7/7/2015 7/7/2015 6/19/2015 6/19/2015 


8600 Data Conv. & Load Testing (DC&LT) DED Submission 06/02/2015 06/02/2015 01/22/2015 01/22/2015 


8601 DC&LT DED Approval 06/02/2015 06/02/2015 01/22/2015 01/22/2015 


8605 Submit DC&LT Deliverable (6/12/15) 8/21/2015 8/21/2015 6/12/2015 6/12/2015 


8606 State DC&LT Deliverable Review 8/21/2015 8/21/2015 6/12/2015 6/12/2015 


8608 Re-submit DC&LT for Approval 8/28/2015 8/28/2015 6/19/2015 6/19/2015 


8609 Revised DC&LT State Review 8/28/2015 8/28/2015 6/19/2015 6/19/2015 


8610 State Acceptance of DC&LT 8/28/2015 8/28/2015 6/19/2015 6/19/2015 


Critical Path 
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Appendix A – Current Organizational Chart 
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Appendix B – Project Metrics 


Action Items, Issues, Decision Items and Change Requests Metrics 
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Appendix C – Action Items Pending Over 120 Days 


 


No. Created On Assigned To State/Vendor Priority Status Due Date Days Pending 
248152 9/8/2014 Abhinav Siriguri Deloitte Critical In Progress 9/24/2014 279
270138 12/8/2014 Sreshta Wickramasinghe Deloitte Critical New 12/12/2014 200
235649 7/16/2014 Sreshta Wickramasinghe Deloitte High In Progress 7/30/2014 335
257709 10/16/2014 Sreshta Wickramasinghe Deloitte High In Progress 10/30/2014 243
284207 2/12/2015 Matthew Vallorano Deloitte High In Progress 2/25/2015 125
178274 10/24/2013 Leigh Van brecht Deloitte Medium In Progress 4/4/2014 452
180680 11/4/2013 Kshama Chopra Deloitte Medium In Progress 9/30/2014 273
251776 9/23/2014 Sreshta Wickramasinghe Deloitte Medium In Progress 10/10/2014 263
286754 2/20/2015 Matthew Vallorano Deloitte Medium In Progress 2/27/2015 123
285910 2/18/2015 Emil Hessel Deloitte Medium In Progress 2/25/2015 125
279332 1/22/2015 Abhinav Siriguri Deloitte Medium New 2/22/2015 128
283857 2/10/2015 Matthew Vallorano Deloitte Medium In Progress 2/18/2015 132
272687 12/16/2014 Matthew Vallorano Deloitte Medium On Hold 12/19/2014 193
236886 7/22/2014 Matthew Rager State High In Progress 7/31/2014 334
257831 10/16/2014 Matthew Rager State High New 10/21/2014 252
257411 10/14/2014 Sunshine Beam State High In Progress 10/22/2014 251
262855 11/6/2014 Matthew Rager State High In Progress 11/13/2014 229
260388 10/28/2014 Matthew Rager State High New 11/26/2014 216
269403 12/4/2014 Sunshine Beam State High New 12/12/2014 200
241725 8/11/2014 Sunshine Beam State Medium In Progress 8/25/2014 309
252356 9/24/2014 Matthew Rager State Medium In Progress 10/8/2014 265
253961 10/1/2014 Virginia Taylor State Medium In Progress 10/15/2014 258
266445 11/24/2014 Sunshine Beam State Medium In Progress 2/28/2015 122
281807 2/3/2015 Sunshine Beam State Medium In Progress 2/6/2015 144
281989 2/3/2015 Sunshine Beam State Medium In Progress 2/6/2015 144
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Appendix D – Issues Pending Over 120 Days 


 


 


No. Created On Assigned To State/Vendo Priority Status Due Date Days Pending
179532 10/30/2013 Sreshta Wickramasinghe Deloitte Critical In Progress 4/11/2014 445
221888 5/14/2014 Akhil Dayal Deloitte Critical In Progress 6/13/2014 382
263900 11/11/2014 Matthew Vallorano Deloitte Critical In Progress 12/12/2014 200
193075 1/16/2014 Marat Bleykhman Deloitte High In Progress 7/31/2014 334
245810 8/27/2014 Sreshta Wickramasinghe Deloitte High In Progress 9/19/2014 284
284944 2/13/2015 Sreshta Wickramasinghe Deloitte High In Progress 2/27/2015 123
290003 3/4/2015 Jamieson Ogle Deloitte High New 2/20/2015 130
242459 8/13/2014 Jim Perez Deloitte High In Progress 10/17/2014 256
254874 10/2/2014 Vishwa Halaharvi Deloitte High In Progress 10/10/2014 263
283974 2/11/2015 Sunshine Beam State Critical In Progress 2/17/2015 133
283501 2/10/2015 Sunshine Beam State Critical In Progress 2/12/2015 138
130301 1/17/2013 Matthew Rager State High In Progress 1/17/2014 529
215080 4/9/2014 Matthew Rager State Medium In Progress 6/20/2014 375







Indiana Division of Family Resources (DFR)         
Indiana Eligibility Determination Services System (IEDSS) IV&V Project                                                            Appendix E –Decisions Pending Over 120 Days  


43 
 


Appendix E – Decisions Pending Over 120 Days 


 


 


 


No. Created On Assigned to State/ Vendor Priority Status Due Date Days Pending
213521 4/3/2014 Matthew Vallorano Deloitte Critical Pending Approval 5/21/2014 405
175506 10/8/2013 Michelle Jang Deloitte High Pending Approval 10/30/2013 608
181603 11/8/2013 Kevin Rollins Deloitte High In Progress 11/22/2013 585
179759 10/30/2013 Kevin Rollins Deloitte High Pending Approval 11/22/2013 585
179757 10/30/2013 Kevin Rollins Deloitte High In Progress 11/22/2013 585
276729 1/12/2015 Vishwa Halaharvi Deloitte High In Progress 1/23/2015 158
231298 6/24/2014 Michelle Jang Deloitte High Pending Approval 12/31/2014 181
270544 12/9/2014 Sreshta Wickramasinghe Deloitte High Pending Approval 12/16/2014 196
254618 10/2/2014 Nagendra P C R Panuganti Deloitte High Pending Approval 10/10/2014 263
252727 9/25/2014 Sreshta Wickramasinghe Deloitte High Pending Approval 10/10/2014 263
252654 9/25/2014 Vishwa Halaharvi Deloitte High Pending Approval 10/10/2014 263
236233 7/19/2014 Rajesh Shanmugam Deloitte High Pending Approval 7/25/2014 340
224190 5/23/2014 Abhinav Siriguri Deloitte Medium New 10/20/2014 253
228483 6/13/2014 Matthew Vallorano Deloitte Medium In Progress 6/27/2014 368
262746 11/6/2014 Matthew Rager State Critical In Progress 11/12/2014 230
250324 9/16/2014 Sunshine Beam State Critical Pending Approval 10/16/2014 257
177291 10/18/2013 Matthew Rager State Critical In Progress 2/28/2014 487
284841 2/13/2015 Sunshine Beam State High In Progress 2/20/2015 130
281808 2/3/2015 janet sanford State Medium On Hold 2/13/2015 137
281806 2/3/2015 janet sanford State Medium In Progress 2/6/2015 144
281805 2/3/2015 Katie Hunter State Medium In Progress 2/6/2015 144
268804 12/3/2014 Virginia Taylor State Medium Pending Approval 1/31/2015 150
222500 5/16/2014 Sunshine Beam State Medium Pending Approval 5/23/2014 403
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Agenda 


Summary for June 2015 


Observations 


Future Activities 


Performance Measures 


Questions 
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Summary for June 2015 


• Reviews 
• System Test Summary Report 
• Revised System Test Summary Report DED 
• Operational Readiness Plan DED 
• Security Information and Event Management (SIEM) Implementation AED 
• CR PSD for Support IR14 - QC 
• Revised Unit Tested System Code 
• Application Vulnerability Assessment Report AED 
• Midpoint Survey Review for Organizational Change Management activity 
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Deliverables/Artifacts 
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Summary for June 2015 


• Activities 
• JAD Sessions (14) 


• Front Office 
• Interfaces 
• EDBC 
• Correspondence 


 


• BPM (Task Management) Sessions (7) 
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Deliverables/Artifacts 
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Summary for June 2015 


• Activities 
• Walkthroughs 


• Revised Data Conversion Load and Test Plan 
• Revised Unit Tested System Code 
• System Test Summary Report DED 
• Security Information and Event Management (SIEM) Implementation AED 
• Operational Readiness Plan DED 
• Conversion Reference Code Mapping 
• Benefit Match for Converted Cases 
• Manual Correspondence  
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Deliverables/Artifacts 
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Summary for June 2015 


• Activities 
• Attended Training Team meetings 
• Attended Organizational Change Management (OCM) meetings 
• Attended SOTA call for Achieving Real Time Eligibility Determination webinar 
• Attended DDI Vendor Weekly Stage 2 Defect  Triage Meetings 
• Monitored System Testing activities 
• Attended IEDSS Weekly Stage I Defect Management meetings 
• Attended CDMS Requirements/Design sessions 
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Deliverables/Artifacts 
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Summary for June 2015 


• Activities 
• Monitored System Testing 


• Attended Touch Point/Document Defect Meetings 
• Self Service 
• Front Office 
• Back Office 
• Interfaces 
• Conversion 
• Correspondence 
• Reports  
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Deliverables/Artifacts 
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Observations 
• Decision #251215 – Conversion of Historical ICES Data 


• Closed in PMC 
• Impacts 18 System Requirements 
• Need to modify/remove 


• Correspondence 
• Outstanding IR approvals 
• New CRs 


• Project progress 
• Case vs AG 
• Phone Application 
• Task Management 
• Re-planning process 


• System Documentation Storage 
• Issue with storing/locating current versions of PSDs 
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Observations 
• System Test 
• Defects  
• Change Requests Code Drop 1 


 


•   Integration Test  
•   No Activities 
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Testing 
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As of 06/30/2015 


System Test Overall Pass % 


1 20.4 100 


2 28.7 100 


3 99.9 100 99.9 100 99.8 100 97.6 100 31.0 100 


Cycle Rel 1 % 
Comp 


Rel 2 % 
Comp 


Rel 3 % 
Comp 


Rel 4 % 
Comp 


CR 
1 


% 
Comp 
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Future Activities 


• Attend Design sessions as scheduled 


• Review Design sessions minutes and documentation 


• Attend document defect sessions 


• Attend IEDSS Steering Committee meetings 


• Generate IEDSS Steering Committee Minutes 


• Monitor and Evaluate System Testing activities 


• Provide System Test observations 


• Review Integration Test Scenarios and Test Cases 


• Monitor and Evaluate Integration Test activities 
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Future Activities 


• Provide Integration Test observations 


• Monitor State User Acceptance Test activities 


• Attend BPM/Task Management sessions 


• Attend Walkthroughs as scheduled 


• Attend IEDSS Project related meetings 


• Review proposed Change Requests 


• Deliver Monthly IV&V Briefings 


• Deliver Monthly IV&V Reports 


• Review and analyze re-plan results 
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Future Activities 
• Review artifacts, work products and deliverables 
• Revised Data Conversion and Load Plan 
• DDI Vendor June, July, August Monthly Status Report 
• System Test Summary Report 
• Security Information and Event Management Solution (SIEM) 
• On-line Help 
• Performance Test Summary Report 
• Operational Readiness Plan DED 
• Integration Test Summary Report 
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Future Activities 
• Review artifacts, work products and deliverables 
• Data Conversion and Load Testing 
• Organizational Transition Plan -  Pilot 
• Requirements Database Traceability Matrix 
• Design 
• Construction 
• Testing 
• IRS Safeguard Procedures Report 
• Training Materials – Instructor Led 
• Operation Readiness Plan 
• Application Vulnerability Assessment 
• Implementation Plan 
• CR IRs and Responses 
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Performance Measures 
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Performance Measures 
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Performance Measures 


17 







© 2015 First Data Corporation. All Rights Reserved. 


 
Performance Measures 
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Performance Measures 
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Questions? 
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Standard Summary of Standard How First Data Applies Standard 


IEEE 1012-2012 
– IEEE Standard 
for System and 
Software 
Verification 
and Validation 


This standard describes 
software verification and 
validation processes that 
are used to determine if 
software products of an 
activity meet the 
requirements of the 
activity and to determine 
if software satisfies the 
user’s needs for the 
intended usage.  The 
scope includes analysis, 
evaluation, review, 
inspection, assessment, 
and testing of both 
products and processes. 


First Data uses Dynamic Testing and Static Testing. 
Dynamic Testing involves the execution of a 
system or component and can be divided into 
three categories - functional testing, structural 
testing, and random testing.  


• Functional testing - involves identifying and 
testing all functions of the system as defined 
within the requirements. This form of testing is 
an example of black-box testing since it involves 
no knowledge of the implementation of the 
system.  


• Structural testing - involves full knowledge of 
the implementation of the system and is an 
example of white-box testing. It uses the 
information from the internal structure of a 
system to devise tests to check the operation of 
individual components. Functional and structural 
testing both chooses test cases that investigate a 
particular characteristic of the system.  


• Random testing - freely chooses test cases 
among the set of all possible test cases. The use of 
randomly determined inputs can detect faults 
that go undetected by other systematic testing 
techniques. Exhaustive testing, where the input 
test cases consists of every possible set of input 
values, is a form of random testing. 


Static testing does not involve the operation of the 
system or component. Some of these techniques 
are performed manually while others are 
automated. Static testing uses two – those that 
analyze consistency and those that measure some 
program property.  


• Consistency techniques - are used to ensure 
program properties such as correct syntax, 
correct parameter matching between procedures, 
correct requirements, correct deliverables and 
specifications translation.  


• Measurement techniques - measure properties 
such as error proneness, understandability, and 
user friendliness.   


IEEE Std 1074-
2006–IEEE 


This standard describes an 
approach for the 


When integrated into the software development 
life cycle, IV&V can detect and identify risk 







Standard Summary of Standard How First Data Applies Standard 


Standard for 
Developing a 
Software 
Project Life 
Cycle Process 


definition of software life 
cycle processes. 


elements throughout the entire software 
development process. This allows development 
and QA/IV&V managers to respond quickly in 
order to mitigate risks earlier in the product 
development life cycle, with more effectiveness, 
and with less impact on cost and schedule.   
Testing Methodology was derived by mapping the 
IEEE activities against the segments of all the 
phases of system development life cycle. 


• Validation of Project Plan – a checklist is used 
against the project plan to ensure that all 
activities are tracked.  


• Requirements Analysis – Verification of 
requirements against defined scope-
specifications 


• Milestone Reviews – Review against project  plan  
• Software Design Analysis – Verification of design 


against defined specifications, including matching 
to the Requirement Traceability Matrix 


• Test Witnessing 
• Test Planning, Execution, and Reporting 
• Site Acceptance Testing 
• Defect Investigation 
• Code Analysis - Verification of product code 


against defined standards 
• Document Inspection –All  Deliverables part  
• Independent Assessments on implementation 


documents 


IEEE 829-2008 
– IEEE Standard 
for Software 
and System 
Test 
Documentation 


IEEE Standard for 
Software and System Test 
Documentation. This 
standard describes the 
form and content of a 
basic set of 
documentation for 
planning, executing, and 
reporting software 
testing. 


First Data’s Independent Testing Team develops  
• A comprehensive Test Plan to document test case 


scenarios that map to the Requirement 
Traceability Matrix 


• Test scripts to document test execution steps and 
conditions  


• Test Log/Artifacts sheet to report the result of 
the test execution. 


• A checklist to track all the components of the 
system. 


IEEE 1233-1998 
– IEEE Guide 
for Developing 


IEEE Guide for Developing 
System Requirements 
Specifications. This 


As part of the testing effort, First Data performs: 
• Requirement validation against sources such as 


regulations, Federal/State Letters etc. and 







Standard Summary of Standard How First Data Applies Standard 


System 
Requirements 
Specifications 


document provides 
guidance on the 
development of a system 
requirements 
specification, covering the 
identification, 
organization, 
presentation, and 
modification of 
requirements.  It also 
provides guidance on the 
characteristics and 
qualities of requirements. 
 


verifies requirements against defined 
specifications 


• Software Design Validation against design against 
defined hardware/software specifications 


• Technical Design validation against Service level 
agreements  


IEEE 830-1998 IEEE Recommended 
Practice for Software 
Requirements 
Specifications. This 
document recommends 
the content and 
characteristics of a 
software requirements 
specification. 


• Software and Hardware Requirements 
Specifications 


• Software Configuration Management Plans 
• Database specifications 
• Interface Requirements Specification 
• Service Level agreements  
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1 Introduction  
Indiana is a part of the group of 26 states that have challenged the constitutionality of 
the Affordable Care Act (ACA).  Additionally, in light of the lack of final and draft 
federal regulations and technical guidance regarding health care exchanges, lack of a 
federal exchange model, and the pending Supreme Court decision that challenges the 
constitutionality of the ACA, Indiana has not committed to establishing a State based 
Exchange.  However, In January 2011, Governor Daniels issued an Executive Order  
allowing HIX planning and research.  The State sought, and was granted, a planning 
grant that allowed FSSA to initiate efforts to research the potential impact and 
implications of a State-based Exchange.   


The HIX Security and Risk Action Plan will help to ensure a robust security 
architecture is designed, implemented and maintained for the Indiana HIX program 
should the State decide to pursue an Exchange.   A primary concept is that stakeholders 
who interface with the HIX system should do so with the assurance that their sensitive 
data will be kept secure and will only be accessed by entities that they have authorized 
to do so.    


By assessing and understanding the risks that are inherent in the cyber world today, 
the Indiana HIX solution can be built to ensure that Electronic Protected Health 
Information (EPHI) and Personally Identifiable Information (PII) are safeguarded.  Not 
only is this required based on various regulations in the Healthcare industry, such as 
the Health Insurance Portability and Accountability Act (HIPAA), and the Health 
Information Technology for Economic and Clinical Health (HITECH) Act, but it is the 
right thing to do.  


This document details: 


• The approach taken to conduct the assessment in Section 2 


• The threats (risks) identified by the assessment in Section 3 


• Mitigation strategies that are recommended to safeguard against potential 
security risks in Section 4 


• Action  plan outlining next steps in implementing  a holistic security strategy 
and security plan in Section 5 


• Appendicies including: 


 Project definitions 


 NIST 800-53 Security Control Classes 


 Mapping Between the 20 Critical Security Controls and NIST 800-53, Rev 
3 
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 HIPAA Security Standards Matrix 


 HIPAA Security Rule Standards and Implementation Specifications 
Crosswalk 


 Linking the NIST RMF and the Security Rule 


 Suggested Implementation Vendor Security Standards and Controls 


 General Security Requirements 


 Security Control Requirements 


 HIPAA Security Rule Matrix 


 SANS Cyber Risk Study 


 OWASP Risk Strategy and Risk Mitigation Cross Reference 


  







IN FSSA, Division of Family Resources 
HIX Technical Planning Project                           HIX Security and Risk Action Plan 


                              Page 7 


2 Approach and Methodology 
The production of this document was accomplished by analyzing the proposed 
technical architecture of the Indiana HIX system and utilizing various security 
authorities to understand security risks and considerations with respect to the 
proposed architecture.   


This HIX Security and Risk Action Plan: 


• Identifies potential risks (threats) to the HIX System and HIX information 


• Identifies protections from these risks and 


• Defines a Security and Risk Action Plan 


2.1 Threats (Risks) 


In conducting the Security and Risk Assessment, the core pillars of information 
security were utilized as a guiding principle in the review.  The core pillars of 
Information security are: 


• Confidentiality – only allow access to data for which the user is permitted 


• Integrity – ensure data is not tampered or altered by unauthorized users 


• Availability – ensure systems and data are available to authorized users when 
they need it   


Security risks are considered to be any potential attack which might compromise the 
confidentiality, integrity or availability of the system or the data contained therein.  
Data sources such as the SANS Institute, and the Open Web Application Security 
Project (OWASP), were consulted in order to understand the real world cyber security 
threats prevalent today.   


In order to determine what areas within the HIX system would be likely targets of 
these threats the conceptual technical architecture of the HIX system and the business 
requirements were analyzed.  The assessment focused on the known security threat 
landscape to identify risks for each of the functional areas and for each of the 
architectural areas identified.  The analysis results in a list of specific risks (threats) to 
the HIX system detailed in Section 3, Threats (Risks). 


2.2 Mitigation Identification 


Mitigating controls were derived from various “best practices” sources including 
regulatory requirements such as the Payment Card Industry Data Security Standard 
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(PCI DSS) and Health Information Technology for Economic and Clinical Health 
(HITECH) Act.  Additional security industry standard sources consulted include: 


• Federal Information Security Management Act of 2002 (FISMA) 


• Federal Information Processing Standards (FIPS)  


• National Institute of Standards and Technology (NIST) – Various publications 
including NIST 800-53, NIST 800-66, NIST 800-122, NIST 800-18 


• SANS Twenty Critical Security Controls for Effective Cyber Defense 


• CMS Business Partners Systems Security Manual 


• CMS System Security Plan (SSP) Procedure 


• The Open Web Application Security Project (OWASP) 


• HIPAA – Privacy and Security Rule, Including Section 1561 Recommendations 


Each of these standards and best practices were analyzed to: 


• Identify controls the specifically mitigate the identified threats 


• Cross reference the controls identified between various best practices 


• Create a unique set of controls 


2.3 Security and Risk Action Plan 


The Action Plan section outlines the next steps to develop a cohesive, efficient, cost 
effective, customized Security Plan for the Indiana HIX system.  This plan takes into 
consideration the security threat landscape, the suggested mitigating controls of those 
risks, as well as regulatory considerations such as HIPAA, HITECH, PCI DSS and any 
other state specific laws or policies.  The Action Plan consists of specific findings and 
recommendations for the HIX Project. 
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3 Threats (Risks) 
There are risks that are inherent to the operation of any information system that affect 
the systems overall confidentiality, integrity and availability.  The significance of those 
risks are increased when the system is Internet facing, houses sensitive data 
(Personally Identificable Inforamtion (PII), Electronic Protected Health Inforamtion 
(EPH)I, and financial information), and interfaces with external entities.  Threats that 
threaten that data by disclosing the data affect the confidentiality of the system.  
Generally, those same threats that would enable access to the data also enable 
changing the data which affects the integrity of the data.  It is important to note that 
the response and mitigation of the threats can adversely affect the availability of the 
data to legitimate users of the system. 


It is important to understand exactly what data is most valuable and, therefore, most 
vulnerable.  According NIST Special Publication 800-122, Personally Identifiable 
information is defined as:  Any information about an individual maintained by an 
agency, including (1) any information that can be used to distinguish or trace an 
individual‘s identity, such as name, social security number, date and place of birth, 
mother‘s maiden name, or biometric records; and (2) any other information that is 
linked or linkable to an individual, such as medical, educational, financial, and 
employment information. 


Examples include: 


• Name, such as full name, maiden name, mother‘s maiden name, or alias  


• Personal identification number, such as social security number (SSN), passport 
number, driver‘s license number, taxpayer identification number, patient 
identification number, and financial account or credit card number 


• Address information, such as street address or email address  


• Asset information, such as Internet Protocol (IP) or Media Access Control (MAC) 
address or other host-specific persistent static identifier that consistently links 
to a particular person or small, well-defined group of people  


• Telephone numbers, including mobile, business, and personal numbers  


• Personal characteristics, including photographic image (especially of face or 
other distinguishing characteristic), x-rays, fingerprints, or other biometric 
image or template data (e.g., retina scan, voice signature, facial geometry)  


• Information identifying personally owned property, such as vehicle registration 
number or title number and related information  
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• Information about an individual that is linked or linkable to one of the above 
(e.g., date of birth, place of birth, race, religion, weight, activities, geographical 
indicators, employment information, medical information, education 
information, financial information).  


The Indiana HIX system will be entrusted to create, receive, maintain, and transmit PII 
and EPHI data in order to complete the business functions that it was intended and 
designed to perform.  As such, the organization and the resultant system, must take 
every precaution (and follow HIPAA regulations, including the Security Rule) to ensure 
that the data, and the system are protected in the case of an external or internal threat.  
It is widely believed that the best system defense is developed by analyzing current 
system threats.  In other words, in developing a defensive security posture, it is 
imperative to understand what offenses may be used to breach the system.   


In order to gain a better understanding of the current real world security threat 
landscape, multiple security authorities were consulted.  The organizations utilized 
spend a great deal of time analyzing real world data collected from multiple sources 
such as:  intrusion detection appliance data, vulnerability scanning information and 
information provided from software developers.  Three organization's analysis were 
included in this threat assessment.  These are: 


• SANS Cyber Risk Study in Section 3.1 


• OWASP Top 10 in 2010 in Section 3.2 


• SAN – Attack types in Section 3.3 


Each of these is discussed in the following subsections, followed by a section that 
applies these threats to the Indiana HIX System.  


3.1 SANS Cyber Risk Study 


The SANS Institute published a study entitled Top Cyber Security Risks.  The study 
analyzed data from March to August of 2009 from thousands of organizations, in 
addition to vulnerability scanning data from millions of systems scanned 100 million 
times during the timeframe of the study to understand trends in both attacks and 
common vulnerabilities.   


The following graph from the SANS Top Cyber Security Risks report both describes the 
layers within a system from the hardware at the lowest level to the application at the 
highest level and represents pictorially the concentration of vulnerabilities by 
application infrastructure component. 
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Figure 1 SANS - Number of Vulnerabilities in Network, OS, and Applications 


The study found that over the past few years, threats/attacks have moved away from 
Operating System exploitations, to Application attacks.  According to the SANS study, 
attacks on web applications accounted for 60% of all cyber-attacks.  Of the web 
application attacks, 80% were SQL Injection, and Cross Site Scripting (XSS).  The 
primary driver for this shift is a higher number of vulnerabilities within Application 
software versus that found in Operating System software.  The major findings of the 
SANS Institute’s study were that: 


• Client side software vulnerabilities should be a “priority one” item for 
information technology organizations.  Client side software patching 
timeframes lag significantly behind those of Operating System patching (often 
taking twice as long) and therefore present a vulnerability which allows an 
attacker to exploit a machine that has Internet access.  These attacks are most 
often conducted via a targeted email attack, called spear phishing.  The same 
vulnerabilities can also be exploited when a user visits an infected website.  
Once a machine is infected, it can be used to propagate the infection to other 
machines and servers thought to be safe from unauthorized attacks.  The 
attackers can also install “back doors” to get access to sensitive data. 


• Internet Facing Web sites were rated as the second highest priority of security 
focus.   The highest vulnerabilities are found in application software, with SQL 
Injection and Cross-Site Scripting representing 80% of application exploits. 


It is not only important to understand what potential threats present risk to the 
system, it is also imperative to understand from where threats may manifest 
themselves.  Often, defenses focus on only external sources, but in reality attacks often 
originate from internal sources, such as disgruntled workers.  The best approach in 
this type of situation is to ensure that controls are in place to prevent Security 


Applications
OS Libraries
OS Transport


Network


N
um


be
r o


f V
ul


ne
ra


bi
lit


ie
s







IN FSSA, Division of Family Resources 
HIX Technical Planning Project                           HIX Security and Risk Action Plan 


                              Page 12 


incidents from occurring.  Section 4 – Mitigation Strategies will outline recommended 
approaches and mitigations to address potential security risks. 


3.2 OWASP Top 10 in 2010 


The OWASP Top 10 in 2010 (The 10 Most Critical Web Application Security Risks) 
mirrors and expands on the findings of the SANS report.  They further illustrate 
specifics regarding each of the security risks according to the following OWASP 
diagram: 


 
Figure 2 OWASP Security Risk Diagram from OWASP Top 10 in 2010 


Threat Agents, or attackers, can use many channels to exploit application security 
weaknesses.  The impacts of such an attack can have both Technical and Business 
implications with varying degrees of harm.  The combination of the likelihood of an 
incident occurring, evaluated with the potential technical and business impact, defines 
the overall risk.  Both the SANS study, and the OWASP Top 10 in 2010 list Injection and 
Cross-Site Scripting as the top security risks prevalent in the real world. 


The following table describes the ten (10) most significant threat and identifies what 
aspect of the system is compromised. 


 


Threat Description Compromised 
Aspect 


Injection Injection flaws, such as SQL, OS, and LDAP injection, occur 
when untrusted data is sent to an interpreter as part of a 
command or query. The attacker’s hostile data can trick the 
interpreter into executing unintended commands or 
accessing unauthorized data. 


Confidentiality, 
Integrity and 
Availability 
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Threat Description Compromised 
Aspect 


Cross Site 
Scripting (XSS) 


XSS flaws occur whenever an application takes untrusted 
data and sends it to a web browser without proper 
validation and escaping.  XSS allows attackers to execute 
scripts in the victim’s browser which can hijack user 
sessions, deface web sites, or redirect the user to malicious 
sites. 


Confidentiality, 
Integrity 


Broken 
Authentication 
and Session 
Management 


Application functions related to authentication and session 
management are often not implemented correctly, allowing 
attackers to compromise passwords, keys, session tokens, 
or exploit other implementation flaws to assume other 
users’ identities. 


Confidentiality, 
Integrity 


Insecure Direct 
Object Reference 


A direct object reference occurs when a developer exposes a 
reference to an internal implementation object, such as a 
file, directory, or database key. Without an access control 
check or other protection, attackers can manipulate these 
references to access unauthorized data. 


Confidentiality, 
Integrity 


Cross-Site 
Request Forgery 
(CSRF) 


A CSRF attack forces a logged-on victim’s browser to send a 
forged HTTP request, including the victim’s session cookie 
and any other automatically included authentication 
information, to a vulnerable web application. This allows 
the attacker to force the victim’s browser to generate 
requests the vulnerable application thinks are legitimate 
requests from the victim.  CSRF is an attack which forces an 
end user to execute unwanted actions on a web application 
in which he/she is currently authenticated. With a little help 
of social engineering (like sending a link via email/chat), an 
attacker may force the users of a web application to execute 
actions of the attacker's choosing. A successful CSRF exploit 
can compromise end user data and system operation. If the 
targeted end user is the administrator account, this can 
compromise the entire web application.  


Confidentiality, 
Integrity 


Security 
Misconfiguration  


Good security requires having a secure configuration 
defined and deployed for the application, frameworks, 
application server, web server, database server, and 
platform. All these settings should be defined, implemented, 
and maintained as many applications are not shipped with 
secure defaults. This includes keeping all software up to 
date, including all code libraries used by the application. 


Confidentiality, 
Integrity, 
Availability 


Insecure 
Cryptographic 
Storage 


Many web applications do not properly protect sensitive 
data, such as credit cards, SSNs, and authentication 
credentials with appropriate encryption or hashing. 
Attackers may steal or modify such weakly protected data 
to conduct identity theft, credit card fraud, or other crimes. 


Confidentiality, 
Integrity 


Failure to 
Restrict URL 
Access 


Many web applications check URL access rights before 
rendering protected links and buttons. However, 
applications need to perform similar access control checks 
each time these pages are accessed or attackers will be able 
to forge URLs to access these hidden pages anyway. 


Confidentiality, 
Integrity 
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Threat Description Compromised 
Aspect 


Insufficient 
Transport Layer 
Protection 


Applications frequently fail to authenticate, encrypt, and 
protect the confidentiality and integrity of sensitive 
network traffic. When they do, they sometimes support 
weak algorithms, use expired or invalid certificates, or do 
not use them correctly.  


Confidentiality, 
Integrity, 
Availability 


Unvalidated 
Redirects and 
Forwards 


Web applications frequently redirect and forward users to 
other pages and websites, and use untrusted data to 
determine the destination pages. Without proper validation, 
attackers can redirect victims to phishing or malware sites, 
or use forwards to access unauthorized pages.  


Confidentiality, 
Integrity 


Table 2 Ten Most Significant Threats 


3.3 SAN - Attack Types  


Many of the above risks focus on application issues within Web application Software.  
The following list of 23 attack types, extracted from the SANS 20 Critical Security 
Controls report, has some overlap with the above list, but is worthy of inclusion in this 
document as it is from the perspective of what the attacker is likely to do, rather than 
highlighting specific weaknesses.  A robust security architecture should address both 
of these lists of findings.   


Unlike the OWASP list, the following list is not in priority order.   


Number Attack Summary 


1 Attackers continually scan for new, unprotected systems, including test or experimental 
systems, and exploit such systems to gain control of them. 


2 Attackers continually scan for vulnerable software and exploit it to gain control of target 
machines. 


3 Attackers distribute hostile content on Internet-accessible (and sometimes internal) 
websites that exploits unpatched and improperly secured client software running on victim 
machines. 


4 Attackers use currently infected or compromised machines to identify and exploit other 
vulnerable machines across an internal network. 


5 Attackers exploit weak default configurations of systems that are more geared to ease of use 
than security. 


6 Attackers exploit and infiltrate through network devices whose security configuration has 
been weakened over time by granting, for specific short-term business needs, supposedly 
temporary exceptions that are never removed. 


7 Attackers exploit boundary systems on Internet-accessible DMZ networks, and then pivot to 
gain deeper access on internal networks. 


8 Attackers operate undetected for extended periods of time on compromised systems 
because of a lack of logging and log review. 


9 Attackers exploit weak application software, particularly web applications, through attack 
vectors such as SQL injection, cross-site scripting, and similar tools. 


10 Attackers trick a user with an administrator level account into opening a phishing-style e-
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Number Attack Summary 


mail with an attachment or surfing to the attacker’s content on an Internet website, allowing 
the attacker’s malicious code or exploit to run on the victim machine with full administrator 
privileges. 


11 Attackers escalate their privileges on victim machines by launching password guessing, 
password cracking, or privilege escalation exploits to gain administrator control of systems, 
which is then used to propagate to other victim machines across an enterprise. 


12 Attackers gain access to sensitive documents in an organization that does not properly 
identify and protect sensitive information or separate it from non-sensitive information. 


13 Attackers exploit new vulnerabilities on systems that lack critical patches in organizations 
that do not know that they are vulnerable because they lack continuous vulnerability 
assessments and effective remediation. 


14 Attackers compromise inactive user accounts left behind by temporary workers, 
contractors, and former employees, including accounts left behind by the attackers 
themselves who are former employees. 


15 Attackers use malicious code to gain and maintain control of target machines, capture 
sensitive data, and then spread it to other systems, sometimes wielding code that disables 
or dodges signature-based anti-virus tools. 


16 Attackers scan for remotely accessible services on target systems that are often unneeded 
for business activities, but provide an avenue of attack and compromise of the organization. 


17 Attackers exploit wireless access points to gain entry into a target organization’s internal 
network, and exploit wireless client systems to steal sensitive information. 


18 Attackers gain access to internal enterprise systems gather and exfiltrate sensitive 
information without detection by the victim organization. 


19 Attackers exploit poorly designed network architectures by locating unneeded or 
unprotected connections, weak filtering, or a lack of separation of important systems or 
business functions. 


20 Attackers compromise target organizations that do not exercise their defenses to determine 
and continually improve their effectiveness.   


21 Attackers operate undiscovered in organizations without effective incident response 
capabilities, and when they are discovered, such organizations often cannot properly 
contain the attack, eradicate the attacker’s presence, or recover to a secure production state. 


22 Attackers compromise systems and alter important data, potentially jeopardizing 
organizational effectiveness via polluted information. 


23 Attackers exploit users and system administrators via social engineering scams that work 
because of a lack of security skills and awareness. 


Table 3 SAN Attack Types 


 


3.4 Threats to Indiana’s HIX System 


It is clear that specific threats exist to information systems in general as identified in 
the previous subsections.  Each of these threats was analyzed as it applies to the HIX 
Conceptual architecture to determine which of these threats are of particular concern 
since the threats may or may not apply to the Indiana HIX System. 
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The HIX Conceptual Architecture was developed as part of the business and technical 
requirements collection.  It describes the various components that will be necessary to 
buy, build and implement the network, hardware and software to create a functional 
HIX System.  The following diagram describes the Conceptual HIX Architecture. 


 


Figure 3 HIX Conceptual Architecture 


Each of the components within the HIX System has specific requirements and a 
relationship with the other components.  In the context of the identified threats, the 
most vulnerable parts of the HIX System are at the perimeter of the system and the 
data contained within it.  The following list describes the areas of the HIX system that 
are most vulnerable to threats that would compromise the confidentiality, integrity 
and availability. 


1. Portal – The Security and Risk Assessment will analyze the portal component 
to ensure that technical requirements are defined and will result in a system 
that will meet the business needs for the Portal. 
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2. Database – The Security and Risk Assessment will analyze the database 
component to ensure that technical requirements are adequately defined. 


3. Data Movements – The Security and Risk Assessment will analyze the data 
movements (interfaces) within the HIX system.  The business needs for 
information for each organization will be specifically identified to ensure that 
requirements are adequately defined. 


It is important to note that in many cases there is overlap between the architectural 
components with respect to security risk.  For instance, an exploited vulnerability in 
the Web Portal could result in unauthorized access to sensitive data contained in the 
database.  For this reason, the security stance of the proposed architecture must be 
considered holistically, as well as individually, where appropriate. 


4 Mitigation Strategies 
Although the security threat landscape is daunting, there are mitigating controls that 
can be put in place to defend against security attacks and avoid security incidents or 
data breaches.  Trying to protect against the universe of what “might” happen becomes 
overwhelming and quickly exhausts the financial resources of most entities.  For this 
reason, mitigation strategies, and overall security objectives, policies and plans must 
consider cost-effective, risk based strategies that are specific to each organization’s 
needs. It is important to note that many of the mitigation strategies identified will 
address a combination of threats.  Therefore, understanding the mitigation strategies 
in terms of addressing threats to confidentiality, integrity and availability lacks value 
because each mitigation strategy will address all three.  As noted in Section 3, threats 
must be addressed holistically by systems to be effective.  Therefore, each mitigation 
strategy identified is part of a comprehensive approach which ensures the 
completeness of the set of identified strategies. 


Each of the following mitigation strategies identified: 


• Describes the overall strategy 


• Applies the strategy in the context of the Indiana HIX System and 


• Is cross referenced to the other mitigation strategies to eliminate duplication 
when appropriate. 


4.1 Twenty Critical Controls 


The 20 Critical Controls listed below (from the SANS Twenty Critical Security Controls 
for Effective Cyber Defense: Consensus Audit Guidelines (CAG) Version 3.0 August 15, 
2011), represent a prioritized baseline of information security measures designed to 
provide continuous monitoring, using automated measures as much as possible, in 
order to better protect government and commercial computers and networks from 
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cyber-attacks.   (It is important to note that this list of Twenty Critical Controls directly 
corresponds with the SANS Cyber Risk Study Results.) 


1. Inventory of Authorized and Unauthorized Devices 


2. Inventory of Authorized and Unauthorized Software 


3. Secure Configurations for Hardware and Software on Laptops, Workstations, 
and Servers 


4. Secure Configurations for Network Devices such as Firewalls, Routers, and 
Switches 


5. Boundary Defense 


6. Maintenance, Monitoring, and Analysis of Security Audit Logs 


7. Application Software Security 


8. Controlled Use of Administrative Privileges 


9. Controlled Access Based on the Need to Know 


10. Continuous Vulnerability Assessment and Remediation 


11. Account Monitoring and Control 


12. Malware Defenses 


13. Limitation and Control of Network Ports, Protocols, and Services 


14. Wireless Device Control 


15. Data Loss Prevention 


Additional Critical Controls (not directly supported by automated measurement and 
validation): 


16. Secure Network Engineering 


17. Penetration Tests and Red Team Exercises 


18. Incident Response Capability 


19. Data Recovery Capability 


20. Security Skills Assessment and Appropriate Training to Fill Gaps 
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Appendix I includes a cross reference of the OWASP Risks identified in Section 3.1, and 
cross-references them to the controls in this section which mitigate them.  


4.2 Patient Protection and Affordable Care Act, Section 1561 
Recommendations 


The following was extracted from the Patient Protection and Affordable Act Section  
1561 Recommendations: 


Section 1561 requires HHS, in consultation with the Health Information Technology 
(HIT) Policy Committee and the HIT Standards Committee (the Committees), to develop 
interoperable and secure standards and protocols that facilitate electronic enrollment of 
individuals in Federal and State health and human services programs. 


The core of these recommendations is the belief that the consumer will be best 
served by a health and human services eligibility and enrollment process that:  


• Features a transparent, understandable and easy to use online process that 
enables consumers to make informed decisions about applying for and 
managing benefits;  


• Accommodates the range of user capabilities, languages and access 
considerations;  


• Offers seamless integration between private and public insurance options;  


• Connects consumers not only with health coverage, but also other human 
services such as the Supplemental Nutrition Assistance Program (SNAP) and 
the Temporary Assistance for Needy Families (TANF) program; and  


• Provides strong privacy and security protections.  


For the context of this document, the relevant section of the ACA Section 1561 
recommendations is that having to do with the last bullet above, regarding “strong 
privacy and security protections”.  For convenience, that section is extracted below.  
However, it is suggested that the entire section be utilized as reference to ensure 
adherence to all recommendations from a business and technology perspective.  It is 
also important to note that the entirety of the ACA was analyzed for relevance to this 
Security and Risk Action Plan.  Section 1561 was included in this Plan because it both 
focused on the relevant subjects and complemented the other mitigation strategies.  
The Privacy and Security section reads as follows: 
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(From Section 1561) 


Privacy & Security  


All entities involved in health information exchange – including individual and 
institutional providers and third party service providers such as Health 
Information Organizations (HIOs) and other intermediaries – should follow the 
full complement of fair information practices (FIPs) when handling personally 
identifiable health information. Formulation of FIPs comes from the Office of the 
National Coordinator’s Nationwide Privacy and Security Framework for Electronic 
Exchange of Individually Identifiable Health Information.  


Recommendation 5.1: We recommend that consumers have: 1) timely, 
electronic access to their eligibility and enrollment data in a format they can use 
and reuse; 2) knowledge of how their eligibility and enrollment information will 
be used, including sharing across programs to facilitate additional enrollments, 
and to the extent practicable, control over such uses; and 3) the ability to request 
corrections and/or updates of such data.  


This recommendation builds upon the Health Information Technology for 
Economic and Clinical Health (HITECH) Act, which gave consumers the right to 
obtain an electronic copy of their protected health information from HIPAA 
covered entities that use or maintain an electronic health record, including health 
plans and clearinghouses. Additional investigation into format and content of 
such disclosures is needed.  


See Appendix F for additional steps Federal agencies and States may need to take 
to facilitate a consumer-mediated approach to data sharing and examples of 
administrative tasks which may require Federal agencies or States administering 
health plans to reuse data.  


Recommendation 5.2: We recommend that the consumer’s ability to designate 
third party access be as specific as feasible regarding authorization to data (e.g., 
read-only, write-only, read/write, or read/write/edit), access to data types, 
access to functions, role permissions and ability to further designate third 
parties. If third party access is allowed, access should be:  


• Subject to the granting of separate authentication and/or login processes 
for third parties;  


• Tracked in immutable audit logs designating each specific third party 
access and major activities; and  


• Time-limited and easily revocable. 
See Appendix F for information on existing standards that States may use to 
implement this recommendation.  


Recommendation 5.3: We recommend that States administering health and 
human services programs implement strong security safeguards to ensure the 
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privacy and security of personally identifiable information. Specifically, we 
recommend the following safeguards:  


• Data in motion should be encrypted. Valid encryption processes for data 
in motion are those which comply, as appropriate, with NIST SP 800-52, 
800-77, or 800-113, or others which are Federal Information Processing 
Standards (FIPS) 140-2 validated.  


• Automated eligibility systems should have the capability to:  
o Record actions related to the PII provided for determining 


eligibility. The date, time, client identification, and user 
identification must be recorded when electronic eligibility 
information is created, modified, deleted, or printed; and an 
indication of which action(s) occurred must also be recorded.  


o Generate audit log. Enable a user to generate an audit log for a 
specific time period and to sort entries in the audit log.  


 


For additional information concerning Section 1561, please 
see http://www.acf.hhs.gov/interop/toolkit.pdf.   


4.3 HIPAA Security Series 


This series of documents (HIPAA Security Series - 7 documents)  provides guidance 
from the Centers for Medicare & Medicaid Services (CMS) on the rule titled “Security 
Standards for the Protection of Electronic Protected Health Information,” found at 45 
CFR Part 160 and Part 164, Subparts A and C (the “Security Rule”). The series contains 
seven papers, each on a specific topic related to the Security Rule. The series explains 
specific requirements, the thought process behind those requirements, and possible 
ways to address the provisions. The 7 documents include the following topics and can 
be located 
at http://www.hhs.gov/ocr/privacy/hipaa/administrative/securityrule/securityruleg
uidance.html: 


• Security 101 for Covered Entities 


• Security Standards – Administrative Safeguards 


• Security Standards – Physical Safeguards    


• Security Standards – Technical Safeguards 


• Security Standards - Organizational, Policies and Procedures and 
Documentation Requirements 


• Basics of Risk Analysis and Risk Management 


• Implementation for the Smaller Provider 



http://www.acf.hhs.gov/interop/toolkit.pdf

http://www.hhs.gov/ocr/privacy/hipaa/administrative/securityrule/securityruleguidance.html

http://www.hhs.gov/ocr/privacy/hipaa/administrative/securityrule/securityruleguidance.html
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It is the First Data Team’s intent to both reference government and industry security 
standards documents and to directly call out specific security requirements as needed.  
Additional information on the translation of these documents into the specific actions 
required to ensure compliance, can be found in Appendix D – HIPAA Security 
Standards Matrix, Appendix E – HIPAA Security Rule Standards and Implementation 
Specifications Crosswalk, of this document.  In addition, for specific guidance on how to 
implement the HIPAA Security rule, please reference NIST SP 800-66, An Introductory 
Resource Guide for Implementing the Health Insurance Portability and Accountability 
Act (HIPAA) Security Rule.  The full list of 800 Special Publications, including 800-66, 
can be found at http://csrc.nist.gov/publications/PubsSPs.html.   


According to the NIST SP 800-66 Rev 1: 


The HIPAA Security Rule is all about implementing effective risk management to 
adequately and effectively protect EPHI. The assessment, analysis, and management of 
risk provides the foundation of a covered entity’s Security Rule compliance efforts, 
serving as tools to develop and maintain a covered entity’s strategy to protect the 
confidentiality, integrity, and availability of EPHI.  


All EPHI created, received, maintained, or transmitted by a covered entity is subject to 
the Security Rule. Covered entities are required to implement reasonable and 
appropriate security measures to protect against reasonably anticipated threats or 
vulnerabilities to the security of EPHI. Under the Security Rule, covered entities are 
required to evaluate risks and vulnerabilities in their environments and to implement 
security controls to address those risks and vulnerabilities.  


The selection and specification of security controls can be accomplished as part of an 
organization-wide information security program that involves the management of 
organizational risk - that is, the risk to information, individuals, and the organization as 
a whole. The management of risk is a key element in the organization's information 
security program and provides an effective framework for selecting the appropriate 
security controls for an information system - the security controls necessary to protect 
individuals and the operations and assets of the organization.  


Conducting a Risk Analysis is a requirement of Administrative safeguards of the HIPAA 
Security Rule.  It is suggested that the NIST Risk Management Framework (RMF) be 
utilized to conduct the Risk Analysis.  Below is a pictorial view of the NIST RMF 
process.  The picture references other NIST publications for additional information 
surrounding this process. 



http://csrc.nist.gov/publications/PubsSPs.html
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Figure 4 NIST Risk Management Framework 


NIST SP 800-66 contains a mapping of the NIST RMF to the required aspects of the 
Risk Analysis for the HIPAA Security rule.  That matrix is contained in Appendix F – 
Linking the NIST RMF and the Security Rule.   


Reference to industry standard policies is a very effective way to enforce broad sets of 
high quality requirements and to ensure that the auditing of those requirements, once 
implemented, is predictable and repeatable without the possibility of gaps. Using 
references to government and industry standards also provides the benefit of not 
having to update related documentation when standards change. Referencing the 
document, along with a qualifying statement pertaining to “any and all updates” to that 
reference, acts as a catch-all to changes that are not within the referencing document’s 
control. 


4.4 FISMA, FIPS and NIST Guidance 


The development of a Security Plan is critical to ensuring that a Security blueprint 
exists for the organization and can be used to guide security decisions, 
implementation, validation and ongoing monitoring.  It is suggested that FIPS and NIST 
be utilized as a framework to guide this process.  The Federal Information Security 
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Management Act of 2002 (FISMA) provides a framework for managing information 
security.  The National Institute of Standards and Technology (NIST) provides 
standards and guidelines and associated methods and techniques for providing 
adequate information security.  NIST publications, many of which are required for 
federal agencies, can serve as voluntary guidelines and best practices for state, local, 
and the private sector, and provide enough depth and breadth to help organizations of 
many sizes select the type of implementation that best fits their unique circumstances.  
NIST security standards and guidelines (Federal Information Processing Standards 
[FIPS], Special Publications in the 800 series), may be used by organizations to help 
provide a structured, yet flexible framework for selecting, specifying, employing, and 
evaluating the security controls in information systems.   Other required regulations 
such as HIPAA, HITECH and PCI DSS, and any other pertinent state regulations, should 
be considered when developing the controls identified in the Security Plan.   


The steps outlined by FISMA closely resemble the requirements identified in the 
HIPAA Security rule with the goal in both cases being to utilize the risk assessment and 
system security categorization as a means to validate the selected security controls 
that are in the Security Plan, and to customize the approach to align with the 
requirements and potential impacts of the system in question.  The selection and 
specification of security controls for an information system is accomplished as part of 
an organization-wide information security program that involves the management of 
organizational risk - that is, the risk to the organization or to individuals associated 
with the operation of an information system. The management of organizational risk is 
a key element in the organization's information security program and provides an 
effective framework for selecting the appropriate security controls for an information 
system---the security controls necessary to protect individuals and the operations and 
assets of the organization. The risk-based approach to security control selection and 
specification considers effectiveness, efficiency, and constraints due to applicable laws, 
directives, Executive Orders, policies, standards, or regulations.  Managing 
organizational risk (also known as the Risk Management Framework [RMF] see NIST 
SP 800-30 Risk Management Guide for Information Technology Systems, for more 
information on NIST guidelines for Risk Management) is paramount to an effective 
information security program and can be applied to both new and legacy information 
systems within the context of the system development life cycle and the system 
architecture: 


The series of steps that FISMA recommends are:  


• Inventory of Information Systems 


• Categorize Information and Information Systems according to Risk Level 


• Security Controls 


• Risk Assessment 
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• System Security Plan 


• Certification and Accreditation 


• Continuous Monitoring 


Additional guidance on how to determine the appropriate Security Categorization can 
be found in FIPS-199.  In addition, guidance on how to develop a Security Plan can be 
found in NIST 800-18.   


4.5 OWASP Software Assurance Maturity Model (SAMM) 


As outlined in Section 3 - Findings of this document, web applications are a significant 
area of vulnerability in the industry today.  As such, understanding from a process 
perspective a suggested framework to mitigate prevalent software development flaws 
was worth noting.  OWASP is just one source that can be consulted.  The premise is 
that Security must be considered through all stages of the development lifecycle.  
Developers must be taught secure programming and common development mistakes.  
Processes, such as code reviews must have a component which is reviewing the 
software from a secure programming perspective.  Both automated and manual tests 
and code scans should be a standard part of the software development lifecycle.  As an 
extra level of protection, organizations should consider the use of Web Application 
firewalls. For further guidance on how to incorporate security into the SDLC, see NIST 
SP 800-64 Rev 2, Security Considerations in the System Development Lifecycle.   


The business requirements of the Indiana HIX system will necessitate data transfer 
with external systems.  Although there are specific controls to protect data in flight 
which are noted in Section 4 of this document, from a procedural perspective, the 
implementation vendor should implement the appropriate documented agreements 
for roles and responsibilities, restrictions on further sharing of the information, 
requirements for notification to each party in the case of a breach, minimum security 
controls, and other relevant factors.  Interconnection Security Agreements (ISA) 
should be used for technical requirements.  These agreements ensure that the partner 
organizations abide by rules for handling, disclosing, sharing, transmitting, retaining, 
and using the organization‘s PII.  NIST SP 800-47 Security Guide for Interconnecting 
Information Technology Systems should be consulted for further information. 


The diagram below represents the Software Assurance Maturity Model (SAMM) which 
is an open framework offered by OWASP to help organizations of all sizes formulate 
and implement a security strategy for software security that is tailored to their specific 
risks.   For more information about SAMM, please 
visit https://www.owasp.org/index.php/Category:Software_Assurance_Maturity_Mod
el.  



https://www.owasp.org/index.php/Category:Software_Assurance_Maturity_Model

https://www.owasp.org/index.php/Category:Software_Assurance_Maturity_Model
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Figure 5 OWASP Software Assurance Maturity Model 


5 Security and Risk Action Plan 
The Security and Risk Action Plan consists of two separate sets of recommendations: 
those that apply to the procurement and those that will apply to the Vendor after the 
procurement is complete.  The recommendations related to the procurement effort 
are: 


• Unduplicate the processes and procedures that are a part of each 
mitigation strategy during Technical Requirements identification – Many 
of the standards overlap in key areas as identified in the Appendices.  This 
overlap will most probably exist with State of Indiana Security Standards as 
well.  While not likely, it is also possible that these standards may be 
incompatible. 


• Build upon the existing best practices and standards to create technical 
security requirements – The sets of standards that were analyzed were very 
robust and have been successfully implemented in various federal, state and 
private sector systems.  This is a good basis for developing a complete set of 
technical security requirements  


The HIX Project is currently in the process of procuring a Vendor who will provide the 
State with a HIX solution.  At this point in the project, most of the recommendations 
focus on procuring a HIX System that will be both resilient to attack and a vendor who 
is proactive in their focus on a designing and building a secure system.  The 
recommendations that will be requirements of the HIX System Vendor are: 


• Require the Vendor to Implement a security Plan in accordance with NIST 
800 – 53 Guidelines – As exemplified in the Appendix C, Mapping between the 
20 Critical Controls and NIST 800-53, Rev 3, the set of processes and 
procedures in the NIST Guidelines directly respond to the threats identified in 
Section 3, Threats (Risks). 
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• Require the Vendor to create and maintain a Security Plan that specifically 
responds to the 20 most prevalent known attacks – The list of the most 
prevalent known attacks creates a test bed of known threats by which systems 
security can be effectively measured.  This is a primary consideration in 
determining if a requirement is being met by the HIX System and the HIX 
System Vendor. 


• Require the Vendor to utilize best practices in the design, maintenance 
and operation of the HIX System – Security standards and best practices 
continually evolve to respond effectively to ever evolving threats.  It is 
important to ensure that the efficacy of the HIX System remains as resilient to 
attack in subsequent years as during the first.  The Vendor should be required 
to undertake activities that are consistent with any updates to the identified 
standards or best practices as they evolve. 


• Require the Vendor to maintain HIPAA Compliance throughout the 
maintenance and operations period – Effective system security is based on 
diligent vigilance and must be executed throughout the lifecycle of the system.  
Additionally, HIPAA compliance is a measurable attribute and therefore a 
complete requirement. 


6 Conclusion 
In order to ensure that security risks are mitigated, a combination of the Security 
threat landscape, and laws, regulations, policies, etc., must be brought together in a 
thoughtful, purposeful manner to develop a Security plan which will serve as the 
Security blueprint for the Indiana HIX program.  Security cannot be an afterthought 
that is added like patchwork after a system is built, but rather must be understood in 
the earliest stages of a development initiative.  Creating and maintaining a secure 
information system is the result of an enterprise that embraces security at all levels 
within the organization.  Security must be paramount in all stages of the software 
development lifecycle to ensure that it is being considered in the planning, design, 
code, test, implementation and ultimate operation and monitoring of the system.     


This document has identified, through a risk analysis, the controls that are required 
based on both the cyberspace threat landscape and Federal regulations.  The 
implementation vendor must take those inputs, as well as any other policy directives, 
not considered in this document, and develop a Security Plan which meets the HIPAA 
Security rule requirements and utilizes the best of all other guidance available in the 
industry, including those highlighted in this document, FISMA, FIPS, NIST, and OWASP.   


The Security Plan must be the output of a collaborative effort of all stakeholders, but 
initial development should be the primary responsibility of the technology 
implementation vendor.  Reasoning for the selection of specific controls must be 
documented and understood.  Once the Security Plan is in place, it will serve as the 
guiding document for implementation and ongoing management of the security for the 
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program.  Suggested requirements for the implementation vendor can be found 
in Appendix G – Suggested Implementation Vendor Security Standards and Controls. 
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7 Appendix A – Project Definitions 
The following terms and definitions are defined for use in the ICES Replacement and 
Health Insurance Exchange (HIX) Technical Planning Project. 


Term Definition 


Division of Aging (DA)   FSSA division which serves older adults and individuals with disabilities 
and their families, in need of human services, resources, or support to 
attain employment and self-sufficiency or to maintain independence 


Division of Disability and 
Rehabilitation Services 
(DDARS)   


FSSA division which assists citizens of Indiana, regardless of the severity 
of the disability, to become employed and to live in the least restrictive 
and most appropriate environment possible 


Division of Family 
Resources (DFR)   


FSSA division which provides various tools to strengthen families through 
services that focus on prevention, early intervention, self-sufficiency, 
family support and preservation; division which administers cash 
assistance, child care assistance, food stamps, employment and training 
services for low-income clients as well as Medicaid eligibility throughout 
the state 


Division of Mental Health 
and Addiction (DMHA)   


FSSA division which assists people with mental illness or addiction who 
are uninsured or underinsured to receive treatment and re-integrate into 
the community; operates six state hospitals and partners with Indiana's 
CMHCs to provide treatment in communities across Indiana 


Family and Social Services 
Administration of Indiana 
(FSSA) 


Umbrella agency responsible for administering most Indiana public 
assistance programs. FSSA consists of, but is not limited to, the following 
offices or divisions  CHIP, Office of the Children’s Health Insurance 
Program; DCS, Division of Children’s Services; DDRS, Division of Disability 
and Rehabilitative Services; DFR, Division of Family Resources; DMHA, 
Division of Mental Health and Addiction; IDA, Indiana Division of Aging; 
OMPP, Office of Medicaid Policy and Planning; FSSA is designated as the 
single State agency responsible for administering the IHCP 


Indiana Client Eligibility 
System (ICES)   


Automated eligibility system used by the 92 Local Offices of Family and 
Children and the Hoosier Healthwise Central Enrollment Unit in the 
determination of eligibility for the benefit programs administered by the 
Division of Family Resources 


Indiana Department of 
Administration (IDOA)    


IDOA centrally manages activities relating to state purchasing, the vehicle 
and aviation fleet, state travel, real estate leases, property disposition, and 
the Government Center Campus, among others. In addition to agency 
support, the department provides assistance to Minority and Women's 
Business Enterprises interested in state contracting opportunities 


Indiana Office of 
Technology (IOT) 


An Indiana state agency established in 2005 to provide enterprise 
technology services to its partner state agencies 


Office of Medicaid Policy 
and Planning (OMPP)   


Office within the Indiana Families and Social Services Administration 
designated as the single state agency for Medicaid to administer the 
Indiana Health Coverage Programs; responsible for developing the 
policies and procedures for the health plan programs OMPP, including 
programs such as Hoosier Healthwise, Care Select, and Healthy Indiana 
Plan 


  







IN FSSA, Division of Family Resources 
HIX Technical Planning Project                           HIX Security and Risk Action Plan 


                              Page 30 


8 Appendix B - NIST 800-53, Rev 3 Security Control 
Classes, Families, and Identifiers 


Identifier Family Class 


AC Access Control  Technical 
AT Awareness and Training  Operational 
AU Audit and Accountability  Technical 
CA Security Assessment and Authorization  Management 
CM Configuration Management  Operational 
CP Contingency Planning  Operational 
IA Identification and Authentication  Technical 
IR Incident Response  Operational 


MA Maintenance  Operational 
MP Media Protection  Operational 
PE Physical and Environmental Protection  Operational 
PL Planning  Management 
PM Program Management  Management 
PS Personnel Security  Operational 
RA Risk Assessment  Management 
SA System and Services Acquisition  Management 
SC System and Communications Protection  Technical 
SI System and Information Integrity  Operational 
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9 Appendix C – Mapping between the 20 Critical 
Security Controls and NIST 800-53, Rev 3 


This mapping relates the controls set forth in Section 4 of this document to NIST 
Special Publication 800-53 Revision 3.  


Priority 1 Items Control References 


Critical Control 1: Inventory of Authorized and 
Unauthorized Devices  


CM-8 (a, c, d, 2, 3, 4), PM-5, PM-6 


Critical Control 2: Inventory of Authorized and 
Unauthorized Software 


CM-1, CM-2 (2, 4, 5), CM-3, CM-5 (2, 7), CM-7 (1, 
2), CM-8 (1, 2, 3, 4, 6), CM-9, PM-6, SA-6, SA-7 


Critical Control 3: Secure Configurations for Hardware 
and Software  


CM-1, CM-2 (1, 2), CM-3 (b, c, d, e, 2, 3), CM-5 (2), 
CM-6 (1, 2, 4), CM-7 (1), SA-1 (a), SA-4 (5), SI-7 (3), 
PM-6 


Critical Control 4: Secure Configurations for Network 
Devices such as Firewalls, Routers, and Switches 


AC-4 (7, 10, 11, 16), CM-1, CM-2 (1), CM-3 (2), CM- 
5 (1, 2, 5), CM-6 (4), CM-7 (1, 3), IA-2 (1, 6), IA-5, 
IA-8, RA-5, SC-7 (2, 4, 5, 6, 8, 11, 13, 14, 18), SC-9 


Critical Control 5: Boundary Defense AC-17 (1), AC-20, CA-3, IA-2 (1, 2), IA-8, RA-5, SC- 
7 (1, 2, 3, 8, 10, 11, 14), SC-18, SI-4 (c, 1, 4, 5, 11), 
PM-7 


Critical Control 6: Maintenance, Monitoring, and 
Analysis of Security Audit Logs 


AC-17 (1), AC-19, AU-2 (4), AU-3 (1,2), AU-4, AU- 
5, AU-6 (a, 1, 5), AU-8, AU-9 (1, 2), AU-12 (2), SI-4 
(8) 


Critical Control 7: Application Software Security  CM-7, RA-5 (a, 1), SA-3, SA-4 (3), SA-8, SI-3, SI-10 
Critical Control 8: Controlled Use of Administrative 
Privileges  


AC-6 (2, 5), AC-17 (3), AC-19, AU-2 (4) 


Critical Control 9: Controlled Access Based on the 
Need to Know 


AC-1, AC-2 (b, c), AC-3 (4), AC-4, AC-6, MP-3, RA-2 (a) 


Critical Control 10: Continuous Vulnerability 
Assessment and Remediation 


RA-3 (a, b, c, d), RA-5 (a, b, 1, 2, 5, 6) 


Critical Control 11: Account Monitoring and Control   AC-2 (e, f, g, h, j, 2, 3, 4, 5), AC-3 
Critical Control 12: Malware Defenses  SC-18, SC-26, SI-3 (a, b, 1, 2, 5, 6) 
Critical Control 13: Limitation and Control of Network 
Ports, Protocols, and Services 


CM-6 (a, b, d, 2, 3), CM-7 (1), SC-7 (4, 5, 11, 12) 


Critical Control 14: Wireless Device Control AC-17, AC-18 (1, 2, 3, 4), SC-9 (1), SC-24, SI-4 (14, 15) 
Critical Control 15: Data Loss Prevention AC-4, MP-2 (2), MP-4 (1), SC-7 (6, 10), SC-9, SC-13, SC-


28 (1), SI-4 (4, 11), PM-7 
Critical Control 16: Secure Network Engineering IR-4 (2), SA-8, SC-7 (1, 13), SC-20, SC-21, SC-22, PM-7 
Critical Control 17: Penetration Tests and Red Team 
Exercises 


CA-2 (1, 2), CA-7 (1, 2), RA-3, RA-5 (4, 9), SA-12(7) 


Critical Control 18: Incident Response Capability  IR-1, IR-2 (1), IR-4, IR-5, IR-6 (a), IR-8 
Critical Control 19: Data Recovery Capability  CP-9 (a, b, d, 1, 3), CP-10 (6) 
Critical Control 20: Security Skills Assessment and 
Appropriate Training to Fill Gaps 


AT-1, AT-2 (1), AT-3 (1) 


  







IN FSSA, Division of Family Resources 
HIX Technical Planning Project                           HIX Security and Risk Action Plan 


                              Page 32 


10 Appendix D – HIPAA Security Standards Matrix  
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11 Appendix E – HIPAA Security Rule Standards and Implementation 
Specifications Crosswalk 
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12  Appendix F – Linking the NIST RMF and the Security Rule 
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13  Appendix G – Suggested Implementation Vendor 
Security Standards and Controls 


13.1 General Security Requirements 


Number Description 


1 Vendor must develop a security plan that addresses, at a minimum, the HIPAA security rule 
controls, HIPAA implementation considerations, and ongoing security monitoring. 


2 Vendor’s Security Plan will incorporate principles and requirements related to the Payment 
Card Industry (PCI) Data Security Standard for payment card processing (electronic payments) 
and the federal tax information safeguarding requirements defined by the IRS in the Title 26 of 
the United States Code (U.S.C) section 6103. 


3 Vendor must incorporate industry best practices and controls for known prevalent attack 
vectors. 
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13.2 Security Control Requirements 


The following is a listing of the recommended security controls that should be adhered to 
for the Indiana HIX system.  The table below annotates the Security Controls and the 
Control Enhancements that are recommended.  In addition a cross reference indicates if 
they are required as a result of the HIPAA Security Rule, or if they are recommended to 
ensure protection against prevalent security threats. 


Number Control Description HIPAA Critical 
Controls 


1.  AC-1 Access Control Policy and Procedures x x 


2.  AC-2 Account Management x x 


3.  AC-2 (b) Establishing conditions for group membership  x 


4.  AC-2 (c) Identifying authorized users of the information 
system and specifying access privileges 


 x 


5.  AC-2 (e) Establishing, activating, modifying, disabling, and 
removing accounts 


 x 


6.  AC-2 (f) Specifically authorizing and monitoring the use of 
guest/anonymous and temporary accounts 


 x 


7.  AC-2 (g) Notifying account managers when temporary 
accounts are no longer required and when 
information system users are terminated, 
transferred, or information system usage or need-
to-know/need-to-share changes 


 x 


8.  AC-2 (h) Deactivating: (i) temporary accounts that are no 
longer required; and (ii) accounts of terminated or 
transferred users 


 x 


9.  AC-2 (j) Reviewing accounts according to defined frequency  x 


10.  AC-2 (2) Configuration of Emergency Account  x 


11.  AC-2 (3) Disable Inactive Accounts  x 


12.  AC-2 (4) Automatic Audit and Notification  x 


13.  AC-2 (5) Monitor and Report on Atypical Usage  x 


14.  AC-3 Access Enforcement x x 


15.  AC-3 (4) Enforces a Discretionary Access Control (DAC) 
Policy 


 x 


16.  AC-4 Information Flow Enforcement x x 


17.  AC-4 (7) System enforces information flow using hardware 
mechanisms 


 x 


18.  AC-4 (10) Administrative rights to enable/disable policies  x 


19.  AC-4 (11) Administrative rights to configure policies  x 


20.  AC-4 (16) Enforces security policies for interconnected 
systems. 


 x 


21.  AC-5 Separation of Duties x  


22.  AC-6 Least Privilege x x 
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Number Control Description HIPAA Critical 
Controls 


23.  AC-6 (2) Use of Non-Privileged Accounts  x 


24.  AC-6 (5) Limit Super User access   x 


25.  AC-11 Session Lock x  


26.  AC-12 Session Termination (Withdrawn) x  


27.  AC-13 Supervision and Review – Access Control 
(Withdrawn) 


x  


28.  AC-15 Automated Marking (Withdrawn) x  


29.  AC-16 Security Attributes x  


30.  AC-17 Remote Access x x 


31.  AC-17 (1) Automated Remote Access Monitoring  x 


32.  AC-17 (3) Managed Access Control Points Use  x 


33.  AC-18 Wireless Access  x 


34.  AC-18 (1) Wireless access permitted only via authentication 
and encryption 


 x 


35.  AC-18 (2) Monitor and react to unauthorized wireless access  x 


36.  AC-18 (3) Disable unnecessary wireless capabilities for 
components prior to deployment 


 x 


37.  AC-18 (4) Do not allow users to configure wireless 
networking capabilities 


 x 


38.  AC-19 Access Control for Mobile Devices x x 


39.  AC-20 Use of External Information Systems  x 


40.  AT-1 Security Awareness and Training Policy and 
Procedures 


x x 


41.  AT-2 Security Awareness x x 


42.  AT-2 (1) Conduct Practical exercises that simulate cyber 
attack 


 x 


43.  AT-3 Security Training x x 


44.  AT-3 (1) Training on Environmental controls  x 


45.  AT-4 Security Training Records x  


46.  AT-5 Contacts with Security Groups and Associations x  


47.  AU-1 Audit and Accountability Policy and Procedures x  


48.  AU-2 Auditable Events x x 


49.  AU-2 (4) Privileged Functions Execution Audit  x 


50.  AU-3 Content of Audit Records x x 


51.  AU-3 (1) Audit Detail Information Capability  x 


52.  AU-3 (2) Centrally manage audit records  x 


53.  AU-4 Audit Storage Capacity x x 


54.  AU-5 Response to Audit Processing Failures  x 


55.  AU-6 Audit Review, Analysis, and Reporting x x 
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Number Control Description HIPAA Critical 
Controls 


56.  AU-6 (a) Review, analyze and report on audit records  x 


57.  AU-6 (1) integrates audit review, analysis, and reporting 
processes for investigation and response to 
suspicious activities  


 x 


58.  AU-6 (5) Integrates analysis of audit records with analysis of 
vulnerability scanning information, performance 
data, and network monitoring information to 
further enhance the ability to identify inappropriate 
or unusual activity  


 x 


59.  AU-7 Audit Reduction and Report Generation x  


60.  AU-8 Time Stamps  x 


61.  AU-9 Protection of Audit Information  x 


62.  AU-9 (1) System produces audit records on hardware-
enforced, write-once media 


 x 


63.  AU-9 (2) Audit records are backed up to a separate system  x 


64.  AU-12 Audit Generation  x 


65.  AU-12 (2) Information system produces a system-wide 
(logical or physical) audit trail composed of audit 
records in a standardized format 


 x 


66.  CA-1 Security Assessment and Authorization Policies and 
Procedures 


x  


67.  CA-2 Security Assessments x x 


68.  CA-2 (1) Employee Independent Assessor  x 


69.  CA-2 (2) Organization performs periodic penetration and 
red-team exercises 


 x 


70.  CA-3 Information System Connections x x 


71.  CA-4 Security Certification (Withdrawn) x  


72.  CA-6 Security Authorization x  


73.  CA-7 Continuous Monitoring x x 


74.  CA-7 (1) Independent Assessor to monitor controls on a 
continuous basis 


 x 


75.  CA-7 (2) Periodic vulnerability mitigation assessments  x 


76.  CM-1 Configuration of Management Policy and 
Procedures 


 x 


77.  CM-2 Baseline Configuration  x 


78.  CM-2 (1) System Baseline Configurations Update  x 


79.  CM-2 (2) Automated mechanism to maintain baseline 
configuration information 


 x 


80.  CM-2 (4) Software Authorized and Unauthorized Lists  x 


81.  CM-2 (5) Maintain list of authorized software and employ 
deny all, permit by exception authorization policy 
for software 


 x 


82.  CM-3 Configuration Change Control  x 
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Number Control Description HIPAA Critical 
Controls 


83.  CM-3 (b) Approves configuration-controlled changes to the 
system with explicit consideration for security 
impact analyses 


 x 


84.  CM-3 (c) Documents approved configuration-controlled 
changes to the system 


 x 


85.  CM-3 (d) Retains and reviews records of configuration-
controlled changes to the system  


 x 


86.  CM-3 (e) Audits activities associated with configuration-
controlled changes to the system  


 x 


87.  CM-3 (2) Tests, Validates, Certifies and Documents changes  x 


88.  CM-3 (3) Automated mechanisms to implement changes to 
the current information system baseline and 
deploys the updated baseline across the installed 
base 


 x 


89.  CM-5 Access Restrictions for Change  x 


90.  CM-5 (1) The organization employs automated mechanisms 
to enforce access restrictions and support auditing 
of the enforcement actions 


 x 


91.  CM-5 (2) The organization conducts audits of information 
system changes [Assignment: organization-defined 
frequency] and when indications so warrant to 
determine whether unauthorized changes have 
occurred.  


 x 


92.  CM-5 (5) Limits information system developer/integrator 
privileges to change components in production and 
reviews and reevaluates privileges  


 x 


93.  CM-5 (7) Automatic safeguards and countermeasures are 
employed if security functions are changed 
inappropriately 


 x 


94.  CM-6 Configuration Settings  x 


95.  CM-6 (a) Establishes and documents mandatory 
configuration settings for information technology 
products employed within the information system  


 x 


96.  CM-6 (b) Implements the configuration settings  x 


97.  CM-6 (d) Monitors and controls changes to the configuration 
settings in accordance with organizational policies 
and procedures 


 x 


98.  CM-6 (1) Automated mechanisms to centrally manage, apply, 
and verify configuration settings. 


 x 


99.  CM-6 (2) Automated mechanisms to respond to 
unauthorized changes  


 x 


100.  CM-6 (3) Detects Unauthorized Configuration Changes  x 


101.  CM-6 (4) Verification of conformance to security 
configuration guidance prior to being introduced 
into a production environment 


 x 


102.  CM-7 Least Functionality  x 
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Number Control Description HIPAA Critical 
Controls 


103.  CM-7 (1) Least Functionality Review  x 


104.  CM-7 (2) Automated  mechanisms to prevent unauthorized 
program execution  


 x 


105.  CM-7 (3) The organization ensures compliance with 
registration requirements for ports, protocols, and 
services 


 x 


106.  CM-8 Information System Component Inventory x x 


107.  CM-8 (a) Accurately reflects the current information system  x 


108.  CM-8 (c) Is at the level of granularity deemed necessary for 
tracking and reporting 


 x 


109.  CM-8 (d) Includes information deemed necessary to achieve 
effective property accountability 


 x 


110.  CM-8 (1) System Component Inventory Update  x 


111.  CM-8 (2) Automated mechanisms to help maintain an up-to-
date, complete, accurate, and readily available 
inventory of information system components 


 x 


112.  CM-8 (3) Employs automated mechanisms to detect the 
addition of unauthorized components/devices into 
the information system; and disables network 
access by such components/devices or notifies 
designated organizational officials 


 x 


113.  CM-8 (4) The organization includes accountability 
information for information system components, 
including a means for identifying individuals 
responsible for administering those components 


 x 


114.  CM-8 (6) The organization includes assessed component 
configurations and any approved deviations to 
current deployed configurations in the information 
system component inventory 


 x 


115.  CM-9 Configuration Management Plan  x 


116.  CP-1 Contingency Planning Policy and Procedures x  


117.  CP-2 Contingency Plan x  


118.  CP-3 Contingency Training x  


119.  CP-4 Contingency Plan Testing and Exercises x  


120.  CP-5 Contingency Plan Update (Withdrawn) x  


121.  CP-6 Alternate Storage Site x  


122.  CP-7 Alternate Processing Site x  


123.  CP-8 Telecommunications Services x  


124.  CP-9 Information System Backup x x 


125.  CP-9 (a) Backups of user-level information   x 


126.  CP-9 (b) Backups of system-level information   x 


127.  CP-9 (d) Protects the confidentiality and integrity of backup 
information at the storage location 


 x 
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Number Control Description HIPAA Critical 
Controls 


128.  CP-9 (1) Backup Testing  x 


129.  CP-9 (3) Stores backup copies of critical information system 
software, as well as copies of the information 
system inventory in a separate facility or in a fire-
rated container that is not co-located with the 
operational system.  


 x 


130.  CP-10 Information System Recovery and Reconstitution x x 


131.  CP-10 (6) Protection of backup and restoration hardware, 
firmware, and software 


 x 


132.  IA-2 Identification and Authentication (Organizational 
Users) 


x x 


133.  IA-2 (1) Privileged Accounts User Identity Authentication  x 


134.  IA-2 (2) Non-Privileged Accounts User Identity 
Authentication 


 x 


135.  IA-2 (6) Multifactor authentication for network access to 
privileged accounts where one of the factors is 
provided by a device separate from the information 
system being accessed 


 x 


136.  IA-3 Device Identification and Authentication x  


137.  IA-4 Identifier Management x  


138.  IA-5 Authenticator Management x x 


139.  IR-6 Incident Reporting x  


140.  IR-7 Incident Response Assistance x  


141.  IA-8 Identification and Authentication (Non-
Organizational Users) 


 x 


142.  IR-1 Incident Response Policy and Procedures x x 


143.  IR-2 Incident Response Training x x 


144.  IR-2 (1) Simulation events in Incident response training  x 


145.  IR-3 Incident Response Testing and Exercises x  


146.  IR-4 Incident Handling x x 


147.  IR-4 (2) Dynamic reconfiguration of the information system 
as part of the incident response capability 


 x 


148.  IR-5 Incident Monitoring x x 


149.  IR-6 Incident Reporting x x 


150.  IR-6 (a) Requires personnel to report suspected security 
incidents according to defined reporting 
requirements 


 x 


151.  IR-7 Incident Response Assistance x  


152.  IR-8 Incident Response Plan  x 


153.  MA-1 System Maintenance Policy and Procedures x  


154.  MA-2 Controlled Maintenance x  


155.  MA-5 Maintenance Personnel x  
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Number Control Description HIPAA Critical 
Controls 


156.  MA-6 Timely Maintenance x  


157.  MP-1 Media Protection Policy and Procedures x  


158.  MP-2 Media Access x x 


159.  MP-2 (2) Cryptographic mechanisms to protect and restrict 
access to information on portable digital media 


 x 


160.  MP-3 Media Marking x x 


161.  MP-4 Media Storage x x 


162.  MP-4 (1) Use of cryptographic mechanisms to protect 
information in storage 


 x 


163.  MP-5 Media Transport x  


164.  MP-6 Media Sanitization x  


165.  PE-1 Physical and Environmental Protection Policy and 
Procedures 


x  


166.  PE-2 Physical Access Authorizations x  


167.  PE-3 Physical Access Control x  


168.  PE-4 Access Control for Transmission Medium x  


169.  PE-5 Access Control for Output Devices x  


170.  PE-6 Monitoring Physical Access x  


171.  PE-7 Visitor Control x  


172.  PE-8 Access Records x  


173.  PE-17 Alternate Work Site x  


174.  PE-18 Location of Information System Components x  


175.  PL-1 Security Planning Policy and Procedures x  


176.  PL-2 System Security Plan x  


177.  PL-3 System Security Plan Update (Withdrawn) x  


178.  PL-6 Security-Related Activity Planning x  


179.  PM-5 Information System Inventory  x 


180.  PM-6 Information Security  Measures of Performance  x 


181.  PM-7 Enterprise Architecture  x 


182.  PS-1 Personnel Security Policy and Procedures x  


183.  PS-2 Position Categorization x  


184.  PS-3 Personnel Screening x  


185.  PS-4 Personnel Termination x  


186.  PS-5 Personnel Transfer x  


187.  PS-6 Access Agreements x  


188.  PS-7 Third-Party Personnel Security x  


189.  PS-8 Personnel Sanctions x  


190.  RA-1 Risk Assessment Policy and Procedures x  
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Number Control Description HIPAA Critical 
Controls 


191.  RA-2 Security Categorization x x 


192.  RA-2 (a) In accordance with applicable federal laws, 
Executive Orders, directives, policies, regulations, 
standards, and guidance 


 x 


193.  RA-3 Risk Assessment x x 


194.  RA-3 (a) Conducts an assessment of risk  x 


195.  RA-3 (b) Documents risk assessment   x 


196.  RA-3 (c) Reviews risk assessment results   x 


197.  RA-3 (d) Updates the risk assessment   x 


198.  RA-4 Risk Assessment Update (Withdrawn) – covered by 
RA-3 


x  


199.  RA-5 Vulnerability Scanning  x 


200.  RA-5 (a) Scans for vulnerabilities in the information system 
and hosted applications according to agreed upon 
frequency and when new vulnerabilities potentially 
affecting the system/applications are identified and 
reported 


 x 


201.  RA-5 (b) Employs automated vulnerability scanning tools 
and techniques  


 x 


202.  RA-5 (1) Scanning Tools Update  x 


203.  RA-5 (2) The organization updates the list of information 
system vulnerabilities scanned or when new 
vulnerabilities are identified and reported 


 x 


204.  RA-5 (4) Attempts to discern what information about the 
information system is discoverable by adversaries 


 x 


205.  RA-5 (5) Privileged access authorization for selected 
vulnerability scanning activities to facilitate more 
thorough scanning 


 x 


206.  RA-5 (6) Automated vulnerability scanning trending  x 


207.  RA-5 (9) Independent penetration agent or penetration team 
to conduct a vulnerability analysis and perform 
penetration testing  


 x 


208.  SA-1 System and Services Acquisition Policy and 
Procedures 


 x 


209.  SA-1 (a) A formal, documented system and services 
acquisition policy that includes information 
security considerations and that addresses 
purpose, scope, roles, responsibilities, management 
commitment, coordination among organizational 
entities, and compliance 


 x 


210.  SA-3 Life Cycle Support  x 


211.  SA-4 Acquisition  x 


212.  SA-4 (3) 3rd party software must be secure and of high 
quality 


 x 
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Number Control Description HIPAA Critical 
Controls 


213.  SA-4 (5) Reinstalls or upgrades do not degrade the security 
configuration of the software 


 x 


214.  SA-6 Software Usage Restrictions  x 


215.  SA-7 User-Installed Software  x 


216.  SA-8 Security Engineering Principles  x 


217.  SA-9  External Information System Services x  


218.  SA-12 Supply Chain Protection  x 


219.  SA-12 (7) Independent analysis and penetration testing of 3rd 
party products 


 x 


220.  SC-7 Boundary Protection  x 


221.  SC-7 (1) Subnetworks for Publicly-Accessible Components  x 


222.  SC-7 (2) Public Access into the Internal Networks  x 


223.  SC-7 (3) Limit System Access Points  x 


224.  SC-7 (4) Managed External Telecom Service Interface  x 


225.  SC-7 (5) Managed Interfaces Network Traffic Control  x 


226.  SC-7 (6) Boundary protection mechanisms must fail 
securely  


 x 


227.  SC-7 (8) Network traffic flows from internal to external via 
authenticated proxy servers within the managed 
interfaces of boundary protection devices 


 x 


228.  SC-7 (10) Prevents the unauthorized exfiltration of 
information across managed interfaces 


 x 


229.  SC-7 (11) Validation of sources of data and destination of data 
are authorized 


 x 


230.  SC-7 (12) Host-based boundary protection mechanisms for 
servers, workstations, and mobile devices 


 x 


231.  SC-7 (13) Isolation of security tools and mechanisms from 
other internal components  


 x 


232.  SC-7 (14) Protects against unauthorized physical connections 
across the boundary protections  


 x 


233.  SC-7 (18) The information system fails securely in the event 
of an operational failure of a boundary protection 
device 


 x 


234.  SC-8 Transmission Integrity x  


235.  SC-9 Transmission Confidentiality x x 


236.  SC-9 (1) Encrypt Data During Transmission  x 


237.  SC-12 Cryptographic Key Establishment and Management x  


238.  SC-13 Use of Cryptography x  


239.  SC-18 Mobile Code  x 


240.  SC-20 Secure Name (Address Resolution Service 
Authoritative Source) 


 x 


241.  SC-21 Secure Name (Address Resolution Service  x 
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Number Control Description HIPAA Critical 
Controls 


Recursive or Caching Resolver) 
242.  SC-22 Architecture and Provisioning for name/Address 


Resolution Service 
 x 


243.  SC-24 Fall in Known State  x 


244.  SC-26 Honeypots  x 


245.  SC-28 Protection of Information at Rest  x 


246.  SC-28 (1) Employs cryptographic mechanisms to protect 
information at rest  


 x 


247.  SI-1 System and Information Integrity Policy and 
Procedures 


x  


248.  SI-3 Malicious Code Protection x x 


249.  SI-3 (a) Employs malicious code protection mechanisms   x 


250.  SI-3 (b) Updates malicious code protection in accordance 
with organizational configuration management 
policy and procedures 


 x 


251.  SI-3 (1) Centrally manages malicious code protection 
mechanisms 


 x 


252.  SI-3 (2) Automatically updates malicious code protection 
mechanisms  


 x 


253.  SI-3 (5) Disallow the introduction removable media into the 
information system 


 x 


254.  SI-3 (6) Tests malicious code protection mechanisms   x 


255.  SI-4 Information Security Monitoring x  


256.  SI-4 (c) Deploys monitoring devices to track specific types 
of transactions of interest to the organization 


 x 


257.  SI-4 (1) Configures individual intrusion detection tools into 
a system-wide intrusion detection system 


 x 


258.  SI-4 (4) Monitors inbound and outbound communications   x 


259.  SI-4 (5) Provides near real-time alerts   x 


260.  SI-4 (8) Protects information obtained from intrusion-
monitoring tools  


 x 


261.  SI-4 (11) Analyzes outbound communications traffic and at 
selected interior points within the system  


 x 


262.  SI-4 (14) Employs a wireless intrusion detection system   x 


263.  SI-4 (15) Employs an intrusion detection system to monitor 
wireless communications traffic as the traffic 
passes from wireless to wireline networks 


 x 


264.  SI-5 Security Alerts, Advisories, and Directives x  


265.  SI-7 Software and Information Integrity x x 


266.  SI-7 (3) Centrally managed integrity verification tools  x 


267.  SI-8 Spam Protection x  


268.  SI-10 Information Input Validation  x 
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13.3 HIPAA Security Rule Requirements 


Vendor must indicate that they will comply and indicate how they will comply with each 
requirement below. 
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14 Appendix H – SANS Cyber risk Study 
OWASP’s Top 10, in priority order from highest to lowest are outlined below: 


1. Injection - Injection flaws, such as SQL, OS, and LDAP injection, occur when 
untrusted data is sent to an interpreter as part of a command or query. The 
attacker’s hostile data can trick the interpreter into executing unintended 
commands or accessing unauthorized data. 


 Potential Threat - SQL injection attacks allow attackers to spoof identity, 
tamper with existing data, cause repudiation issues such as voiding transactions 
or changing balances, allow the complete disclosure of all data on the system, 
destroy the data or make it otherwise unavailable, and become administrators of 
the database server.  


Threat Agents Attack Vectors Security Weakness Technical 
Impacts Business Impacts 


______ Exploitability 
EASY 


Prevalence 
COMMON 


Detectability 
AVERAGE 


Impact 
SEVERE ______ 


Consider anyone 
who can send 
untrusted data to 
the system, 
including external 
users, internal 
users, and 
administrators. 


Attacker sends simple 
text-based attacks 
that exploit the syntax 
of the targeted 
interpreter. Almost 
any source of data can 
be an injection vector, 
including internal 
sources. 


Injection flaws occur when an 
application sends untrusted data to 
an interpreter. Injection flaws are 
very prevalent, particularly in 
legacy code, often found in SQL 
queries, LDAP queries, XPath 
queries, OS commands, program 
arguments, etc. Injection flaws are 
easy to discover when examining 
code, but more difficult via testing. 
Scanners and fuzzers can help 
attackers find them. 


Injection can 
result in data loss 
or corruption, lack 
of accountability, 
or denial of access. 
Injection can 
sometimes lead to 
complete host 
takeover. 


Consider the 
business value of the 
affected data and the 
platform running the 
interpreter. All data 
could be stolen, 
modified, or deleted. 
Could your 
reputation be 
harmed? 


Table 4 Injection 


2. Cross Site Scripting (XSS) - XSS flaws occur whenever an application takes 
untrusted data and sends it to a web browser without proper validation and 
escaping.  XSS allows attackers to execute scripts in the victim’s browser which can 
hijack user sessions, deface web sites, or redirect the user to malicious sites. 
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Threat Agents Attack Vectors Security Weakness Technical Impacts Business Impacts 


______ Exploitability 
AVERAGE 


Prevalence 
VERY 


WIDESPREAD 


Detectability 
EASY 


Impact 
MODERATE ______ 


Consider anyone 
who can send 
untrusted data to 
the system, 
including 
external users, 
internal users, 
and 
administrators. 


Attacker sends text-
based attack scripts 
that exploit the 
interpreter in the 
browser. Almost any 
source of data can be 
an attack vector, 
including internal 
sources such as data 
from the database. 


XSS is the most prevalent web 
application security flaw. XSS 
flaws occur when an application 
includes user supplied data in a 
page sent to the browser without 
properly validating or escaping 
that content. There are three 
known types of XSS flaws: 
1) Stored, 2) Reflected, and 
3) DOM based XSS. 
 
Detection of most XSS flaws is 
fairly easy via testing or code 
analysis. 


Attackers can 
execute scripts in a 
victim’s browser to 
hijack user sessions, 
deface web sites, 
insert hostile 
content, redirect 
users, hijack the 
user’s browser using 
malware, etc. 


Consider the business 
value of the affected 
system and all the 
data it processes. 
 
Also consider the 
business impact of 
public exposure of the 
vulnerability. 


Table 5 Cross Site Scripting (XSS) 


 
3. Broken Authentication and Session Management - Application functions related 


to authentication and session management are often not implemented correctly, 
allowing attackers to compromise passwords, keys, session tokens, or exploit other 
implementation flaws to assume other users’ identities. 


Threat Agents Attack Vectors Security Weakness Technical Impacts Business Impacts 


______ Exploitability 
AVERAGE 


Prevalence 
COMMON 


Detectability 
AVERAGE 


Impact 
SEVERE ______ 


Consider 
anonymous 
external 
attackers, as 
well as users 
with their own 
accounts, who 
may attempt to 
steal accounts 
from others. 
Also consider 
insiders wanting 
to disguise their 
actions. 


Attacker uses leaks 
or flaws in the 
authentication or 
session 
management 
functions (e.g., 
exposed accounts, 
passwords, session 
IDs) to 
impersonate users. 


Developers frequently build 
custom authentication and 
session management schemes, but 
building these correctly is hard. 
As a result, these custom schemes 
frequently have flaws in areas 
such as logout, password 
management, timeouts, remember 
me, secret question, account 
update, etc. Finding such flaws 
can sometimes be difficult, as each 
implementation is unique. 


Such flaws may allow 
some or even all 
accounts to be attacked. 
Once successful, the 
attacker can do 
anything the victim 
could do. Privileged 
accounts are frequently 
targeted. 


Consider the 
business value of 
the affected data or 
application 
functions. 
 
Also consider the 
business impact of 
public exposure of 
the vulnerability. 


Table 6 – Broken Authentication and Session Management 


 



https://www.owasp.org/index.php/Cross-site_Scripting_(XSS)

https://www.owasp.org/index.php/Cross-site_Scripting_(XSS)#Stored_XSS_Attacks

https://www.owasp.org/index.php/Cross-site_Scripting_(XSS)#Reflected_XSS_Attacks

https://www.owasp.org/index.php/DOM_Based_XSS
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4. Insecure Direct Object Reference - A direct object reference occurs when a 
developer exposes a reference to an internal implementation object, such as a file, 
directory, or database key. Without an access control check or other protection, 
attackers can manipulate these references to access unauthorized data. 


Threat Agents Attack Vectors Security Weakness Technical Impacts Business Impacts 


______ Exploitability 
EASY 


Prevalence 
COMMON 


Detectability 
EASY 


Impact 
MODERATE ______ 


Consider the 
types of users of 
your system. Do 
any users have 
only partial 
access to certain 
types of system 
data? 


Attacker, who is 
an authorized 
system user, 
simply changes a 
parameter value 
that directly 
refers to a system 
object to another 
object the user 
isn’t authorized 
for. Is access 
granted? 


Applications frequently use the 
actual name or key of an object when 
generating web pages. Applications 
don’t always verify the user is 
authorized for the target object. This 
results in an insecure direct object 
reference flaw. Testers can easily 
manipulate parameter values to 
detect such flaws and code analysis 
quickly shows whether authorization 
is properly verified. 


Such flaws can 
compromise all the 
data that can be 
referenced by the 
parameter. Unless the 
name space is sparse, 
it’s easy for an attacker 
to access all available 
data of that type. 


Consider the 
business value of 
the exposed data. 
 
Also consider the 
business impact of 
public exposure of 
the vulnerability. 


Table 7 Insecure Direct Object Reference 


 
5. Cross-Site Request Forgery (CSRF) - A CSRF attack forces a logged-on victim’s 


browser to send a forged HTTP request, including the victim’s session cookie and 
any other automatically included authentication information, to a vulnerable web 
application. This allows the attacker to force the victim’s browser to generate 
requests the vulnerable application thinks are legitimate requests from the victim.  
CSRF is an attack which forces an end user to execute unwanted actions on a web 
application in which he/she is currently authenticated. With a little help of social 
engineering (like sending a link via email/chat), an attacker may force the users of a 
web application to execute actions of the attacker's choosing. A successful CSRF 
exploit can compromise end user data and system operation. If the targeted end 
user is the administrator account, this can compromise the entire web application.  
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Threat Agents Attack Vectors Security Weakness Technical Impacts Business Impacts 


______ Exploitability 
AVERAGE 


Prevalence 
WIDESPREAD 


Detectability 
EASY 


Impact 
MODERATE ______ 


Consider anyone 
who can trick your 
users into 
submitting a 
request to your 
website. Any 
website or other 
HTML feed that 
your user’s access 
could do this. 


Attacker creates 
forged HTTP requests 
and tricks a victim 
into submitting them 
via image tags, XSS, or 
numerous other 
techniques. If the user 
is authenticated, the 
attack succeeds. 


CSRF takes advantage of web 
applications that allow attackers 
to predict all the details of a 
particular action. 
 
Since browsers send credentials 
like session cookies automatically, 
attackers can create malicious 
web pages which generate forged 
requests that are 
indistinguishable from legitimate 
ones. 
 
Detection of CSRF flaws is fairly 
easy via penetration testing or 
code analysis. 


Attackers can cause 
victims to change any 
data the victim is 
allowed to change or 
perform any function 
the victim is 
authorized to use 


Consider the business 
value of the affected 
data or application 
functions. Imagine 
not being sure if 
users intended to 
take these actions. 
 
Consider the impact 
to your reputation. 


Table 8 Cross-Site Forgery (CSRF) 


6.. Security Misconfiguration - Good security requires having a secure configuration 
defined and deployed for the application, frameworks, application server, web server, 
database server, and platform. All these settings should be defined, implemented, and 
maintained as many applications are not shipped with secure defaults. This includes 
keeping all software up to date, including all code libraries used by the application. 
 


Threat Agents Attack Vectors Security Weakness Technical Impacts Business Impacts 


______ Exploitability 
EASY 


Prevalence 
COMMON 


Detectability 
EASY 


Impact 
MODERATE ______ 


Consider 
anonymous 
external attackers 
as well as users 
with their own 
accounts that may 
attempt to 
compromise the 
system. Also 
consider insiders 
wanting to 
disguise their 
actions. 


Attacker accesses 
default accounts, 
unused pages, 
unpatched flaws, 
unprotected files 
and directories, 
etc. to gain 
unauthorized 
access to or 
knowledge of the 
system. 


Security misconfiguration can 
happen at any level of an application 
stack, including the platform, web 
server, application server, 
framework, and custom code. 
Developers and network 
administrators need to work 
together to ensure that the entire 
stack is configured properly. 
Automated scanners are useful for 
detecting missing patches, 
misconfigurations, use of default 
accounts, unnecessary services, etc. 


Such flaws frequently 
give attackers 
unauthorized access to 
some system data or 
functionality. 
Occasionally, such 
flaws result in a 
complete system 
compromise. 


The system could be 
completely 
compromised 
without you knowing 
it. All your data could 
be stolen or modified 
slowly over time. 
 
Recovery costs could 
be expensive. 


Table 9 Security Misconfiguration 


 



https://www.owasp.org/index.php/CSRF
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7.  Insecure Cryptographic Storage - Many web applications do not properly protect 
sensitive data, such as credit cards, SSNs, and authentication credentials with 
appropriate encryption or hashing. Attackers may steal or modify such weakly 
protected data to conduct identity theft, credit card fraud, or other crimes. 


 
Threat Agents Attack Vectors Security Weakness Technical Impacts Business Impacts 


______ Exploitability 
DIFFICULT 


Prevalence 
UNCOMMON 


Detectability 
DIFFICULT 


Impact 
SEVERE ______ 


Consider the 
users of your 
system. Would 
they like to gain 
access to 
protected data 
they aren’t 
authorized for? 
What about 
internal 
administrators? 


Attackers typically 
don’t break the 
crypto. They break 
something else, 
such as find keys, 
get clear text 
copies of data, or 
access data via 
channels that 
automatically 
decrypt.  


The most common flaw in this area is 
simply not encrypting data that 
deserves encryption. When 
encryption is employed, unsafe key 
generation and storage, not rotating 
keys and weak algorithm usage is 
common. Use of weak or unsalted 
hashes to protect passwords is also 
common. External attackers have 
difficulty detecting such flaws due to 
limited access. They usually must 
exploit something else first to gain 
the needed access. 


Failure frequently 
compromises all data that 
should have been 
encrypted. Typically this 
information includes 
sensitive data such as 
health records, 
credentials, personal 
data, credit cards, etc. 


Consider the 
business value of 
the lost data and 
impact to your 
reputation. What is 
your legal liability if 
this data is 
exposed? Also 
consider the 
damage to your 
reputation. 


Table 10 Insecure Cryptographic Storage 


 
8.Failure to Restrict URL Access - Many web applications check URL access rights 
before rendering protected links and buttons. However, applications need to perform 
similar access control checks each time these pages are accessed or attackers will be 
able to forge URLs to access these hidden pages anyway. 
 


Threat Agents Attack Vectors Security Weakness Technical Impacts Business Impacts 


______ Exploitability 
EASY 


Prevalence 
UNCOMMON 


Detectability 
AVERAGE 


Impact 
MODERATE ______ 


Anyone with 
network access 
can send your 
application a 
request. Could 
anonymous 
users access a 
private page or 
regular users a 
privileged page? 


Attacker, who is 
an authorized 
system user, 
simply changes 
the URL to a 
privileged page. 
Is access 
granted? 
Anonymous 
users could 
access private 
pages that aren’t 
protected. 


Applications are not always 
protecting page requests properly. 
Sometimes, URL protection is 
managed via configuration, and the 
system is misconfigured. Sometimes, 
developers must include the proper 
code checks, and they forget. 
 
Detecting such flaws is easy. The 
hardest part is identifying which 
pages (URLs) exist to attack. 


Such flaws may allow 
some or even all 
accounts to be 
attacked. Once 
successful, the attacker 
can do anything the 
victim could do. 
Privileged accounts are 
frequently targeted. 


Consider the 
business value of the 
exposed functions 
and the data they 
process. 
 
Also consider the 
impact to your 
reputation if this 
vulnerability 
became public. 


Table 11 Failure to Restrict URL Access 
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9. Insufficient Transport Layer Protection - Applications frequently fail to 
authenticate, encrypt, and protect the confidentiality and integrity of sensitive 
network traffic. When they do, they sometimes support weak algorithms, use expired 
or invalid certificates, or do not use them correctly.  
 


Threat Agents Attack Vectors Security Weakness Technical Impacts Business Impacts 


______ Exploitability 
DIFFICULT 


Prevalence 
COMMON 


Detectability 
EASY 


Impact 
MODERATE ______ 


Consider anyone 
who can monitor 
the network 
traffic of your 
users. If the 
application is on 
the internet, who 
knows how your 
users access it. 
Don’t forget back 
end connections. 


Monitoring users’ 
network traffic 
can be difficult, 
but is sometimes 
easy. The primary 
difficulty lies in 
monitoring the 
proper network’s 
traffic while users 
are accessing the 
vulnerable site. 


Applications frequently do not 
protect network traffic. They may 
use SSL/TLS during 
authentication, but not 
elsewhere, exposing data and 
session IDs to interception. 
Expired or improperly configured 
certificates may also be used. 
 
Detecting basic flaws is easy. Just 
observe the site’s network traffic. 
More subtle flaws require 
inspecting the design of the 
application and the server 
configuration. 


Such flaws expose 
individual users’ data and 
can lead to account theft. 
If an admin account was 
compromised, the entire 
site could be exposed. 
Poor SSL setup can also 
facilitate phishing and 
MITM attacks. 


Consider the business 
value of the data 
exposed on the 
communications 
channel in terms of its 
confidentiality and 
integrity needs, and 
the need to 
authenticate both 
participants. 


Table 12 Insufficient Transport Layer Protection 


10. Unvalidated Redirects and Forwards - Web applications frequently redirect 
and forward users to other pages and websites, and use untrusted data to determine 
the destination pages. Without proper validation, attackers can redirect victims to 
phishing or malware sites, or use forwards to access unauthorized pages.  
 


Threat Agents Attack Vectors Security Weakness Technical Impacts Business Impacts 


______ Exploitability 
AVERAGE 


Prevalence 
UNCOMMON 


Detectability 
EASY 


Impact 
MODERATE ______ 


Consider 
anyone who can 
trick your users 
into submitting 
a request to 
your website. 
Any website or 
other HTML 
feed that your 
users use could 
do this. 


Attacker links to 
unvalidated redirect 
and tricks victims 
into clicking it. 
Victims are more 
likely to click on it, 
since the link is to a 
valid site. Attacker 
targets unsafe 
forward to bypass 
security checks. 


Applications frequently redirect 
users to other pages, or use 
internal forwards in a similar 
manner. Sometimes the target 
page is specified in an 
unvalidated parameter, allowing 
attackers to choose the 
destination page. 


Such redirects may 
attempt to install 
malware or trick 
victims into 
disclosing passwords 
or other sensitive 
information. Unsafe 
forwards may allow 
access control 
bypass. 


Consider the 
business value of 
retaining your 
users’ trust. 
 
What if they get 
owned by malware? 
 
What if attackers 
can access internal 
only functions? 


Table 13 Unvalidated Redirects and Forwards 
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15 Appendix I – OWASP Risk and Mitigation Strategy 
Cross Reference 


The table below provides a cross reference of the OWASP Risks identified in Section 3.1, 
and cross-references them to the controls in this section which mitigate them.  Additional 
information which maps the Critical Controls to the NIST 800-53 Rev 3 controls can be 
found at Appendix C – Mapping between the 20 Critical Security Controls and NIST 800-53, 
Rev 3 within this document. 


Risk 
Number Risk Infrastructure 


Component Mitigating Control 


1 Injection Portal, Database 7, 15, 4, 20 
2 Cross Site Scripting (XSS) Portal 7, 4, 20 
3 Broken Authentication and Session 


Management 
Portal, Database 7, 8,  9, 15, 4, 20 


4 Insecure Direct Object References Portal, Database 7, 9, 4, 20  
5 Cross Site Request Forgery (CSRF) Portal, Database 7, 4, 20 
6 Security Misconfiguration Portal, Database 3, 4, 7, 13, 16, 20 
7 Insecure Cryptographic Storage Portal, Database, Data 


Movements 
9, 14, 15, 19, 20 


8 Failure to Restrict URL Access Portal, Database 7, 9, 20 
9 Insufficient Transport Layer Protection Portal, Data Movements 3, 4, 5, 7, 13, 15 


10 Unvalidated Redirects and Forwards Portal 7, 20 
Table 14 – Cross Reference of OWASP Top 10 Risks and Mitigating Controls 


The following table outlines the SAN Attack type and the Control which mitigates the 
security risk.   


Attack 
Number Attack Summary Mitigating 


Control 


1 Attackers continually scan for new, unprotected systems, including test or 
experimental systems, and exploit such systems to gain control of them. 


1 


2 Attackers continually scan for vulnerable software and exploit it to gain control of 
target machines. 


2 


3 Attackers distribute hostile content on Internet-accessible (and sometimes 
internal) websites that exploits unpatched and improperly secured client software 
running on victim machines. 


2 


4 Attackers use currently infected or compromised machines to identify and exploit 
other vulnerable machines across an internal network. 


2 


5 Attackers exploit weak default configurations of systems that are more geared to 
ease of use than security. 


3 


6 Attackers exploit and infiltrate through network devices whose security 
configuration has been weakened over time by granting, for specific short-term 
business needs, supposedly temporary exceptions that are never removed. 


4 


7 Attackers exploit boundary systems on Internet-accessible DMZ networks, and then 5 
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Attack 
Number Attack Summary Mitigating 


Control 


pivot to gain deeper access on internal networks. 
8 Attackers operate undetected for extended periods of time on compromised 


systems because of a lack of logging and log review. 
6 


9 Attackers exploit weak application software, particularly web applications, through 
attack vectors such as SQL injection, cross-site scripting, and similar tools. 


7 


10 Attackers trick a user with an administrator level account into opening a phishing-
style e-mail with an attachment or surfing to the attacker’s content on an Internet 
website, allowing the attacker’s malicious code or exploit to run on the victim 
machine with full administrator privileges. 


8 


11 Attackers escalate their privileges on victim machines by launching password 
guessing, password cracking, or privilege escalation exploits to gain administrator 
control of systems, which is then used to propagate to other victim machines across 
an enterprise. 
 


8 


12 Attackers gain access to sensitive documents in an organization that does not 
properly identify and protect sensitive information or separate it from non-
sensitive information. 


9 


13 Attackers exploit new vulnerabilities on systems that lack critical patches in 
organizations that do not know that they are vulnerable because they lack 
continuous vulnerability assessments and effective remediation. 


10 


14 Attackers compromise inactive user accounts left behind by temporary workers, 
contractors, and former employees, including accounts left behind by the attackers 
themselves who are former employees. 


11 


15 Attackers use malicious code to gain and maintain control of target machines, 
capture sensitive data, and then spread it to other systems, sometimes wielding 
code that disables or dodges signature-based anti-virus tools. 


12 


16 Attackers scan for remotely accessible services on target systems that are often 
unneeded for business activities, but provide an avenue of attack and compromise 
of the organization. 


13 


17 Attackers exploit wireless access points to gain entry into a target organization’s 
internal network, and exploit wireless client systems to steal sensitive information. 


14 


18 Attackers gain access to internal enterprise systems gather and exfiltrate sensitive 
information without detection by the victim organization. 


15 


19 Attackers exploit poorly designed network architectures by locating unneeded or 
unprotected connections, weak filtering, or a lack of separation of important 
systems or business functions. 


16 


20 Attackers compromise target organizations that do not exercise their defenses to 
determine and continually improve their effectiveness.   


17 


21 Attackers operate undiscovered in organizations without effective incident 
response capabilities, and when they are discovered, such organizations often 
cannot properly contain the attack, eradicate the attacker’s presence, or recover to 
a secure production state. 


18 


22 Attackers compromise systems and alter important data, potentially jeopardizing 
organizational effectiveness via polluted information. 


19 


23 Attackers exploit users and system administrators via social engineering scams that 
work because of a lack of security skills and awareness. 


20 
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Table 15 Cross Reference of SAN Attack Types and Mitigating Controls 
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1.0 Purpose of Document 


1.1 Center of Excellence Vision 


This Practice Guide provides an overview of how First Data approaches Independent 
Verification and Validation.  It describes our methodology down to the activity and task 
level and provides guidance needed to execute a project of this type.  Repeatable processes 
are necessary to guide complex projects – mismanagement of which may leads to project 
failure or cost overruns. 


Our method requires a repeatable process which avoids the many potential pitfalls: 


• Ensures the necessary deliverables are produced at the right time 
• Ensures that work products produced early in the project meet the needs of 


consumers later in the project 
• Provides the artifacts needed to manage the project 
• Provides guidance on techniques to produce the necessary work products 


Figure 1 displays the central Practice Guide with the detailed methodology and approach 
documented. The methodology is supported with additional documentation and 
practitioner guidance for this Service Offering. 


 


Figure 1 – Service Offering Vision and Approach 
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This Independent Verification and Validation Practice Guide is the primary starting point 
for all practitioners.  Information in this Practice Guide should be used to ensure a 
consistent application of First Data methodologies across project and clients, train existing 
and new consultant staff, and assist writers in describing our solutions in proposals. 


Each Practice Guide should provide the following: 


• Clear direction to staff for delivery of the related services 


• A consistent approach to a service offering 


• A base solution that can be leveraged for proposal responses 


• Templates, tools, and technique papers to accelerate project execution 


Make sure you follow the methodology documented in this Practice Guide. If you have a 
better way, incorporate it into the tailored method for your project and work with your 
Community Leader to update this core methodology; otherwise our teams will not be able 
to adapt to or incorporate any improvements on future projects.  Ad hoc changes have 
unexpected and inconsistent consequences. 
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2.0 Definition of Independent Verification and 
Validation 


2.1 Definition of Verification and Validation 


Verification and Validation (V&V), Quality Assurance (QA), Quality Control (QC), and 
Testing are complementary disciplines and all are required to successfully achieve the 
goals of projects.  For the purposes of this practice guide, we have compiled the 
documentation to cover only Independent Verification and Validation (IV&V).  First Data 
also has a related approach of Operational Verification and Validation (OV&V) that can be 
used to assist the Client with operational projects or system engagements.  A definition of 
how this approach modifies a standard IV&V practice and more information can be found 
in the Operational Verification and Validation Appendix. 


2.2 Definition of Independent Verification and Validation 


IV&V is defined as processes that determine whether development products of a given 
activity conform to the requirements of that activity.  IV&V also determines whether the 
product satisfies its intended use and user needs.  This determination may include analysis, 
evaluation, review, inspection, assessment, and testing of software products and processes 
and other deliverables.  IV&V processes assess the products in the context of the system, 
including the operational environment, hardware, interfacing software, operators, and 
users.  The “I,” or “Independent,” in IV&V refers to the fact that the organization is both 
technically and managerially separate from the organization – generally referred to as the 
Design, Development, and Implementation (DDI) vendor – responsible for developing the 
product. 


Simply stated, IV&V is an independent assessment of an Information Technology (IT) 
project’s products and processes to ensure the quality of the final product. 


There are two key principles that typify IV&V: 


• Are we building the thing right? – Independently verifying the development 
processes to ensure they adhere to best practices 


• Are we building the right thing? – Independently validating the products to 
ensure quality 


The diagram below depicts the First Data Team’s approach to IV&V relationships followed 
by each system feature during its development lifecycle. It focuses IV&V rigor on what is 
critically important throughout the lifecycle, and ties together static testing activities 
(reviews, inspections) with the dynamic test effort. It also requires that virtually every 
aspect of planning occurs much earlier in the lifecycle than would otherwise be the case. 
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Figure 2 – First Data Approach to the V-Model 


The First Data deliverable review and assessment methodology is a formal, structured 
process.  This methodology should be applied to the review of all Vendor deliverables.  
First Data will provide an independent, unbiased, and comprehensive evaluation of the 
deliverables and services.   Our methodology is based on the following tenets: 


• Participate in the full deliverable lifecycle – Work with the Vendor and Client 
Agency project staff throughout the entire deliverable development, review, and 
comment and approval process, beginning with development of the Deliverable 
Expectation Document (DED) and continuing through submission of a 
recommendation for deliverable acceptance. 


• Provide input and feedback on a flow basis – This allows recommendations to be 
incorporated into subsequent versions of deliverables, which improves the quality 
of the final product and minimizes the time associated with final reviews. Our ability 
to do this depends on the type of engagement (IV&V vs. OV&V) and whether 
deliverable reviews only occur during scheduled review periods.  
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• Use a structured tool to document findings – This provides a consistent and 
consolidated format for both First Data and Client reviewers and includes a place for 
the Vendor to respond with justification if they do not agree with the disposition of 
a deficiency or corresponding recommendations.   


• Produce thorough Deliverable Review and Assessment Reports – First Data 
reviews and assesses the readability, comprehensiveness, accuracy, level of detail, 
and quality of all required deliverables.  These reviews are measured against the 
standards and requirements delineated in the approved DED.   


• Produce final Deliverable Review and Assessment – This will allow the Project 
time to review and incorporate IV&V findings and recommendations into the 
deliverable approval process. 


 


Figure 3 – Deliverable Review Process 


These methodological tenets are employed to provide unique client and project benefits in 
our engagements: 


• Provide diverse, national experience on analogous State initiatives which will 
reinforce the client’s success 


• Embed First Data project staff as trusted advisors and give vital counsel via the 
grueling rigor of vigorous IV&V execution 


• Maintain consistency throughout the project as client and vendor staff change either 
due to the evolution of the project or unrelated turnover 
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Figure 4 – IV&V Lifecycle 


2.2.1 Independent Verification and Validation Methodology Standards 


We align our IV&V methodology to the following Project Management standards: 


• Standard project processes as defined by the Project Management Body of 
Knowledge (PMBOK) – A Guide to the Project Management Body of Knowledge 
(PMBOK® Guide) – Fifth Edition reflects the collaboration and knowledge of 
working project managers and provides the fundamentals of project management as 
they apply to a wide range of projects.  This internationally recognized standard 
gives project managers the essential tools to practice project management and 
deliver organizational results. 


• The phases as defined in the System Development Life Cycle (SDLC) – A key to 
successful IT management is a solid project management methodology that 
incorporates the best government and commercial practices through a consistent 
and repeatable process, and provides a standard structure for planning, managing, 
and overseeing IT projects over their entire life cycle.  Please note that for health and 
human services programs, we also take into account specific portions of the Enterprise 
Performance Life Cycle (EPLC) framework from the US Department of Health and 
Human Services (HHS).  The EPLC framework consists of ten life cycle phases.  Within 
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each phase, activities, responsibilities, reviews, and deliverables are defined.  Exit 
criteria are established for each phase and Stage Gate reviews are conducted through 
the IT Governance process to ensure that the project’s management quality, soundness, 
and technical feasibility remain adequate and the project is ready to move forward to 
the next phase. 


As with all of our service offerings, we align our method of delivering IV&V services with 
the PMBOK process groups.  We initiate our services; we plan our services (create an IV&V 
Management Plan); we execute and control our services; and finally we conduct proper 
closure of our services to ensure all contractual obligations have been met.  We will execute 
all phases of the PMBOK for each engagement. 


The SDLC framework provides a guide to project 
managers, business owners, IT executives, other 
stakeholders, and critical partners throughout the life of 
the project.  This framework consists of ten life cycle 
phases: 


As part of the Execute and Control PMBOK processes, 
we execute the IV&V tasks in alignment with the SDLC 
Phases 4 through 9.  Generally the First Data Team 
comes on-board after the Planning Phase has been 
completed by the HHS organization. However, the 
Project Manager should review the IV&V Statement of 
Work (SOW) to determine if Phases 1, 2, 3 or 10 are 
applicable to the current engagement and tailor our 
methodology to the proposal’s request.  
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Figure 5 – IV&V Methodology Aligned with PMBOK Processes and SDLC Phases 


Our IV&V methodology defines when and how IV&V processes are utilized within the 
overall project lifecycle as follows: 


• Initiate – Process in which we confirm key project and IV&V objectives, secure staff 
and prepare a draft IV&V Management Plan and IV&V Project Plan. 


• Plan – Process in which we create and maintain a structure to accomplish the 
objectives and prepare the team to begin the phase or task.  This includes 
finalization of the IV&V Management Plan and IV&V Project Plan. 


• Execute/Control – Processes in which we align our IV&V methodology with the 
SDLC phases as depicted in Figure 3, above.  Here we coordinate the people to carry 
out the IV&V tasks in accordance with the SDLC phases. 


• Close – Process in which we conduct Lessons Learned/Best Practices to be used in 
future IV&V projects.  All the final deliverables are posted in the SharePoint Project 
location and all required project financials are completed 


In these phases, we: 
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• Complete all IV&V tasks, including deliverable, progress and process reviews  


• Provide and use our IV&V tools, such as checklists and metrics 


• Prepare required IV&V deliverables, including deliverable review reports and IV&V 
Status Reports 


• Share our findings through defined communication processes and channels 


In this process, we also assure that project objectives are met by monitoring/ measuring 
progress and recommending corrective action, as necessary.  We apply consistent 
assessment and monitoring processes throughout the SDLC phases.  We track and monitor 
progress of our IV&V tasks and deliverables, assess the progress and performance of the 
Vendor(s) and adherence to the overall schedule and budget. 
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The following table provides a high level listing of the key activities, tools, deliverables, and 
work products involved in the detailed methodological activities which follow in the rest of 
the guide: 


Key Activities Technique Papers & Tools 


• Initiation 
 Confirm Project Scope & Objective 
 Prepare Draft IV&V Management and 


Work Plans 
 Create Deliverable Schedule and 


Tracking Tool 
• Planning 


 Finalize IV&V Management and Work 
Plans 


• Execution and Control 
 WBS and Work Plan Review 
 Change Order Review 
 Requirements Analysis 
 Design Analysis 
 Development Analysis 
 Testing Analysis 
 Implementation Analysis 
 Data Conversion Analysis 
 Maintenance & Operations Analysis 


• Closing 
 Conduct Lessons Learned 
 Post Final Deliverables 
 Complete Project Financials 
 


• Requirements Validation Checklist 
• Data Conversion Tool 
• Issue and Risk Tracking Log 
• Deliverable Assessment Checklist 
• System Test Checklist 
• Health & Human Services Business 


Architecture (HHSBA) 
Key Deliverables & Work Products 


• IV&V Management Plan 
• IV&V Work Plan (WBS) 
• Deliverable Schedule & Tracking Tool 
• Deliverable Review and Assessment Report 
• Requirements Analysis Deliverable 


Assessment Report 
• Requirements Traceability Matrix Tool 
• Design Deliverable Assessment Report 
• Development Deliverable Assessment 


Report 
• Test Plans 
• Test Scripts 
• Test Cases 
• Test Results 
• UAT Approach & Schedule 
• UAT Training Plan 
• Implementation Deliverable Assessment 


Report 
• Post Implementation Evaluation Report 


(PIER) 
• Lessons Learned 
• Knowledge Transfer Plan 
• Knowledge Management Plan 


Table 2–1: Overview for Independent Verification and Validation Assets 
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3.0 Independent Verification and Validation Key 
Activities 


3.1 Initiation 


During the project initiation phase, First Data will prepare all documents, deliverables, 
project management tools and templates required in launching the project, including the 
operational Work Plan. It is imperative to lay the groundwork early in the project so the 
deliverables created throughout the project are cohesive. 


The main objectives of the Initiation Phase are to confirm key project and IV&V objectives, 
secure staff, prepare a draft IV&V Management Plan, and IV&V Project Plan (WBS and 
schedule).  Much of this work is done during the preparation of the proposal.  This includes 
our approach to responding to the IV&V Requirements, identification of the staff and types 
of staff we will engage, and the level of effort required to produce required deliverables or 
output.  The proposal, contract, statement of work, and other related documentation 
should be leveraged to the greatest extent possible as input to the initiation phase prior to 
being “on the ground” at a project site. 


The following steps are executed during the Initiation phase: 


Initiation Steps Details  


Step 1: Confirm Project 
Scope and Objectives 


The Delivery Director and Project Manager confirm the project scope and objectives 
with the client.  In order to accomplish this, they: 
• Review the IV&V RFP, IV&V SOW, First Data proposal response, 


contract/amendments, project management plan, and project plan, if included 
with the proposal response 


• Review Vendor RFPs, SOW, proposal responses, contract/amendments & project 
plan 


• Further define and clarify the IV&V project scope of work and objectives in 
review with the client 


• Interview Stakeholders 


Step 2: Prepare Draft 
IV&V Management 
Plan  


The IV&V Management Plan is drafted by the Project Manager, if one was not 
included in the proposal.  The Project Manager works collaboratively with the client 
agency to develop and customize the scope of work and objectives within the IV&V 
Management Plan to integrate with the Vendor work plan, and meet the needs of the 
Project.  The IV&V Management Plan includes: 
• Section 1: Introduction and Purpose – A description of the overall scope and 


objectives of the project, the IV&V scope and goals, and most importantly, how 
the IV&V goals and objectives align with the overall Project goals and objectives.  


• Section 2: Definitions, Standards and References – Contains definitions and 
standards we use for IV&V work and references to other relevant documents.  


• Section 3: IV&V Organization – Provides a description of the First Data Team and 
includes an internal organization chart, an organization chart reflecting 
reporting relationships to the Project stakeholders, as well as the roles, 
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Initiation Steps Details  


responsibilities, and skills required of each IV&V position.  
• Section 4: IV&V Approach – Details our IV&V Methodology to complete the 


required IV&V Services.  Our IV&V approach should be aligned to the 
deliverables we will provide to the client, and include a project schedule, which 
will align with the Project Schedule during the IV&V project initiation.  


• Section 5: IV&V Project Management Procedures – Establishes the processes and 
procedures we will use to manage the IV&V project.  These procedures address a 
variety of project management issues, including scope/change request 
management, communication management, issue management, risk 
management, quality management, resource management, documentation 
standards, and deliverable management. 
Note: Some clients may require a separate project management plan (PMP) in 
addition to the IV&V Management Plan.  


• Section 6: IV&V Deliverables and Tools – Depicts the IV&V deliverables, tools and 
metrics we will prepare and use.  This should function as our Deliverable 
Expectation Document (DED) and include a narrative description of all work 
products, including expected format, content, and organization, to be developed 
and delivered during IV&V Reviews.  Other key IV&V deliverables include the 
Initial IV&V Review, Periodic IV&V Reviews, and Management Briefings. 


• Section 7: Attachments and/or Appendices – Contains any relevant attachments 
or appendices that provide additional supporting detail for the plan.  This 
typically includes detailed views of the Project Work Plan and standing meeting 
schedules that require IV&V participation. 


All members of the First Data Team have access to the IV&V Management Plan and 
should be trained on its components.  The following draft reviews should be 
engaged: 
• Confirm that the Plan adheres to any  standards called out in the SOW (IV&V) 


and that it adheres to applicable First Data plan standards 
• Have the plan peer reviewed by a First Data staff member 


Step 3: Prepare Draft 
IV&V Work Plan 


The IV&V Work Plan is also drafted by the Project Manager if one was not included 
in the proposal.  If one was included in the proposal, it is updated based on any 
changes that resulted out of contract negotiations, or the receipt of new project 
information.  


Step 4: Create the 
Deliverable Schedule 
and Tracking Tool 


Complete the template for the Deliverable Schedule and Tracking tool.  Review our 
IV&V SOW and the Vendor’s SOW to mine information on the deliverables and 
relevant dates. 


Table 3–1: Initiation Phase Steps 
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3.1.1 Inputs and Work Products 


The table below summarizes the key inputs/dependencies and work products for the 
activity. 


Inputs/Dependencies Description 


IV&V and Vendor RFP 
Client’s Request for Proposal. Reviewed by the Delivery 
Director and Project Manager during the Initiation 
Phase to confirm the project objectives. 


IV&V and Vendor SOW 


Defines the scope of work. Reviewed by the Delivery 
Director and Project Manager during the Initiation 
Phase to confirm that the standards are met in the 
Project Management Plan. Mined for information on 
deliverables and relevant dates for the Deliverable 
Schedule and Tracking Tool. 


IV&V Proposal Response 
Response to the RFP. Reviewed by the Delivery Director 
and Project Manager during the Initiation Phase to 
confirm the project objectives and scope. 


Table 3–2: Initiation Phase Inputs 


Work Products Description 


Draft IV&V Management Plan 
Integrates with Vendor  work plan to meet project 
needs 


Draft IV&V Work Plan  Updated with new changes and new information 


Deliverable Schedule and Tracking Tool Tracks deliverables and relevant dates 


Table 3–3: Initiation Phase Work Products 
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3.2 Planning 


The main objective of the Planning Phase is to create and maintain a structure to 
accomplish the project objectives and prepare the First Data Team to commence with 
project tasks.  This includes finalization of the IV&V Management Plan and IV&V Project 
Plan.  


Planning Steps Details  


Step 1: Finalize IV&V 
Management Plan 


Once the Project Manager has received feedback on the Draft IV&V Management 
Plan and reconciled any discrepancies identified by the client, they finalize the plan.  
This includes the following tasks:  
• Reconfirm that the Plan adheres to any  standards called out in the SOW (IV&V) 


and that it adheres to applicable First Data plan standards 
• Finalize any updates to the deliverable schedule and tracking tool 
• If any substantive changes have been made to the Plan or Schedule, the Project 


Manager should conduct a walkthrough of the draft IV&V Management Plan with 
the client resources 


• The Project Manager should incorporate any additional suggestions and 
comments in the IV&V Management Plan  


• Submit a final version of the IV&V Management Plan to the client point of 
contact (POC) for approval 


Step 2: Finalize IV&V 
Work Plan 


The Project Manager finalizes the IV&V Work Plan and submits a final version to the 
client.  To accomplish this, the Project Manager: 
• Confirms that the plan adheres to any standards called out in the SOW (IV&V) 


and that it adheres to applicable First Data plan standards 
• Validates that all deliverable review tasks are accounted for by reviewing the 


deliverable schedule and tracking tool activities, taking into account the size and 
complexity of the Vendor’s deliverables 
Note: Evaluate whether additional First Data staff will be needed during the 
peak period and work with the Project Director to secure additional staffing 


• Conduct an internal peer review of the Work Plan with First Data Team 
members 


• Conduct a walkthrough of the  IV&V Work Plan with the client resources 
• Incorporate suggestions and comments to the tasks, deliverables, timeframes, or 


resource assignments in the IV&V Work Plan 
• Submit the final version of the IV&V Work Plan to the Client POC for Final 


approval 


Table 3–4: Planning Phase Steps 
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3.2.1 Inputs and Work Products 


The table below summarizes the key inputs and work products for the activity. 


Inputs/Dependencies Description 


Draft IV&V Management Plan 


Integrates with Vendor work plan to meet project 
needs. Finalized during the Planning Phase. The Project 
Manager reconfirms that all SOW standards are met, 
finalizes updates to the Deliverable Tracking Tool, 
conducts and internal review with First Data team 
members, conducts a walkthrough with client 
resources, and incorporates suggestions and comments, 
and then submits a final version to the client POC for 
approval. 


Draft IV&V Work Plan 


During the Planning Phase, the Project Manager 
confirms all SOW standards are met, all deliverables are 
accounted for, conducts and internal review with First 
Data team members, conducts a walkthrough with 
client resources, and incorporates suggestions and 
comments, and then submits a final version to the client 
POC for approval. 


IV&V SOW 
Defines the scope of work. Used to during the Planning 
Phase to reconfirm that the Project Management Plan 
meet all standards. 


Deliverable Schedule and Tracking Tool 
Tracks deliverables and relevant dates. Finalized during 
the Planning Phase. Used to validate that all deliverable 
review tasks are accounted for. 


Table 3–5: Planning Phase Inputs 


Work Products Description 


Final IV&V Management Plan Final version submitted to POC 


Final IV&V Work Plan Final version submitted to the client 


Table 3–6: Planning Phase Work Products 
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3.3 Execution and Control 


In this process, we perform IV&V tasks in alignment with the SDLC Phases.  The core of 
IV&V activity is deliverable assessment.  The primary purpose of deliverable assessments is 
not only to ensure each deliverable satisfies all applicable business and technical 
requirements and conforms to project quality and industry standards, but also to ensure 
that each deliverable moves the project one step closer to Implementation.  The results of 
IV&V deliverable reviews will help the Client Agency understand and measure progress in 
each area and correspondingly make informed decisions.  The First Data deliverable review 
approach is also an important tool in that it will set expectations for the Vendor. 


3.3.1 First Data Deliverable Review and Assessment Approach 


The First Data Deliverable Review and Assessment approach describes the tasks and 
activities that First Data will complete during reviews of Vendor deliverables.  This 
approach consists of seven major tasks: 


1. Review the Vendor’s Draft and Final DEDs and provide formal feedback. 


2. Actively participate in Vendor deliverable development meetings and work 
sessions. Lesson Learned: Our early involvement increases our understanding of the 
deliverable and allows for IV&V input during the development process, which, in 
turn, facilitates the draft and final review processes. 


3. Actively participate in structured walk-throughs and reviews, as appropriate. 


4. Review draft deliverables or sections of deliverables and provide feedback and 
comments to the Client Agency and Vendor teams. Interim reviews enable First Data 
to identify defects in the deliverable early in the process.  This approach helps the 
Vendor produce higher quality deliverables and expedites the final deliverable 
review process for us and the Client Agency. 


5. Review final Vendor deliverables to document the completeness, 
comprehensiveness, and accuracy of the deliverable based on the requirements and 
standards outlined in the DED. 


6. Prepare and submit the formal Deliverable Review and Assessment Report to 
document IV&V findings, material and cosmetic deficiencies and recommendations, 
including a recommendation as to whether the deliverable should be accepted. 


7. To facilitate a thorough review of Vendor deliverables, particularly for more 
complex deliverables, the First Data Team will utilize checklists tailored or re-
developed for unique Client Agency needs and the specific requirements and 
content of that deliverable. 


Once the deficiencies and issues associated with each Vendor deliverable have been 
satisfactorily addressed, the deliverable will be resubmitted for re-review and approval. 
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The re-review effort validates that all material deficiencies have been corrected.  The 
reviews will continue until the deliverable is acceptable by meeting all applicable 
requirements and criteria.  Incorporation of IV&V directly into deliverable walkthroughs 
expedite this process and minimize the deliverable gates required. 


As part of any Deliverable Review and Assessment Report, the First Data Team will address 
the following items for the Vendor deliverables: 


• Adherence to the DED 


• Congruence to the Requirements Traceability Matrix 


• Comprehensive Assessment (including deficiency trend analysis, where 
appropriate) 


• Overall Completeness 


• Requirements Traceability to the Specification 


• Summary of Deficiencies Identified 


• Detailed Deficiency Assessments for Both Material and Cosmetic Deficiencies 


• Recommendation for Acceptance 


We understand the Client Agency Team will consider our recommendation for acceptance 
as part of the Client Agency review of Vendor deliverables.  The First Data Team should 
clearly define whether IV&V recommendation for approval is unequivocal or tied to 
specific conditions, such as correcting material and cosmetic defects within specific 
timeframes.  As vendors frequently dispute IV&V findings, this will provide the Client 
Agency with objective and tangible evidence in determining whether the deliverable is 
acceptable.  The First Data Team may also, as applicable, note areas of strength in the 
deliverable. 


The IV&V Deliverable Review and Assessment Report typically contain the following 
sections, although they are subject to being tailored into a format better integrating with 
the project’s holistic reporting and deliverable management pre-established by either 
Client Agency or Vendor: 


• Section 1.0: Records of Changes – This section keeps a log of who has gone in and 
made changes, the date and a description of the changes made.  


• Section 2.0: Introduction – Describes the overall scope and objectives of the 
deliverable, including submission dates of the DED, and draft and final versions. 


• Section 3.0: Related Documentation – Lists documents that were used and/or 
referenced in completion of the review. Also includes a list of acronyms.  
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• Section 4.0: Quality Assurance Review Activities – Describes the activities 
associated with the deliverable. Includes the deliverable number and dates.  


• Section 5.0: Deliverable Assessment Methodology – Describes First Data’s 
methodology for assessing deliverables, including a list of major tasks and the 
tailored approach taken to meet the unique characteristics of the deliverable.  


• Section 6.0: Deliverable Assessment Findings – This section contains the 
complete results of the analysis outlined in the Deliverable Assessment 
Methodology. 


• Section 7.0: Acceptance Recommendation – Describes how document 
deficiencies were addressed in the final version of the deliverable. 


• Section 8.0: Deliverable Roles and Responsibilities – This section identifies the 
First Data IV&V and Client Agency roles and responsibilities associated with the 
development, maintenance, review, and approval of the deliverable. 


• Section 9.0: Deliverable Schedule – This section presents the planned start and 
completion dates for the deliverable, from DED through approval of the final 
deliverable.  


• Section 10.0: Deliverable Requirements – This section identifies the specific 
requirement(s) associated with the delivery of the deliverable. 


• Section 11.0: Deliverable Assumptions – This section describes First Data’s 
assumptions. 


We track all Vendor deliverables subject to IV&V, and the corresponding First Data IV&V 
deliverable review reports in a single spreadsheet. This tool facilitates awareness of the 
overall schedule and provides a clear understanding for the Client Agency project team of 
their review commitments.  The tracking spreadsheet reflects the review timeframes for 
each of the Vendor deliverables so that we can ensure the IV&V Assessments have been 
provided to the Client Agency with ample time to review and assess any IV&V 
recommendations that may have an impact on Client Agency deliverable acceptance.  


The specific items we document include the following: 


 Vendor Deliverables 


 Deliverable ID Number 


 Draft DED Due Date 


 Final DED Due Date 


 Client Agency DED Approval 
Date 


 Draft Deliverable Due Date 


 Client Agency Draft Deliverable 
Review Complete Date 


 Final Deliverable Due Date 
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 Client Agency Final Deliverable 
Review Complete Date 


 Client Agency Final Approval 
Date 


The First Data Team uses the Deliverable Schedule and Tracking Tool to record all changes 
to the deliverable schedules and allows for adjustments to be made to all corresponding 
deliverables.      


An example of the Deliverable Schedule and Tracking Tool is included below.  The First 
Data Team uses the matrix to monitor the Vendor deliverable dates and plan the 
assessment timelines to correspond appropriately. 


 


 


Figure 6 – Deliverable Schedule and Tracking Tool 


3.3.2 Work Breakdown Structure and Work Plan Review 


The First Data Team conducts both a phase level and activity level review of the Vendor’s 
Work Breakdown Structure (WBS) and Project Work Plan.  The Table below outlines the 
steps to follow when reviewing the WBS and Project Work Plan.   


• Note: These tasks also apply to the review of Change Orders/Requests during the 
execution of the Review/Assess Project Management Deliverables  


Validation Steps Details of the Review 


Step 1: Identify 
and/or Validate 
Tasks 


This step involves the following: 
• Evaluate Scope of Task 
• Evaluate the Vendor’s Work Plan and each task to ensure: 


 The plan fits within the overall scope of the project 
 Each task’s duration is adequate for the work and the associated 
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Validation Steps Details of the Review 


deliverable 
 Each task has a start and end date 
 The task titles are descriptive and accurately depict the work to be 


performed 
 The tasks flow in a logical sequence 
 The level of detail associated with the tasks is consistent within the 


Work Plan/Change Order  (and with previously approved Change 
Orders) 


 It fits within the overall scope of the Work Plan/Change Order 
• Recommend additional tasks if the tasks presented do not provide enough 


detail. 
If there are any findings (deficiencies) from the above review, document the findings 
and recommendations to correct.   


Step 2: Identify 
and/or Validate 
Work Products and 
Milestones 


• Review the WBS to ensure that each work product, deliverable, and/or 
milestone is logically associated with correct WBS element.  Cross reference the 
WBS elements with the project work plan, document findings, and provide 
recommendations.  


• Review Change Orders to confirm that all associated work products, 
deliverables, and/or milestones are included, as well as that the fiscal impact 
and payment associated with the approval of a deliverable or milestone are 
considered and rendered.   


• Recommend additional work products or milestones, as applicable. 


Step 3: Validate the 
Level of Effort and 
Resources Required 


Assess the level of effort and the number of resources documented in the Vendor’s 
Work Plan and Schedule, (including client resources if appropriate) for adequacy 
and reasonableness.  Review and assess the following for each Task or Change 
Order: 
• Assess whether a structured, documented process was followed to estimate the 


level of effort for each task (this process is normally described in the Vendor’s 
proposal response or is addressed in the Project Management Plan or other 
planning deliverable). 


• Assess if the effort and resource estimates were built using the lowest level of 
detail as the basis (bottom-up estimate) 


• Determine if the resources or position categories (Manager, Analyst, 
Programmer, etc.) assigned to each task/subtask are appropriate 


• Assess the reasonableness of the effort and duration applied to each task and 
subtask and the correct skill level of each resource assigned to the tasks. 


• Assess the resource assignments in the plan to determine if they are over or 
under allocated in terms of utilization and timeframes, degree of difficulty, and 
dependencies with other tasks. 


• If the Vendor is required to adhere to defined ‘client’ standards and policies 
related to scheduling and resourcing, asses the degree to which the plans and 
schedules comply. 
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Validation Steps Details of the Review 


• Assess the level of effort associated with each project phase or process area (e.g., 
project management, design, coding, testing, User Acceptance Test, training 
conversion, implementation, etc.) encompasses all appropriate primary tasks 
required for that phase.  This includes whether the ratio of management or lead 
staff effort to line staff effort is reasonable, appropriate, and consistent with 
previous similar Change Orders: 


 Example: As an application enhancement example, does the project 
management portion typically represent 10-15% of the overall  level of 
effort, with design at 30-35%, coding at 25% and testing at 20-30%?  Is 
20% of the effort typically allocated to managers and 80% of the effort 
to analysts and programmers? 


• Has reuse been taken into consideration?  If a similar Change Order has already 
been approved and/or completed, and the proposed Change Order will 
accomplish like functionality, determine how much work can be/is being reused 
and leveraged in the subsequent Change Order.  Compare and evaluate the level 
of effort between previous, similar Change Orders. 


• Identify and request additional detail as appropriate. 
• Document findings and recommendations. 


Step 4: Validate 
Assumptions and 
Constraints 


• Review the Vendor documentation for stated Assumptions and Constraints that 
affect the resourcing and scheduling.  Analyze the schedule and resource 
assignments to determine if any of the following examples exist: 


 Dependencies on specific numbers and types of client IT resources to 
accomplish certain tasks within required timeframes. 


 Dependencies on external entities or client resources to accomplish 
certain tasks within required timeframes. 


 Assumptions related to the number of system users and the anticipated 
percentage increase/decrease over time 


 Assumptions related to system capacity based on sizing estimates (e.g., 
database size, number of records, Changes related to hardware, 
software, and/or network requirements, assumptions delineating the 
number of users and the percentage increase/decrease of users must be 
indicated since these are primary drivers for such changes. 


• Document findings and recommendations 


Step 5: Work Plan 
Assessment  


Conduct both phase level and activity level review of the Vendor’s Work Plan, 
determining whether: 
• Activities and tasks are appropriate for the objectives of the phase and activity, 


respectively 
• Estimate and/or Validate the Schedule  


 Determine whether the tasks and the associated completion dates are 
reasonable and consistent, and whether the overall completion date can 
be achieved 


 Evaluate the start and end dates for each task and ensure that each is 







Independent Verification and Validation Practice Guide       3.0 Verification and Validation Key Activities 


  Page 26 


Validation Steps Details of the Review 


realistic and achievable based on the actual work effort and the 
allocated resources 


 If available, compare the task effort and duration against similarly sized 
prior First Data projects to determine the probability that the Vendor 
can complete the work within the defined timeframes 


 Validate the Vendor’s earned value calculations for accuracy and 
indicators of schedule problems 


Step 6: Critical Path 
Analysis 


• The tasks on the critical path are clearly defined and identifiable 
• If the project is currently ahead, behind, or on schedule and which tasks on the 


critical path are at risk 
• Resources are appropriately assigned to tasks: 


 Current resources are not over allocated 
 Independently calculate the Estimate to Complete (ETC) and compare 


against the Vendor’s status projections 
 Review allocation of resource hours against the remaining work and 


consider percent of usage and end date to see if they correctly correlate 
 Ensure resources that are no longer available are not assigned to the 


remaining tasks 


Step 7: Phase 
Analysis 


• Assess budget, usage, Estimate at Completion (EAC) and variances for each of 
the activities within a phase:  


 Assess appropriateness of any changes in budgeted hours (drilling 
down to the task and subtask levels as necessary) 


 If budgeted hours increased for an activity, evaluate the method the 
Vendor is using to account for the hours 


 If the hours are coming from another activity, ensure that the 
‘shortened’ activity is not at risk (hours, duration, resources are 
appropriate) 


 If the additional hours result in a lengthening of the schedule or an 
apparent increase in the Vendor’s cost, ensure that the client is aware 
and appropriate Change Management processes are being followed 


 Evaluate any task names, dates, or hours that appear questionable or 
any negative activity variances greater than 5% of the total budget (or 
as otherwise agreed with the Project Management Office, or PMO) 


• Assess whether information reported in status meetings or in correspondence 
and reports are consistent with the First Data Team’s findings and the Vendor’s 
Work Plan 


• Document the First Data Team’s findings and recommendations 


Step 8: Define and 
Collect Key Metrics 


• Perform periodic Work Plan reviews (monthly or per the IV&V SOW), to collect 
and report on key metrics from the Vendor’s Work Plan that could impact the 
project schedule.  Evaluate for the current review period: 


 Number of tasks on the critical path that have started on time 
 Number of tasks on the critical path that did not start on time 
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Validation Steps Details of the Review 


 Number of tasks on the critical path that have completed on time 
 Number of tasks on the critical path that have not completed on time 
 For tasks on the critical path that did not start or complete on time, 


number of days past the scheduled start or completion date 
 Actual level of effort (work hours) compared to planned level of effort 


for tasks 
 Actual resources/positions assigned to tasks compared to planned 


resources 
 Any new tasks or changes in tasks that could affect the critical path 
 Changes in key activity or task start dates or finish dates 
 Changes in resource availability and assignments 


Step 9: Trend 
Analysis (for Work 
Plan updates and 
Change Orders only) 


• Analyze the overall success rate of the Vendor in adhering to estimates 
• Review the existing Work Plan and compare the actual level of effort, and 


associated cost and timeframes against the estimated level of effort and 
associated cost and timeframes for all previously approved Change Orders 


• Evaluate any significant variances between estimates and actual in an attempt to 
determine the root cause of the variance 


• Review for patterns and trends within the variances.  Examples of questions to 
explore are: 


 Are most of the variances related to application changes versus 
infrastructure changes? 


 Does the Vendor have a higher degree of accuracy on certain types of 
changes?   


 Within the application, do most of the variances occur within a 
particular subsystem, module, or functional area? 


 Are changes to certain portions of the application more difficult to 
accurately estimate, due to logical complexity or other factors?   


 Have schedule slippages resulted from instances where actuals are 
greater than the estimates?   


• The results of this analysis will provide a more robust basis upon which to 
evaluate the level of effort and associated costs of specific Change Orders going 
forward 


Step 10: Additional 
Work Plan Analysis, 
as needed 


Using the tools (reports and charts) built into Scheduling tool or by exporting the 
schedule to Excel, performs analysis on various schedule attributes. 
• Compare status of tasks with start and end dates:  


 If the start date for a task has passed, the task status should show as 
“Started” and actual hours should be charged towards the task 


 If the end date for a task has passed, the task status should show as 
“Completed” and the ETC should equal 0 hours 


 Tasks with future start dates should reflect a status of “Not Started” and 
no actual hours should be charged to the task 


 If the status of a milestone or activity is deemed “Completed,” then all 
associated tasks and subtasks should also be “Completed” and all ETCs 
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Validation Steps Details of the Review 


should equal 0 hours 
• Review the monthly Work Plan updates against the prior version.  Review the 


Vendor’s Work Plan Change Log, looking for variances associated with the 
following items: 


 Current Work Breakdown Structure (WBS) to the baseline WBS 
 Current start dates to baseline start dates for phases and activities  
 Current finish dates to baseline finish dates for phases and activities  
 Current work hours to baseline work hours for phases and activities  


• Assess appropriateness, accuracy, reasonableness, and consistency of any 
changes comparing with other areas of the Work Plan, including any child or 
module work plans 


• Review and look for trends (such as frequent increase in task durations) and 
significant changes in hours and allocation of resources at the phase level that 
may reveal a problem with the estimating methodology or indicate a resource 
weakness in a certain business/functional area 


Table 3–7: WBS and Project Work Plan Review Process 


3.3.3 Change Order Review 


When changes in Scope are proposed by the Vendor or Client Agency, the proposed change 
orders to the Vendor Solution Agreements must be analyzed: 


• Review draft change orders with respect to scope, level of effort, resources, 
schedule, cost, and impact to the existing Work Plan. 


• Confer with the Vendor team during the change order analysis process.   


• Meet with the appropriate Vendor representatives to request additional information 
or clarification.   


The steps to perform a change order review are included in the Table below:  


Validation Steps Details of the Review 


Step 1: Verify Required 
Information on the 
Change Order 


• Determining whether the overall completion date can be achieved 
• Evaluate the start and end dates for each task and ensure that each is realistic 


and achievable based on the actual work effort and the allocated resources   
• Assess the Work Breakdown Structure (WBS) and  


 Identify and/or Validate Tasks 
 Identify and/or Validate Work Products and Milestones  
 Validate the Level of Effort and Resources Required 


Step 2: Validate the 
Schedule to complete 
the Change Order 


• Determining whether the overall completion date can be achieved 
• Evaluate the start and end dates for each task and ensure that each is realistic 
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and achievable based on the actual work effort and the allocated resources 


Step 3: Validate Costs Depending on the Vendor’s contract, the process for validating cost estimates will 
vary: 
• Provide the total cost by performing an independent estimate using a cost 


estimating tool 
• Compare effort to other similar efforts in the original Work Plan 
• Estimate based on the level of effort, resources, and schedule included it the 


change order 
• New or modified, hardware and/or software components may also have 


associated costs applicable to the change order 
• Analyze the costs associated with each change order 
• Determine whether the hourly rate structure used for resources and for the 


tasks are appropriate 
• The agreements should establish predefined rate structures for each role on the 


project 
• Confirm that the resources are assigned the appropriate role to accomplish the 


work 
• Review prior change orders for actual historical experience related to roles and 


hourly rates 
This information serves as an additional point of reference in validating that the 
appropriate rates are charged for similar tasks accomplished by like staff.  If cost 
information is missing or incomplete, the First Data Team documents requests for 
additional detail, as appropriate. 


Step 4: Validate 
Assumptions and 
Constraints 


Review the change order to ensure that the assumptions and constraints that affect 
the overall estimate have been identified and explained.  Common assumptions 
include: 
• Dependencies on specific numbers and types of Client Agency resources to 


accomplish certain tasks within required timeframes 
• Dependencies on other Client Agency or Vendor resources to accomplish certain 


tasks within required timeframes 
• Dependencies on specific numbers and types of IV&V resources to accomplish 


certain tasks within required timeframes 
• An assumption that the Change Order will be approved by a date certain, so 


work can commence by a date certain 
• For application changes, an indication as to whether additional reports, forms 


and/or notices are or are not required, with specific numbers, as applicable 
• For changes related to hardware, software, and/or network requirements, 


assumptions delineating the number of users and the percentage 
increase/decrease of users must be indicated since these are primary drivers for 
such changes 


Make recommendations for more detailed assumptions and/or additional 
assumptions as appropriate.  Document findings of assumptions that are not valid or 
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otherwise introduce risk.   
Step 5: Analyze the 
Impact on the Existing 
Work Plan 


Analyze the impact a change order will have on the existing Work Plan.  Determine 
the answers to key questions, such as: 
• Does the Change Order negatively impact work already scheduled, including 


entire releases or key system change requests that are defined as part of a 
release?   


• Do resources already assigned to tasks have to be reallocated to Change Order 
tasks, or will new resources be added to the project to accomplish the Change 
Order, or will a combination of existing and new resources be used? 


Document the impact to the existing Work Plan.  Assure that the Client Agency 
understands the extent of the impact.   


Step 6: Document 
Change Order Benefits 
and/or Risks 


In evaluating Change Orders, benefits may be difficult to quantify.  Consider the 
following, which include evaluation of the cost of not implementing a change order: 
• A manual workaround for thousands of workers requiring an extra 30 minutes a 


day could result in significant increased costs in terms of overtime and 
increased staff turnover rates 


• The costs of not implementing a required Federal report could result in 
additional administrative time and possibly lead to a withholding of future 
Federal approvals for other project funding requests 


• If relevant, quantify the value that opportunities to realize significant gains in 
the overall efficacy of the system are not overlooked simply because the costs 
outweigh the quantifiable benefits 


• Consider if implementing the Change Order introduces any risk to the project 
(cost, schedule), or impacts other functionality.  Are there tradeoffs being 
negotiated as part of the change? 


Table 3–8: Change Order Review Process 


3.3.4 Requirements Analysis 


The Requirements Analysis process begins with first determining that the requirements 
are sound, and then verifying that they are appropriately implemented into the deliverable 
creation and Vendor processes. The First Data Team performs an analysis of the 
requirements to validate that they adhere to State and Federal guidelines, regulations and 
conditions, meet the expectations of project and agency stakeholders and include Vendor 
and system performance standards.  We then confirm the appropriate stakeholder groups 
have provided input to and/or participated in usability prototyping and testing of the 
system look and feel.  For requirements changes that impact the schedule, scope or cost of 
the project, we should confirm stakeholder approval and buy-in.  Additionally we should 
review performance related requirements to ensure acceptable transaction, response, and 
processing timeframes have been defined.   


In addition to reviewing the content and structure of the requirements, the First Data Team 
references the First Data Health and Human Services Business Architecture (HHSBA).  First 
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Data has developed the HHSBA as a tool to cross-reference the requirements against the 
MITA and NHSIA business processes to identify any potential gaps, as well as ensure the 
requirements are as robust as possible, as shown in Figure 5: 


 


Figure 7 – First Data’s HHSBA Business Architecture 


The First Data Team needs to verify that a comprehensive process for managing system 
requirements is performed during the entire System Development Life Cycle (SDLC) from 
design through testing and implementation. We will need to evaluate the requirements 
management tool, the Requirements Traceability Matrix (RTM) and verify that the 
requirements are under configuration control to validate that the system is being built 
correctly and that it meets the needs of the Client Agency and its stakeholders.  


Validation Steps Details of the Review 


Step 1: Requirement  
Framework 


Work with the Client Agency and Vendor to review the requirement framework in 
areas such as: 
• Requirements definition – Validating that the requirements are: 


 Well-defined 
 Unambiguous 
 Written with a consistent level of detail 
 Appropriately allocated 







Independent Verification and Validation Practice Guide       3.0 Verification and Validation Key Activities 


  Page 32 


Validation Steps Details of the Review 


 Thorough and testable. 
• Traceability – Identifying and defining relationships between requirements and 


the developing system that link one element to another. Facilitates forward and 
backward monitoring through the multitude of interrelationships that are 
formed throughout the SDLC. 


• Multi-Dimensional Attributes – Establishing requirement characteristics such as 
priority, owner, team or sub-team responsibility, degree-of-difficulty, or 
software release are attributes that need to be defined in order to effectively 
manage requirements and communicate information to stakeholders and 
project team members. 


• History – Each requirement carries with it a history that becomes critical as 
changes occur. The history includes the tracking of additions, modifications, and 
retirement of obsolete requirements, along with who offered and who approved 
the changes. 


Step 2: Technical 
Infrastructure 


• The following are the technical components to meet PPACA and HHS 
infrastructure.  


 Business Rules Engine 
 Client Relationship 


Management 
 Data Management 
 Conversion 
 Infrastructure 
 Interfaces 


 Security 
 Document Management 
 Web Portal 
 Recoverability 
 Data Retention 
 Operations 


• The First Data Team collaborates with Client Agency staff to review and analyze 
current functions and initiatives such as Electronic Document Management, 
Customer Response Management, and new or COTS functionality to identify best 
practices, pros/cons and  make recommendations for the upgraded or new 
system or program. This includes but is not limited to: 


 Web-based systems 
 Integrated public facing Web portal 
 Configurable rules based engine 
 Business rules management 
 Integrated data and applications associated with Health Insurance 


Exchange 
 Master Data Management and Person Master Index 
 Automated and electronic interfaces – internal and external including 


the proposed Enterprise Service Bus (ESB) 
 Multi-tiered security 
 Federal and State Standards 


Step 3: Business 
Architecture 


• Using First Data’s HHSBA, confirm the Client view of their Business Operations 
against the HHS business operations 


• Review the business areas and business processes with Client Agency staff to 
identify and validate business processes to include in the Project HHS Business 
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Architecture for the new system or program 
• At a minimum, confirm that the Client’s (or Vendor’s proposed) business 


architecture will include the following:  
 Eligibility determination 
 Correspondence 
 Enrollment and disenrollment 
 Referrals 
 Case Management 
 Appeals 
 Change reporting 
 Streamlined data entry 
 Tracking 
 Reporting and Analytics 
 Coordination interfaces 
 Security 
 Payments 


Step 4: Validate Project 
Requirements 


The goal of Requirements validation and Joint Application Requirements/Design 
(JAR/JAD) sessions is to gain agreement among various stakeholders .  The First 
Data Team will: 
• Attend all the Requirements Validation Sessions 
• Ensure project requirements are appropriately identified, validated, and 


documented 
• Validate the functional and technical requirements documented by the Vendor 
• Ensure that Project requirements are well defined, gathered, analyzed, finalized 


and agreed upon by all project participants,  
• Perform following Requirement Validation Steps using the following checklist:  


 All key stakeholders are present at the session 
 Meeting(s) are formally scheduled 
 Pre-review the requirements and validate against the HHSBA prior to 


any JAR/JAD sessions 
 Pre-Meetings are conducted with relevant groups to review the details 


and appendices so that there are no surprises at the validation meeting 
 Participants are prepared with the necessary documentation to review 


and provide comments 
 Questions pertaining to the requirements validation are sent prior to 


the meeting for review and comment 
 A high level overview of what the meeting will pertain to and the 


expectations of the facilitator and participants is provided 
 Assumptions and acronyms have been defined to avoid any 


misinterpretations 
 Specific SME’s have been assigned to lead the discussion for particular 


sections 
 Assign a scribe to formally document discussions and key decisions and 


action items 
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 Assign a timekeeper for the meeting 
 Ensure that requirements document is well organized and detailed 
 Validate that the requirements are clear, concise, tangible and 


measurable 
 Confirm that the Project expectations are met 


• After the Requirements Gathering sessions, ensure that the requirements are 
classified, cross referenced, and reconciled for completeness and consistency in 
the Requirements deliverable 


• Ensure all requirements are accounted for, as described in the next step 


Step 5: Validate 
Requirements 
Traceability Matrix 
(RTM) 


• Ensure that all requirements are correct and that they are “traceable” through 
the remainder of the SDLC phases: Design, Development, Test, and 
Implementation phases  


• Review the RTM to validate the requirements in the RTM incorporate 
traceability of the requirement at requirement validation checkpoints and 
throughout the entire project.   


 To satisfy the criteria of traceability 
 Every requirement is uniquely identified  
 Validate that each major section of requirements is numbered 


hierarchically and that individual requirements are uniquely identified 
within each section.   


 Any issues or risks identified during the course of creating a RTM have 
been updated and added to the Issue and Risk Tracking Log depending 
on project practices 


Step 6: Requirements 
Validation Checklist 


• A Requirements Validation Checklist is an additional checklist to use. This 
checklist has a series of assessment questions that are applied to each of the 
Project requirements to gauge the overall quality of the requirements. By using 
the Requirements Validation Checklist we ensure that each requirement is:   


 Clear  
 Concise  
 Within set parameters 


 Validated 
 Complete 
 Traceable 


Step 7: Identify Project 
Test Needs 


The First Data Team will perform the following: 
• Review the strategy for testing based on the requirements identified for the 


project.  
• Review the Requirements Analysis Phase Deliverable and the RTM and crafts 


viable testing strategies to ensure each and every requirement is sufficiently 
tested 


• Perform review and provide feedback on the draft test conditions to the client 
and vendor 


• Update any issues or risks identified during the course of documenting testing 
needs in the Issue and Risk Tracking Log  


Step 8: Review/Assess 
Requirements Analysis 
Deliverables 


• Review the Requirements Analysis Phase Deliverable in its totality.   
• Ensure adherence to Requirements Analysis Phase DED 



https://sharepoint.1dc.com/sites/GNE/ES/Templates%20%20Forms/Practice%20Guides/QA%20and%20IVV/Checklists/Requirements%20Validation%20Checklist.docx

https://sharepoint.1dc.com/sites/GNE/ES/Templates%20%20Forms/Practice%20Guides/QA%20and%20IVV/Checklists/Requirements%20Validation%20Checklist.docx
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• Review the deliverable and RTM for clarity, consistency, and completeness 
• Identify any deficiencies, and recommend resolutions to ensure compliance with 


appropriate Federal and State rules and policies 
• Review the project tools to ensure they support required diagramming and 


documentation maintenance techniques 
• Prepare Requirements Analysis Deliverable Assessment Report (Based upon 


Requirements Analysis DED) 
 Deliverable Assessment Checklist 
 Deliverable Findings 
 Identified Project Risks and Issues 
 Deliverable Acceptance Recommendation 
 Metrics 
 Submit the updated Requirements Analysis Deliverable along with the 


Deliverable Assessment Report to the Client and Vendor for their 
review and feedback 


Table 3–9: Requirements Review Process 


3.3.5 Design Analysis 


The design analysis process begins with the design methodology used by the Vendor for 
adherence to State and Federal guidelines, regulations and conditions, meeting the 
expectations of project and agency stakeholders and including Vendor and system 
performance standards.  We should then confirm, both independently and via the RTM, that 
requirements are fully addressed by the design and to ensure acceptable transaction, 
response, and processing timeframes have been defined.  Finally, the design elements 
themselves need to be reviewed in detail to ensure mutual compatibility and both internal 
and external consistency. 


Validation Steps Details of the Review 


Step 1: Assess the 
Documented Design 
Standards, 
Methodology and Tools 
Used 


Assess the documented design standards, methodology and tools used and provide 
recommendations for improvements, if warranted.  
• Review products, such as:  


 Use cases,  
 Design specifications, 
 Page layouts, 
 High level data/database models,  
 Report layouts, and  
 Diagrams  


• Assess them to validate that they: 
 Meet Deliverable Expectation Document (DED) standards 
 Meet process requirements 
 Meet acceptance criteria for the design document 
 Are traceable to requirements 
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 Are under configuration control 
 Are appropriate tools for the process 
 Meet industry standards 


• Depending on the Vendor’s design approach, review both General System 
Design and Detail System Design for 


 Design completeness 
 Reports 
 Forms 
 Screen Design 
 Database Design 
 Architectural Design 
 Notices 
 Batch Programs 
 Interfaces 


Step 2: Standards, 
Design Efficiency, 
Methodologies, and 
Control 


• Verify that the flow of requirements from the General System Design  Use Cases, 
design specifications, models, and diagrams can be traced to the appropriate 
elements of the detailed design and are accurate and complete 


• Verify that all design products follow the control standards and are formally 
approved prior to the initiation of the actual coding 


• Any tools providing this service are evaluated as well as any artifacts which are 
output 


Step 3: Validate 
Database Design 
Concepts 


• Evaluate database designs to verify they meet the Project system requirements 
• Suggest improvements to database designs to improve data integrity and system 


performance 
• Evaluate the design for maintainability, scalability, refresh-ability, concurrence, 


normalization, and other factors affecting performance and data integrity 
• Evaluate the Project’s process for administering the database, including backup, 


recovery, performance analysis and control of data item creation 


Step 4: Perform 
Verification of Project 
Processes 


• Perform verification of project processes to ensure they are well-defined, 
repeatable, and consistent with contract requirements and industry standards 


• Perform assessments of items such as the following: 
 Technical Deliverables and Documentation 
 Software and System design  
 Equipment Installation 
 Vendor Testing Plans 
 Project management processes and reporting standards 
 Adoption of quality standards and practices 


• Analyses includes a thorough examination, evaluation, and reporting back to the 
Client Agency and will include any recommendations as necessary 


Step 5: Validate Design 
Products adhere to 


Validate that: 
• The system design proposed by the Vendor is feasible, efficient, and meets all 
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defined Development 
Standards 


project requirements 
• Functional and technical requirements of the project are in line with agreed 


upon terms and requirements stated in the Vendor’s proposal and in the JAD 
sessions 


• The design products adhere to the development standards 


Step 6: Design Review 
and Validation 


• Participate in the design meetings, including walkthroughs, conducted by the 
Vendor. 


• Evaluate the adequacy of the work being performed 
• Note any deficiencies, inconsistencies, or necessary updates, and recommend 


resolutions 


Step 7: Detailed 
Physical Process Model 


Ensure the following issues are identified: 
• Organization areas and functions performed by those areas 
• Automated and manual processes 
• On-line transaction processes and batch processes 
• Interfaces between automated and manual systems 
• Edits, auditing and error handling 


Step 8: High-Level 
Customer Views 


• Evaluate the identification, design, and drafts of screen layouts, report layouts, 
forms, notices and correspondence. 


Step 9: Logical Data 
Flow Diagrams (DFD) 


Verify that: 
• The input and output flow names are at a descriptive level. 
• Data stores are reviewed to determine whether requirements have been met. 


Step 10: Physical Data 
Model 


• Assess the development of physical layout and storage of databases, tables, and 
records. 


Step 11: Detailed 
Customer Views 


• Validate the detailed screens, reports, and forms to be used in the solution, 
including detailed documentation of the screen dialogue, function key usage, 
data requirements, and error messages. 


Step 12: Business Logic 
Diagrams 


• Review process actions as developed for each primitive level functional process 
and graphically depicted including: 


 Process inputs 
 Process dependencies 
 Actions performed by the process 
 Entities and data elements used by the process 
 Process outputs 


Step 13: Data Storage 
and Access 
Requirements 


• The identification for data storage and data access to ensure the project 
requirements are met. 


Step 14: Security 
Requirements 


• Ensure sensitive data and personal information is secure by design in 
accordance with federal regulations and that they meet the project 
requirements. Each of the following concerns will be reviewed:  


 Privacy 
 Physical and Staff Security 
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 System Hardware, Software, Documentation and Communications 
Security 


 Application Software Security 
 Contingency for Recovery from Disaster 


Step 15: Time 
Dependent Processes 
and Outputs 


• Verify that dependencies are cross-referenced to the Detailed Physical Process 
Model. 


Step 16: Hardware and 
Software Needs  


• Based on details manifesting in design, identify needs or gaps in hardware or 
software. 


Step 17: Proof of 
Concept 


• Assure the Client Agency that technical issues and or problems associated with 
the proposed system architecture for the project have been adequately 
addressed. 


Step 18: Application 
Registration Prototype 


• Ensure the developed functionality is based on the documented requirements 
and is able to be performed using the proposed technical design. 


Step 19: Configuration 
Management and 
Software Version 
Control 


• Evaluate the manner in which the Vendor addresses in the design and 
implementation of the new system: 


 Configuration management and  
 Software revision control 
 Assess the Vendor’s configuration management plan to verify it 


describes what items will be placed under configuration management 
control and how those items will be managed throughout the SDLC, 
including software code promotion and documentation version control 
for all environments, including development, training, system test, user 
acceptance test, and production. 


• Confirm the configuration management plan addresses: 
 A list of all functional and physical items (configuration items) included 


in the scope of configuration management, which includes hardware, 
software and design 


 A method and procedure for controlling changes to configuration items 
 A change status reporting method for configuration items 
 A reference for the common terminology for configuration management 
 A method for ensuring that control will be maintained over design, 


development, production, installation and support configuration items 
 A method for ensuring inspections to demonstrate acceptability of 


material and services will be performed 
 Evidence of a disciplined integrated systems development approach 


• We also periodically Audit the configuration management process to verify the 
Vendor is following the configuration management in practice. Any risks and 
issues identified during the course of our validation are documented and 
tracked in the Risks and Issues Tracking Log respectively.  Use the Design 
Review Checklist to validate the proposed design.  And validate the feasibility, 
efficiency, and complete adherence to the project requirements.  


Step 20: • Review the Design Phase Deliverable in its totality. Ensure adherence to Design 
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Review/Assess Design 
Deliverables 


Phase DED 
• Review the Design deliverable for conformance with the project requirements, 


clarity, consistency, and completeness 
• Identify any deficiencies, and recommend resolutions to ensure compliance with 


appropriate Federal and State rules and policies 
• Prepare Design Deliverable Assessment Report (Based upon Design DED) 


 Deliverable Assessment Checklist 
 Deliverable Findings 
 Identified Project Risks and Issues 
 Deliverable Acceptance Recommendation 
 Metrics 
 Submit the updated Design Deliverable along with the Deliverable 


Assessment Report to the Client Agency and Vendor for their review 
and feedback 


Step 21: General 
System Design 


• Review of Vendor System Design Deliverables, including: 
 Design specifications 
 Page layouts 
 Overall navigation/flow 
 High level models 
 Report layouts 
 Forms/notice layouts 
 Interface layouts 
 Diagrams 
 High-level logical data model 


• Assess whether the proposed solution is feasible, usable, efficient, logical and 
completely satisfies all requirements 


Step 22: Detailed 
System Design 


• Review the detailed design deliverables which provide a more technical 
framework within which the application developers perform detailed 
development activities. 


• Assess that: 
 All design products adhere to defined development standards prior to 


the initiation of the actual coding. 
 Database designs are normalized appropriately 
 Assumptions are identified and their potential impacts evaluated 
 Detailed interface specifications are included 


Step 23: Infrastructure 
Design Plans 


• Review infrastructure design documents to validate that: 
 Overall approach, schedule, roles and responsibilities, processes, 


procedures, dependencies and assumptions are covered. 
 The logical and physical architectures and networks include technical 


diagrams identifying key architectural elements. 
 The plan includes and identifies existing system infrastructure 


components that continue to be used/leveraged as well as new 
infrastructural components. 


 The plan differentiates any defined phased implementation and the 
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timing associated with the installation and availability of the new 
infrastructure. 


 Central and local infrastructure components are also identified. 
 The plan also identifies the existing applications and application 


components in relation to the infrastructure models and describes the 
conversion and testing methods that are used if necessary.  


 All Federal standards for SOA, MITA, cloud computing and security are 
addressed. Validate that all requirements are met. 


 Application inventory is complete and thorough and that the conversion 
and testing plans have sufficient testing timeframes and resources. 


 Dependencies and assumptions for potential impacts across 
Framework Partners are evaluated 


Table 3–10: Design Review Process 


3.3.6 Development Analysis 


The primary purpose of performing review, analysis and assessments early in the process, 
during the development phase is to confirm that the strategy and execution meet the initial 
requirements, specifications, and regulations.  This includes being embeded in system 
development sessions and troubleshooting, as well as deeper coding reviews themselves.  
Any technical difficulties encountered will be logged and tracked by the First Data Team, 
either via broader project or operational enterprise mechanisms, or IV&V-specific tracking.  
At the completion of  Development stage First Data will conduct a final review to validate 
each development deliverable satisfies all applicable business and technical requirements.   


Validation Steps Details of the Review 


Step 1: Validate 
Product Development 
Meets the Design 


• Validate the development of the product/system by the Vendor is based on the 
agreed upon project requirements and design from the prior phases 


Step 2: Conduct 
Independent Code 
Reviews 


• Perform independent code reviews of the product/system to provide a non-
biased report on the system development and conformance to the project 
requirements 


• Perform quality reviews to verify adherence to the software development 
approach  


• Participate in system development sessions and walk-through of deliverables 
with the Vendor 


• Perform independent code reviews of the developed product/system utilizing 
the code review checklist 


• Verify and validate draft and final deliverables from the Vendor, providing 
written comments as appropriate 


• Based on the Client Agency’s recommendation, decisions, and identified issues, 
follow-up activities, such as improved communication among sub-teams or 
more frequent reviews of defect status, are performed  
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• The risks and issues identified during the Development phase are tracked in the 
Risks and Issues Tracking Log 


Step 3: Review/Assess 
Development 
Deliverables 


• Review the Development Phase Deliverable in totality.  Following steps are 
undertaken: 


 Ensure adherence to Development Phase DED 
 Review the Development deliverable for conformance with the project 


requirements, design, clarity, consistency, and completeness 
 Document deficiencies, and recommend resolutions to ensure 


compliance with appropriate Federal and State rules and policies 
 Prepare Development Deliverable Assessment Report (Based upon 


Development DED) 
 Deliverable Assessment Checklist 
 Deliverable Findings 
 Identified Project Risks and Issues 
 Deliverable Acceptance Recommendation 
 Metrics  


Table 3–11: Development Review Process 


3.3.7 Testing Analysis 


Depending on the model of testing support (usually UAT support) required by the SOW, 
conduct the appropriate activities outlined below.   Testing support under First Data IV&V 
engagements is typically one of or a combination of the following: 


1. Review and oversight of the Client development and execution of UAT  


2. Support the Client’s UAT effort  


3. Develop and conduct Independent or User Acceptance Testing for the Client using 
Client resources and First Data staff 


Validation Steps Details of the Review 


Step 1: Vendor Testing 
Assessment 
 


• Evaluate of the Vendor’s test methods, approaches, test environments, test 
cases, scripts, defect reporting, and resolution processes. 


• Verify that mechanisms are in place to ensure the system and software 
requirements, use cases, and design elements allocated to software are satisfied 
by execution of component, system, and acceptance tests. 


• Reviews of the Vendor’s Test Management, Planning, and Execution activities.  
• Assess the Vendor’s test approach to ensure that the following software testing 


activities are performed: 
 Test Planning – Based on the application requirements and design 


specifications. 
 Test Scheduling and Resource Allocation – Review and assess the 


Vendor’s plans for conducting the required testing activities. Assess 
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timeframes and resources for reasonableness and logic in sequencing. 
 Configuration Management of Test Documentation – Review and assess 


the Vendor’s configuration management plan to determine that all 
testing artifacts have been maintained and controlled accordingly. 


 Requirements Test Traceability – The assessment of the Vendor’s 
testing also includes verifying that the requirements have been 
properly traced to test cases.  


 Testing Processes and Results – Perform an assessment of the detailed 
testing process and the corresponding test plans, including selected test 
cases, test scripts, and test data. 


 Discrepancy Tracking – Ensure all defects are accurately captured, 
reported to the appropriate groups for analysis and resolution, and, if a 
fix or correction has been made to the component under test, the 
appropriate information has been included to allow for regression 
testing ensuring that the fix works and does not adversely affect the 
remaining system. 


Step 2: Assess the 
Client Agency’s UAT 
(Client Agency plans 
and executes) 


• Assess UAT Plan 
• Assess UAT Approach and Schedule 
• Assess UAT Training Plan 


Step 3: Support the 
Client Agency’s UAT  
 


• Provide UAT Planning and Support 
• Develop UAT Approach and Schedule 
• Assist in development of UAT Training Plan 
• Train UAT Participants 
• Coordinate UAT efforts 
• Report on UAT Results 


Step 4: Conduct 
Independent (System) 
Testing 


For more details, follow hyperlink to the Independent Testing Practice Guide: 
(Independent Testing Practice Guide) 
• Develop and Validate Test Plans 
• Develop Test Scripts 
• Develop Test Cases 
• Execute Tests 
• Document and Perform Metrics Analysis on Defects 
• Regression Testing Report Testing Results 


Step 5: Conduct UAT 
for the Client Agency 


For more details, follow hyperlink to the User Acceptance Testing Practice Guide: 
(User Acceptance Testing Practice Guide) 
• Develop the UAT Approach and Schedule 
• Develop the UAT Plan 
• Develop the UAT Training Plan 
• Train UAT Participants 



https://sharepoint.1dc.com/sites/GNE/COE/Testing/Shared%20Documents/Independent%20Testing%20Practice%20Guide/Independent%20Testing%20Practice%20Guide%202015%201112.docx

https://sharepoint.1dc.com/sites/GNE/COE/Testing/Shared%20Documents/UAT%20Practice%20Guide/User%20Acceptance%20Testing%20Practice%20Guide.docx
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• Develop Test Scripts 
• Develop Test Cases 
• Execute Tests 
• Coordinate UAT efforts 
• Report on UAT Results 


Step 6: Review/Assess 
Vendor’s Test 
Deliverables 


• Review the Vendor’s testing deliverables that should, at a minimum, include the 
following deliverables: 


 Master Test Plan – Defines the test objectives, test requirements, 
pass/fail criteria, the test approach, and the types of tests, required test 
data, and the test environment. In addition, the Master Test Plan should 
define the process for defect reporting, the definition of fields required 
for each defect, the metrics required from the defect reports, and the 
resolution and regression testing process. 


 Project Test Schedule – A detailed project test schedule using a project 
management tool such as Microsoft Project. This schedule should 
include all tasks and resource assignments, required predecessors, 
durations, and anticipated start and end dates for each task.   


 Test Cases – This should include all test case requirements, objectives, 
prerequisites, and expected responses, for each test defined in the 
methodology. 


 Test Scripts – Detailed test scripts that define the specific sequence of 
steps required to perform the test case that should be an integral part of 
the test cases. 


 Test Results – Detailed reports identifying actual test results versus 
expected test results. This also includes defect reports. 


• Use the System Test Checklist to review any risks or issues identified during the 
review of the Vendor’s deliverables are documented and tracked in the Risks 
and Issues Tracking Log respectively. 


Step 7: Conduct 
Independent Testing 


• For details on the above IV&V tasks pertaining to Independent Testing, please 
refer to the Independent Testing Practice Guide.  Due to the voluminous details 
for the tasks in Independent Testing, a separate practice guide has been 
dedicated to showcase the IV&V tasks we perform. 


• For details on the above IV&V tasks pertaining to User Acceptance Testing, 
please refer to the User Acceptance Testing Practice Guide.  Due to the 
voluminous details for the tasks in User Acceptance Testing, a separate practice 
guide has been dedicated to showcase the IV&V tasks we perform. 


Table 3–12: Testing Analysis Process 


3.3.8 Implementation Analysis 


Implementation is critical to the success of a project. A number of potential problems may arise 
during the implementation process.  A key role of Implementation Analysis can be to identify 
areas where substantial ambiguity appears to exist, along with the potential consequences. 
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Close management of implementation activities and deliverables such as site preparation, 
installation of equipment and software, training development, training delivery, 
conversion, and change management must occur.  To support this, the First Data Team 
reviews each of these deliverables related to the Implementation Plan.  We monitor the Work 
Plans and schedules to validate required tasks are being completed on time according to the 
schedule and how planned activities will be executed in concert with each other to ensure 
an overall successful implementation.  We also review supporting documentation, and 
actual implementation activities to ensure that the effort is well planned and executed. 


 


Figure 8 – Implementation Tasks 


 Validation Steps Details of the Review 


Step 1: Evaluate 
Training Plan and 
Training Materials 


• We utilize our Training Evaluation methodology to conduct actual evaluation of 
the Vendor's training efforts.  These evaluations are done at key points in the 
development and implementation tasks and it provides feedback to support the 
maintenance of training at a high quality level.  Review the Vendor’s Training 
Plan, ensuring the proper approach to the development and maintenance of 
required training materials and aids, identification of curricula, effective use of 
classroom and hands-on training modes, and reasonable trainer-trainee ratios. 


• Assist the Client Agency in developing a training schedule which supports 
systems implementation by providing training for trainers and users in concert 
with their needs to begin using the system.  We also measure the results of 
training, and the provision of any follow-up or remedial training, and review 
draft materials to provide continued review of materials through their 
acceptance.  We impose the following checklist as part of this review:  


 Do the instructor guides provide a level of detail and clarity to ensure 
that all of the system functions and features will be explained and 
demonstrated?   


 Will the trainees understand the objectives of the system and its various 
modules?   


 Will system and screen navigation techniques be understood?   
 Will function key usage be made familiar?   
 Is system start-up and shutdown described?   


Implementation


Evaluate Training Plan and 
Training Materials


Evaluate Implementation Plan


Make recommendation for 
Implementation Acceptance/


Approval


Review/Access EPLC 
Implementation Phase 


Deliverables


Provide onsite 
Implementation Support


Provide Post Implementation 
Evaluation Report (PIER)
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 Are menus and directory usage well defined?   
 Are data elements and screen meanings easily understood?   
 Is help easily accessible by the users?   
 Do materials reflect all required changes to text and modifications to 


the System? 
 Do the materials provide suggested remedies for problem resolution? 
 Any risks or issues identified during the review of the Training 


Plan/Materials are documented and tracked in the Risks and Issues 
Tracking Log respectively? 


Step 2: Evaluate the 
Implementation Plan   


• The First Data Team evaluates the Implementation Plan to ensure it clearly and 
thoroughly addresses: 


 Implementation methodology, strategy, assumptions, and proven 
practices, ensuring approach minimize business disruption 


 Roles and responsibilities for Vendor and Client Agency staff 
 Implementation Schedule for each migration county, including task 


start and end dates for each county 
 Implementation processes and procedures to be used with the existing 


contractor 
 Entry and exit criteria for the beginning and completion of the 


implementation time period 
 Contingency and recovery plans 


• The First Data Team reviews the integration of tasks, implementation schedules, 
and planning efforts associated with: 


 Site preparation, installation, and certification for county and local 
infrastructure 


 Training development and delivery 
 Change management 
 Office-specific transition plans 
 Efficiency of procedures and workflow 
 Impact of the change on staff and their job duties 
 Communication with the existing contractor 
 Help desk staffing, availability and communication of procedures 


• First Data reviews that Implementation Readiness Checklists are developed and: 
 Plan for providing on-site post-implementation support for a period of 


days following the implementation date 
 Plan to document and track, in the Project tracking system, all issues 


and concerns the users may encounter during the on-site post-
implementation support period 


 Plan for supervisory staff to receive orientation and training on the 
system or program application, overall Implementation Plan and 
business unit processes, Change Discussion Guides, and plans for 
reporting and resolving problems 


• First Data expects that the Implementation Plan will be comprehensive and will 
address working with the Client Agency and Existing Contractor (where 
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applicable) to: 
 Identify and staff an Implementation Team 
 Identify and staff Workgroups (i.e., implementation, staff training, 


change management, site preparation, and installation) 
 Determine and document an appropriate communication structure, 


highlighting decision making and authority levels 
 Develop and implement a communication plan to staff, clients, 


community-based organizations, advocates, etc. 
 Determine the various decisions each migration county needs to make 


and when 
 Monitor conversion and data clean-up activities 
 Submit regular status reports and conduct regular status calls/meetings 
 Define go/no-go decision criteria 
 Conduct county go/no-go checkpoints (if appropriate) 
 Identify, plan for, and monitor implementation-specific risks 
 Identify and ensure there are defined methods and metrics for 


measuring and monitoring the status and progress of implementation 


Step 3: Make 
Recommendation for 
Implementation 
Acceptance/Approval 


• Evaluate the Project Implementation Plan to ensure it clearly and thoroughly 
addresses the implementation methodology, strategy, assumptions, and proven 
practices ensuring minimal disruption to the Client Agency’s daily business.  One 
of the keys to a successful go-live decision process is to clearly define the 
decision criteria and assure that accurate, timely status information is readily 
available to all decision makers. 


• Utilize Go-Live and other readiness assessment checklists tailored to the specific 
needs of the project evaluation of all aspects of a solution design, including: 


 System functions are verifiable through testing 
 New business processes that have been communicated, Security 


measures that have been institutionalized and Training materials that 
have been disseminated and utilized 


 The number and nature of the known defects (above threshold severity, 
i.e., ‘no Severity 2, and acceptable work-around for Severity 3s’) are 
manageable and workarounds have been identified (defined in the Test 
plan based on Exit Criteria) 


 The full, production-configured system’s capacity to withstand the 
anticipated volume (Test results from Capacity Testing, Load and Stress 
Testing) 


 The completeness of the training provided to the Client Agency staff and 
other end users (Measurement of success should be defined in the 
Training plan) 


 Whether training on new business processes has been provided in 
addition to the system training 


 The adequacy of the security processes (Audit results, preferably 
independent of the Vendor) 


 If there are any unacceptable risks that might breach thresholds of 







Independent Verification and Validation Practice Guide       3.0 Verification and Validation Key Activities 


  Page 47 


 Validation Steps Details of the Review 


schedule, performance, cost, or other established criteria (review Risk 
log, no xx level risks without an acceptable mitigation plan) 


Step4: Review/Assess 
Implementation 
Deliverables 


• In this step, we review the Implementation Phase Deliverable in its totality.  To 
accomplish this, the following steps will be undertaken: 


 Confirm the adherence to Implementation Phase DED 
 Identify any deficiencies, and recommend resolutions to ensure 


compliance with appropriate Federal and State rules and policies 
 Prepare Implementation Deliverable Assessment Report (Based upon 


Implementation DED) 
 Deliverable Assessment Checklist 
 Deliverable Findings 
 Identified Project Risks and Issues 
 Deliverable Acceptance Recommendation 
 System Acceptance/Approval Recommendation 
 Metrics 
 Submit the updated Implementation Deliverable along with the 


Implementation Assessment Report to the Client/Vendor for their 
review and feedback 


• Any risks or issues identified during the review of the Implementation 
deliverable will be documented and tracked in the Risks and Issues Tracking Log 
respectively. 


Step 5: Overall 
Implementation Plan 


• Vendor Deliverable Description—describes the objectives, methodology, 
requirements, schedules, roles and responsibilities, central and local pre-
implementation preparation tasks, formal readiness assessments, cutover 
activities, central and local post implementation support and contingency plans. 


• IV&V Assessment Description—Evaluate strategy and approach, including 
approach to minimizing business disruptions, overall schedule and detailed 
schedules for each location, integration of schedules and tasks with change 
management, training and site/infrastructure readiness. Assess roles and 
responsibilities for all parties, including the Client Agency and local offices and 
their resources for both pre-implementation and post-implementation activities. 
Metrics should be defined to measure progress and for reporting purposes. 
Verify the plan identifies proven practices from other projects (including other 
Framework efforts) and how they will be incorporated. Review entry and exit 
criteria, contingency and recovery plans. Implementation readiness assessments 
and checklists should be included. Plans for documenting and sharing local 
issues and their resolutions and lessons learned should be included. 
Dependencies on other vendors within or external to the Framework Project 
should also be fully described. 


Step 6: Provide Onsite 
Implementation 
Support 


• In this step, we provide onsite support that includes analyzing and responding 
to unexpected issues in support of quick resolution.  Following the 
implementation of the new system, we provide needed support including: 


 Identifying best practices and making recommendations for process 
improvements 
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 Documenting problem areas and trends 
 Identifying issues and corresponding solutions associated with the 


system and/or operational procedures 
 Documenting hand-offs and coordination points of failure between the 


Vendor, the Client Agency and other stakeholders, if applicable 
 Identifying gaps in training methods and materials 
 Documenting Lessons Learned 


• We manage project issues in accordance with the Issue Management process 
that has been established for the project. We classify issues based on the priority 
or severity level in order to elicit the appropriate response from all involved 
parties. Severity definitions can be used to describe the business impact of an 
issue. The following provides recommended severities typically used in large 
system implementations. Actual severity definitions may already be defined 
with vendor contracts or SOWs. 


 Severity 1, Critical—Very severe. Entire application, component or 
function will not work.  Client, system or environment is unavailable.  
No work-around available.  Data loss or corruption.  Data integrity issue 
related to security, confidentiality, legal or regulatory non-compliance.  
Intermittent problems that result in any of the above are also classified 
as Severity 1. 


 Severity 2, High—Significant. Entire application, component, or function 
will not work. A work-around is available. Corruption of a critical 
component. Loss of a non-critical component. Intermittent problems 
that result in any of the above are also classified as Severity 2. 


 Severity 3, Medium—Result is not as expected. Corruption of a non-
critical component. Work-around is available. Low impact to the end 
user or application.   


 Severity 4, Low—Minor problem. Some of the application operations 
are unexpected. 


 Severity 5, Trivial/ Cosmetic/ Enhancement—trivial: minor problem 
that does not affect operations, but may result in system defect. For 
instance, a field that takes a currency value that has been edited to 
allow 3 decimal places may produce rounding defects in later reports. 


 Cosmetic: colors, button position, or field tab order change that does not 
affect functionality. 


 Enhancement: functionality that is identified as missing or requires 
change that is not part of the critical path for a value-adding process. 


• We work with the Client Agency to define the problem escalation processes 
governing the identification, prioritization, and resolution of issues identified 
during the initial operational roll-out. We also coordinate with the Vendor to 
assure resolution of identified issues.  


• Any risks or issues identified during our onsite support are documented and 
tracked in the Risks and Issues Tracking Log respectively. 


Step 7: Provide Post • One of our final deliverables as the IV&V vendor is the PIER, which provides 
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Implementation 
Evaluation Report 
(PIER) 


project stakeholders with the assurance that the system meets all project 
requirements, and the projects achieved their planned outcomes.   


• To develop the PIER, over the course of the Project we compile a repository of 
project data needed to quickly assemble the necessary documentation for the 
PIER. In addition to collecting project documentation, First Data conducts a 
series of interviews using a survey tool to collect data in support of the report. 
The following staff are included in the review: 


 Executive Management – Their focus is on achieving the project and 
system goals and objectives. 


 Teams (Client Agency and Vendor) – Their contribution focuses on the 
key issues and lessons learned by the core project teams, including the 
project management team, the application team, the technical team, the 
implementation and change management teams.   


 End Users – Their focus is on the changes in business processes and 
how well the new system supports their day-to-day operations, 
including new business processes.   


 Providers – Their focus is on the changes in provider related business 
processes and operations and how the new system supports provider 
management functions.   


 A client impacted by the system – Their focus is on system and 
information access and overall service. 


• We assemble the results of the interviews and surveys and combine them with 
the project documentation to produce the PIER, which includes later listed 
components, although we work with the Client Agency to determine the precise 
structure and content of the Final Report. 


• We include the Document Process and Content – Outlines the topics discussed in 
the PIER. The topics discussed include: 


 How the project was initiated 
 How it progressed 
 Problems that were encountered and how they were overcome 
 User and management acceptance of the operational application 
 Project management assessment of the management structure 
 How the application fits into the overall management and operations 


strategy 
• We include the Project Background and Summary of Results - This includes an 


overview of the Project and how it satisfied the project objectives, a brief 
description of the changes from the original design that occurred during the 
course of the project, and a brief chronology of the project that highlights key 
milestones in the development and implementation of the system. 


• We include the Attainment of Objectives - This includes summary views of the 
project goals and objectives, as well as project outcomes with respect to each 
objective documented in the approved IAPDs.   


• We include the Lessons Learned/Best Practices - This includes the lessons 
learned and best practices that were recognized and/or implemented during the 
project. Please note these can also be incorporated within each of the summary 
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sections described above or as a separate section.  Lessons learned and best 
practices cover topics such as:  


 Project management processes 
 Systems development and test processes 
 Contract terms and conditions 
 Organizational change management results 
 Training received and/or provided 
 Conversion activities and results 
 Implementation results 
 Hardware and software infrastructure 


• We include the Impact of the System – This includes a description of the general 
impact of the system on the managers, users, and customers along with 
executive management’s and users’ feedback on the success of the system, the 
benefits realized, and the improvement in performance measures. 


• We include the Corrective Actions – This includes any corrective actions that are 
required in order for the system or program to successfully meet it’s intended 
objectives 


• We include the Cost Summary – If requested, this includes a summary 
comparison of the planned and actual costs with an explanation of major 
variances 


• We include the Cleanup List – Since some cleanup tasks always linger beyond 
the period IV&V efforts can maintain “boots on the ground”, the PIER will also 
include an inventory of outstanding implementation issues that the client can 
continue to check off as resolved. 


Table 3–13: Implementation Review Process 


3.3.9 Data Conversion Analysis 


Activities associated with data conversion include the following: 


• Thorough review of the Vendor’s Conversion Plans to validate the conversion 
methodology and verify that it addresses all necessary requirements 


• Attend selected data conversion meetings with the Vendor 


• Review draft deliverables and provide feedback and comments to the Vendor and 
the Client Agency 


• Review final deliverables to document and confirm that they are complete, 
comprehensive and accurate based on requirements and project standards 


Validation Steps Details of the Review 


Step 1: Assess the 
Conversion Plan 


• Assess the Vendor’s Conversion Plan deliverable for adherence to industry 
standards as well as evaluating the soundness of the conversion methodology 







Independent Verification and Validation Practice Guide       3.0 Verification and Validation Key Activities 


  Page 51 


Validation Steps Details of the Review 


and tools used. Perform analysis of the Vendors: 
 Conversion Plan DED 
 Conversion Plan Draft Deliverable  
 Conversion Plan Final Deliverable 


• Assert whether the Conversion Plan meets the defined requirements and that 
the plan thoroughly articulates the expected outcomes. The plan should clearly 
define: 


o What data sources are considered in scope and out of scope for 
conversion, any data limitations (size of data, time bound data (1 years’ 
worth), time limitations of the conversion window, if case data, what 
constitutes open/closed status, interface partner data requirements and 
dependencies and data quality resolution issues. 


o Review the plan for each cutover activities and timelines to ensure they 
are clearly identified. Evaluate the Conversion Plan using IEEE 730-
2014 to ensure that proper software quality assurance is being adhered 
to, and IEEE 1012-2012 to ensure that the conversion outcome will 
meet the software standards the client sought to achieve by 
implementing or migrating to the system. 


o Determine whether the desired results can be achieved by the 
conversion methodology outlined in the plan, and also that the plan 
utilizes the best conversion methodology to achieve the desired results.  


Step 2: Data 
Conversion Tool 


• Work with the Vendor to fully understand the tool that will be developed or 
utilized for the data conversion.  


• Review the Conversion Data Dictionary to ensure that it clearly documents all 
potential: 


 Data elements,  
 Sources and Data mapping strategies.  
 Verify that each data element indicates if the element will be converted, 


and if so, what source or sources will be used.  
• Data Conversion Reporting—During course of conversion several dynamic 


reports may be required: 
 Data Mapping Report – illustrates the data elements that have been 


mapped to the conversion logic, and the overall progress towards 
completing the conversion mapping. 


 Data Cleansing Reports – Identifies data from source systems that can 
be cleansed prior to data conversion, and when run in intervals prior to 
conversion can track progress of said clean-up.  


 Conversion Data Issue Report – reports on data that causes flaws in the 
data conversion process. 


 Conversion Fallout Report – reports on data that does not complete the 
Extract Transform and Load process and did not convert. Data from this 
report may be required to be manually entered in the target system 
since it was not able to be converted. This report will also measure the 
overall success of the data conversion.  
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• Conversion Testing—Validate that testing is planned and performed. Review the 
results for accuracy, review the Vendor’s results, and report findings. Test the 
validity of the conversion system results: 


 Conversion System Testing – General System Test procedures should be 
implemented. As fixes are made to data mappings regression testing 
will need to occur to validate that the fix has not impacted any other 
data.  


 Run System Test using Converted Data – System Test Plan should 
account for testing with converted data. This includes sending 
converted data to interface partners so they can validate they are able 
to receive and process batch files as expected. Also includes verifying 
that interface partners’ data executes/imports correctly. 


• Data Security – Extract, Transform and Load procedures documented in the 
Conversion Plan 


Step 3: Define 
Conversion Metrics 


• Define successful data conversion and agreed upon by all parties.  These metrics 
can have both qualitative and quantitative attributes, but together determine the 
overall success rate of the conversion.  For instance it is easy to measure a 1-1 
data conversion, but it is more difficult to measure the repercussions of data that 
did not complete the conversion process and are classified as critical fallout post 
conversion.  A conversion metric may be determined by what is an acceptable 
threshold of fallout data that can be met manually inputting the data within a 
specified period of time.  


• Ensure that entry and exit criteria for data conversion are defined, agreed to, 
and documented.  Typically these are in terms of quality and schedule.  


 Number of records not converted  
 Number correctly converted 
 Percent of data fallout requiring manual input 
 Records created with defaulted values 
 Schedule metrics 
 Must convert X records in Y hours/days 


• Once these metrics are defined they should be monitored during planned mock 
conversions and during the actual cutover events. They should be monitored 
during several data quality checks throughout the conversion process so if 
needed the conversion process is not meeting the quality standards defined the 
executive management team can meet to decide upon what course of action to 
take, including but not limited to stopping conversion.   


Step 4: Participate in 
Mock Conversion 


• The IV&V member(s) assigned to conversion should be: 
 Present for the Mock Conversions  
 Participate in any conversion testing that occurs during the event to 


validate the data 
 Note the timeframes for the effort and compare against the planned 


conversion schedule  
 Analyze the data conversion fallout against agreed upon thresholds  
 Validate Conversion checklists   
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 Document Findings for IV&V deliverables, and  
 Document risks and issues 


Step 5: Plan for Data 
Conversion Cleanup 


• Review data cleanup reports and instructions for how to rectify data post 
conversion.  Assess restart instructions to: 


 Resume normal case processing, or  
 Actions they will need to take in order to fix data that converted 


incorrectly.  
• Review reports created at defined intervals generated so progress can be 


tracked on data clean up against defined metric/goals (e.g., 95% data converted 
with no issues)  


Step 6: Assess the 
Conversion 


• Assesses the overall success of the conversion effort and the associated 
deliverables from the vendor and report findings. 


Table 3–14: Data Conversion Review Process 


3.3.10 Maintenance and Operations Analysis 


Here, we ensure that the Vendor work products are being prepared according to the Client 
Agency requirements and within the contracted time and cost.  The primary objectives of 
First Data IV&V activities are: 


• Evaluate Vendor’s Service Level Agreements (SLA) 


• Assist/Evaluate System Changes with Change 
Management Process 


• Assist/Evaluate Asset Management 


• Review/Assess Maintenance Deliverables 


 Maintenance Plan 


 Operations Plan 


 Production Incident Management Plan 


Figure 9 – Maintenance Tasks 
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Step 1: Evaluate 
Vendor’s Service Level 
Agreements (SLAs) 


• As part of the M&O phase, the Vendor is bound by Service Level Agreements 
(SLAs) as agreed upon in the vendor proposal.  In this step, we provide 
independent evaluation of the system performance and/or system outages.  We 
ensure the Vendor is in compliance with all technical requirements and 
specifications including: 


 System Availability 
 Transaction Response Time 
 Service Request Response Time Objectives 
 Release level documentation standards for revised work products, 


capacity planning model and training material 
• We review the SLA reports put together by the Vendor and conduct an 


independent assessment for each of the SLA criteria’s. Upon conclusion of our 
assessment, we document our findings and provide our independent evaluation 
in the Monthly Status Report to the Client Agency.   


• Any risks or issues identified during the course of our SLA review are 
documented and tracked in the Risk and Issues Tracking Log. 


Step 2: Assist/Evaluate 
System Changes with 
Change Management 
Process 


• During the M&O phase, regulation changes or user demands will often dictate a 
need for system modification or enhancement.  To ensure there is an efficient 
process of tracking and implementing system changes in an organized fashion, 
we provide assistance in evaluating the system changes proposed through the 
agreed upon Change Management Process between the Client Agency and the 
Vendor.  This is accomplished by undertaking the following steps: 


 Participate in the Change Control Board where the impact for each of 
the proposed changes are discussed and assessed 


 Review the Impact Analysis documentation for the proposed change 
compiled by the Vendor. We assess the proposed Change Request with 
respect to scope, level of effort, resources, schedule, cost, and impact to 
the existing Work Plan.   


 Identify and/or validate the tasks for the proposed change request 
 Identify and/or validate work products and milestones 
 Estimate and/or validate the level of effort and resources required to 


complete the tasks 
 Estimate and/or validate the schedule based on level of effort and 


resources 
 Estimate and/or validate cost based on level of effort, schedule and 


resource requirements 
 Identify and/or validate any assumptions or constraints 
 Analyze the impact of the proposed change on the existing Work Plan 
 Analyze the technical aspects of the change on architecture and 


performance 
• Support application modification and enhancement design process: 


 Participate in analysis and design sessions to ensure planned Change 
Request meets requirements 


 Review, analyze, and document assessment of Change Request and 
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provide feedback to the Client Agency relative to reasonableness of 
resource and budget estimates, deficiencies, and make 
recommendations where improvements can be made 


 Verify implementation of completed Change Request 
 We provide a summary of all Change Requests reviewed, including 


documentation of any deficiencies that were identified and any 
recommendations we have for improvement in our Monthly Status 
Report. 


 Any risks or issues identified during this process are documented and 
tracked in the Risk and Issues Tracking Log. 


Step 3: Assist with 
Reviewing Vendor 
Compliance with 
Terms and Conditions 


• The First Data Team assists the Client Agency Director in assessing whether the 
Vendor is in compliance with all contract terms and conditions.  The First Data 
Team understands all aspects of managing such agreements, from work 
product/deliverable review and approval processes to invoicing to tracking 
equipment/software purchases and associated license and maintenance 
agreements.   


• As part of the First Data Team standard contract compliance assessment 
process, the First Data Team will review the contract management approach for 
the Vendors to determine if all financial information and cost schedules are 
detailed appropriately and accurately.  This is a key aspect of contract 
management since these cost schedules are used, in part, to link to the IAPD 
budget files. 


• The First Data Team ensures that the contract management function includes 
monitoring of the following features:  


 Work Plans 
 Deliverable submittal and approval schedules, and associated payment 


schedules, holdbacks and appropriate release of holdbacks based on 
defined conditions 


 Invoices and supporting documentation to warrant approval for 
payment 


 Deliverable, services, system and performance warranties 
 Administrative terms such as insurance, confidentiality policies and 


staff agreements 
 Equipment and Software Purchases –Since the Vendor will likely be 


procuring some Equipment and Software for the Client Agency 
development and central data processing facilities, the First Data Team 
supports Client Agency to ensure that quantities, prices, taxes, shipping 
costs, and overhead charges are applied appropriately and that they 
agree with the approved contract cost schedules. 


 License Agreements—with the purchase of Equipment and Software, 
license agreements must be acquired and transferred to Client Agency 
at the proper time frame determined by the Client Agency.   


 Maintenance Agreements—The Vendor will likely be required to 
purchase maintenance agreements with the procurement of Equipment 
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and Software. By ensuring that maintenance agreements define the 
appropriate support periods (one to three years), start and end dates, 
support terms and conditions correspond with relevant service level 
agreements, and maintenance service levels meet Client Agency defined 
needs, the First Data Team can provide the right kind of support in this 
area. 


 Key Milestones and associated liquidated damages if not achieved 
timely 


 Key Staff and associated liquidated damages if not provided in 
accordance with agreement terms 


 New or modified Service Level Agreements (SLAs) and adherence to the 
SLAs 


Step 4: Review/Assess 
Maintenance 
Deliverables 


• In this step, we review the M&O Phase Deliverables.  To accomplish this, the 
following steps will be undertaken: 


 Ensure adherence to the deliverable specific DED 
 Review the deliverable and any supporting documentation for clarity, 


consistency, and completeness 
 Identify any deficiencies, and recommend resolutions to ensure 


compliance with appropriate Federal and State rules and policies 
 Prepare Deliverable Assessment Report (Based upon DED) 
 Deliverable Assessment Checklist 
 Deliverable Findings 
 Identified Project Risks and Issues 
 Deliverable Acceptance Recommendation 
 Metrics 
 Submit the updated M&O Deliverable along with the Deliverable 


Assessment Report to the Client/ Vendor for their review and feedback. 
 Any risks or issues identified during this process are documented and 


tracked in the Risk and Issues Tracking Log. 


Table 3–15: Maintenance and Operations Review Process 


3.3.11 Inputs and Work Products 


The table below summarizes the key inputs and work products for the activity. 


Inputs/Dependencies Description 


IV&V RFP 


Request for an IV&V proposal including the detailed 
specification for services required by an organization to 
be submitted by First Data for review by the future 
client. 


IV&V SOW 
The IV&V Statement of Work (SOW) provides the 
specific detail, identifies and validates the proposed 
work products and anticipated project milestones. 
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IV&V Proposal Response 


The intent of the First Data proposal response is to 
outline every aspect of a potential project or working 
relationship. The proposal response should assist in 
determining a solid working relationship. The First Data 
IV&V Management Plan and Work Plan to be included, 
with the Proposal Response. 


Table 3–16: Execute & Control Phase Inputs 


Work Products Description 


Identified IV&V Scope of Work – IV&V Plan  Final version submitted to POC 


Deliverable Review and  Assessment Report Document IV&V findings, material and cosmetic 
deficiencies and recommendations 


Requirements Analysis Deliverable Assessment 
Report 


Ensures adherence to the requirements phase DED, 
document deficiencies and commend resolutions to 
ensure compliance with appropriate Federal and State 
rules and policies  


Design Deliverable Assessment Report Ensures adherence to the design phase DED, document 
deficiencies and commend resolutions to ensure 
compliance with appropriate Federal and State rules 
and policies 


Development Deliverable Assessment Report Ensures adherence to the development phase DED, 
document deficiencies and commend resolutions to 
ensure compliance with appropriate Federal and State 
rules and policies 


Test Plans Defines the test objectives, test requirements, pass/fail 
criteria, the test approach, the types of tests, required 
test data, and the test environment 


Test Scripts Detailed test scripts that define the specific sequence of 
steps required to perform the test case that should be 
an integral part of the test cases 


Test Cases Test case requirements, objectives, prerequisites, and 
expected responses, for each test identified in the 
methodology  


Test Results Detailed reports identifying actual test results versus 
expected test results 


UAT Approach and Schedule A detailed project test schedule using a project 
management tool such a Microsoft Project and should 
include all tasks and resource assignments, required 
predecessors, duration, and anticipated start and end 
dates for each task 


UAT Training Plan Outline of process for training to be used in a training 
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program 


Implementation Deliverable Assessment Report Ensures adherence to the implementation phase DED, 
document deficiencies and commend resolutions to 
ensure compliance with appropriate Federal and State 
rules and policies 


PIER  Provides project stakeholders with assurance that the 
systems meets all projects requirements and the 
projects achieved their planned outcomes 


Table 3–17: Execute & Control Phase Work Products  


3.4 Closing 


The following details the tasks associated with the Closing Phase: 


Closing Steps Details  


Step 1: Conduct 
Lessons Learned/Best 
Practices 


The final task of any successful project is to understand and thoroughly document 
what went right and what went wrong – the Lessons Learned/Best Practices from 
the project.  To accomplish this, we schedule a series of meetings with the Client 
Agency, other involved Client staff and other stakeholders to gather their input 
regarding the Lessons Learned/ Best Practices for each of the tasks and 
requirements of the project.  We include three major topics: 
• What worked well?  


 Did we keep our commitments? 
 Did we follow the communication process? 
 Were we accessible enough? 
 Did we manage risks according to expectations? 
 Were our deliverable review reports clear and helpful?  
 Was our test strategy comprehensive enough? 


• What could we have done better? 
 How could we have planned better for walkthroughs? 
 How could we have obtained more test data? 
 How could we have tracked issues more effectively?  
 How could we have planned better for our just-in-time resources? 


• Congratulations and thank you! 
We consolidate our findings from the above meetings and make the documentation 
available in the central Knowledge Management repository to be used by other First 
Data projects. 


Step 2: Post all Final 
Deliverables in 
Knowledge 
Management 
Repository 


In this step, we ensure that all the final Project Deliverables are available in the 
Knowledge Management Repository for other projects to use.  The Project Manager 
is responsible for validating all the final deliverables are available at their Project 
Extranet site before project close out. 
In addition to ensuring that pertinent Planning information and knowledge is 
transferred to the Implementation vendor, the First Data Team will develop a 
Knowledge Management Plan to promote the conveyance of knowledge to Client 







Independent Verification and Validation Practice Guide       3.0 Verification and Validation Key Activities 


  Page 59 


Closing Steps Details  


Agency personnel and other vendors.  Knowledge Management is a formal process 
for capturing and sharing knowledge within an organization.  This helps promote 
project success by reducing single points of failure within the organization, such as a 
single employee holding a specific skill set who retires.  A Knowledge Management 
Plan is similar to a Communication Plan, though it focuses on capturing and sharing 
information across the organization, not just distributing it. 
Knowledge Management Expectations – There are certain expectations for both the 
First Data Team and the Client Agency that should be considered as part of the 
knowledge transfer strategy.  These include the following:  
• The entire project team must have the desire and ability to learn new 


approaches and be open to change.  The core skill set for team members 
includes understanding business processes and business systems analysis skills 
(process oriented, logical thinking, problem solving. 


• Clear expectations must be established with the First Data Team and the Client 
Agency that knowledge transfer is a key priority and a shared responsibility. 
Progress will be measured.  For example, a “knowledge management” segment 
could be added to the agenda of project team meetings.  


• A realistic, yet aggressive, schedule must be developed to transition the Planning 
vendor team into support roles.  


• The entire project team must be available for knowledge transfer.  Both the First 
Data Team and the Client Agency must be willing to meet together on a regular 
basis to share information.  


• The internal team should take advantage of all learning resources available.  
• The following discusses the types of knowledge within an organization, as well 


as tools for managing this knowledge. 
• Explicit Knowledge – Explicit knowledge is knowledge that can be easily 


articulated and shared with others through documents, procedures, processes, 
or manuals. For purposes of the Project, explicit knowledge will be found in 
deliverables and work products created by project staff and vendors team 
members. 


• The First Data Team will develop a Knowledge Transfer Plan that will outline 
the process for capturing and sharing Explicit Knowledge throughout the IV&V 
Phase of the Project. Thorough documentation of all aspects of the Project must 
be maintained and reviewed by both the First Data Team and the Project Team.  
Baseline documentation of current Project processes, procedures, and policies 
should be the beginning benchmark for the project.  As new procedures, 
processes, and policies are developed, the communication of those changes must 
be scheduled and planned to be shared; first internally with Project leaders and 
staff, and then externally with stakeholders and clients as needed.  Accurate and 
up to date documentation will help people complete the jobs they are assigned.  
Keeping them updated ensures new workers have the proper reference for the 
jobs they are doing.  This will also be useful for other vendors as they join the 
project.  


• Tacit Knowledge – Tacit Knowledge, also referred to as Implicit Knowledge, is 
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Closing Steps Details  


information that is not easy to codify and difficult to transfer to another 
individual simply by documenting it. Tacit Knowledge is often abundant in 
organizations, as many workers hold tacit knowledge that is difficult to convey 
to another worker by drafting a process.  


• As part of the First Data Team’s Knowledge Transfer Plan, a mentoring and 
coaching structure will be implemented to facilitate transfer of tacit knowledge 
throughout the organization. A sound mentoring structure is built on leveraging 
the knowledge and experience of individuals that have strong leadership and 
technical competencies in order to develop others within the Project Team. A 
mentoring structure nurtures excellence by bringing persons who have strong 
leadership abilities and critical knowledge into teaching/coaching relationships 
with less experienced persons. Other knowledge management tools that may be 
employed include on the job training and lessons learned review sessions, both 
of which are useful for capturing and sharing tacit knowledge. 


Step 3: Complete 
Project Financials 


In this step, the Project Director along with the Project Manager confirms all the 
project financials (invoicing, expenses, etc.) are duly billed/submitted and 
appropriate funding has been received for the same.  The final project financials are 
posted on the Project SharePoint site to represent the project closure. 
Fiscal Management – The First Data Team will provide fiscal management support 
for the Development and Implementation phase.  The First Data Team has worked 
with many clients to ensure fiscal management processes are comprehensive and 
effective, to decipher and communicate complex fiscal information, and support the 
States and Consortia in interpreting, explaining, and applying regulations related to 
finance.  The First Data Team has many years of experience in providing clients with 
fiscal management support, including development of the initial IAPDs and 
subsequent IAPD updates.  The First Data Team has also performed a variety of fiscal 
management support duties including: 
• Budget development, management and tracking;  
• Development of comprehensive fiscal procedures;  
• Fiscal research, analysis and reporting; and 
• Accounting supporting, including internal and external audit support. 
The following subsections describe the First Data Team tasks to provide fiscal 
management support activities to the Client Agency for the Project.   
• Tracking the Project Budgets – The approved IAPD is the fundamental overall 


budget planning document and spending authority for the Project.  The First 
Data Team will assist the Project Director in tracking and managing the Project 
budget to the approved IAPD. 


• The First Data Team will coordinate the development and maintenance of the 
IAPD integrated project budget documentation and will meet monthly, or as 
required, with the Project Management Team to discuss project expenditures, 
budget variances, and trends and anomalies relative to the approved IAPD. 


• The First Data Team will assist in documenting IAPD line item reallocation 
requests for approval by the Project Director and Client Agency oversight. When 
a reallocation request has been submitted, the First Data Team will also ensure 
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Closing Steps Details  


the request is not only tracked to conclusion but that a well-documented audit 
trail is preserved for the project’s fiscal history.  


• The First Data Team will use Microsoft Excel software to track and report 
project expenditures, line item reallocations, and contractor credits relative to 
the approved IAPD. The First Data Team will also document project outstanding 
fiscal management and budget issues in a fiscal issue tracking log, track each to 
conclusion, and ensure the Client Agency Management Team has ready access.   


• Tracking and monitoring Vendor Invoices and Associated Payment Process that 
ensure timely vendor payments. The Client Agency will likely process invoices 
monthly for contractor staff services, legal counsel, facilities, and hardware and 
software maintenance charges, hardware and software purchases, and 
productions and operations charges. It is imperative that invoices are accurate, 
do not exceed agreements, are within planned monthly expenditures, and are 
processed in accordance with the contractor Agreements. The First Data Team 
has always ensured that invoices submitted for customer approval meet all of 
the criteria above. In those instances when a contractor invoice does not meet 
expectations, the First Data Team will document the deficiency and work closely 
with the contractor to correct and re-submit for customer approval. Further, to 
ensure an accurate and complete audit trail exists, the First Data Team will 
document a description of each invoice, date, amount, and disposition in a 
project invoice tracking spreadsheet. This spreadsheet will be updated on a flow 
basis and will be available for the Client Agency Management Team review at all 
times.  


• Other Fiscal Management Support – Based upon our fiscal management support 
experience, we expect that the project will have multiple recurring fiscal related 
activities that must be supported throughout the life of the project. The Client 
Agency Director will be responsible for ongoing fiscal processes. This includes 
facilitating recurring meetings, presenting fiscal budget worksheets and fiscal 
white papers, discussing complex funding and claiming issues, and coordinating 
communications between the project teams, project oversight, and sponsors. 
The First Data Team is keenly aware of how critical this area of project 
management is and will fully support the Client Agency Project Director and 
stakeholders in these areas. The First Data Team will provide budget 
documentation, written reports, and issue tracking spreadsheets, attend 
meetings, track action items, and assist in communications, as requested. 


Table 3–18: Closing Phase Process 
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3.4.1 Inputs and Work Products 


The table below summarizes the key inputs and work products for the activity. 


Inputs/Dependencies Description 


Final Project Deliverables 


The final task of any successful project is to understand 
and thoroughly document what went right and what 
went wrong – the Lessons Learned/Best Practices from 
the project and the final documents submitted to the 
client. 


Project Financials 


The Project Director along with the Project Manager 
confirms all the project financials (invoicing, expenses, 
etc.) are duly billed/submitted and appropriate funding 
has been received for the same.  


IAPD 


Tracking and monitoring Vendor Invoices and 
Associated Payment Process that ensure timely vendor 
payments. Fundamental overall budget planning 
document and spending authority 


Table 3–19: Closing Phase Inputs 


Work Products Description 


Lessons Learned 
Best Practices and Lesson Learned tracked during and 
formalized in sessions following project to be available 
for all other efforts 


Knowledge Transfer Plan 
Outlines the process for capturing and sharing Explicit 
Knowledge 


Knowledge Management Plan 
Focuses on capturing and sharing information across 
the organization including specifications around the 
Knowledge Management Repository 


Table 3–20: Closing Phase Work Products 
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4.0 Independent Verification and Validation Industry 
Standards 


First Data uses the best-of-breed industry standards and best practices on our Independent 
Verification and Validation projects.  The following standards encompass both U.S. and 
international recognized standards bodies: 


• The Project Management Institute’s (PMI®) Project Management Body of 
Knowledge (PMBOK) – The PMI is project management’s leading global 
professional association and, as such, it administers a recognized, rigorous, and 
proven project management methodology. 


• The Institute of Electrical and Electronics Engineers, Inc. (IEEE) – The IEEE was 
created to help advance global engineering processes and to foster technological 
innovation.  First Data applies IEEE standards to all Project Management efforts. 


• The International Organization for Standardization (ISO) – The ISO is a 
worldwide standards setting body comprised of representatives from various 
national standards organizations.  The ISO standardizes multiple standards 
organizations, including PMI, IEEE, CMMI and ITIL. 


• The International Electrotechnical Commission (IEC) – The IEC prepares 
international standards for all electrical, electronic and related technology. The IEC 
manages three global conformity assessment systems that certify whether 
equipment, system or components conform to its international standards.   


The following standards, along with generally recognized best practices for IT projects, 
form the basis for our analysis.  The table below provides the set of standards and 
references we utilize as frameworks during the course of an IV&V project. 


Industry Standard Industry Standard Name Description 


PMBOK 5th Edition A Guide to the Project 
Management Body of 
Knowledge (PMBOK) – Fifth 
Edition 


The PMBOK provides the industry standard 
guidelines and processes for project 
management. 


PMBOK 3rd Edition -
Government 
Extension  


Government Extension to the 
PMBOK Guide Third Edition 


This standard provides an overview of the 
key processes used in most public sectors, 
defines key terms, describes how 
government projects operate, and reviews 
government program life cycles. 


EPLC The HHS Enterprise 
Performance Life Cycle 


This framework consists of ten life cycle 
phases.  Within each phase, activities, 
responsibilities, reviews, and deliverables 
are defined.  Exit criteria are established for 
each phase and reviews are conducted to 
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Industry Standard Industry Standard Name Description 


ensure that the project is ready to move 
forward to the next phase. 


IEEE/ISO/IEC Std 
16326-2009 


Life Cycle Processes-Project 
Management 


International Standard specifications for 
project management plans covering 
software projects, and software-intensive 
system projects.  It also provides detailed 
discussion and advice on applying a set of 
project processes that are common to both 
the software and system life cycle 


IEEE/ISO/IEC Std 
16085-2006 


Software Life Cycle Processes - 
Risk Management 


The purpose of this standard is to provide 
suppliers, acquirers, developers, and 
managers with a single set of process 
requirements suitable for the management 
of a broad variety of risks.  


IEEE/ISO/IEC Std 
15288-2015 


System Life Cycle Processes This International Standard establishes a 
common process framework for describing 
the life cycle of man-made systems.  It 
defines a set of processes and associated 
terminology for the full life cycle, including 
conception, development, production, 
utilization, support, and retirement.  This 
standard also supports the definition, 
control, assessment, and improvement of 
these processes. 


IEEE Std 1012-2012 IEEE Standard for Software 
Verification and Validation 


This standard describes software 
verification and validation processes that 
are used to determine if software products 
of an activity meet the requirements of the 
activity and to determine if software 
satisfies the user’s needs for the intended 
usage.  The scope includes analysis, 
evaluation, review, inspection, assessment, 
and testing of both products and processes. 


IEEE Std 1233-2002 IEEE Guide for Developing 
System Requirements 
Specifications 


This document provides guidance on the 
development of a system requirements 
specification, covering the identification, 
organization, presentation, and modification 
of requirements.  It also provides guidance 
on the characteristics and qualities of 
requirements. 


ISO/IEC/IEEE Std 
29148-2011 


ISO/IEC/IEEE Guide for 
Requirements Engineering 
 


This standard contains provisions for the 
processes and products related to the 
engineering of requirements for systems and 
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Industry Standard Industry Standard Name Description 


(Supersedes IEEE Std 830-
1998 Recommended Practice 
for Software Requirements 
Specifications) 


software products and services throughout 
the life cycle. 


IEEE Std 828-2012 Software Configuration 
Management 


This standard established the components of 
a Software Configuration Management Plan 


IEEE Std 730-2014 Quality Assurance Plan This standard specifies the format and 
content of software quality assurance plans. 


IEEE Std 1063-2007 Standard for Software User 
Documentation 


This standard provides requirements for the 
structure, information content, and format 
of user documentation, including both 
printed and electronic documents. 


IEEE Std 1028-2008 Standard for Software Reviews This standard defines five different type of 
reviews; Management, Technical, 
Inspections, Walk-throughs, and Audits. 


IEEE Std 1061-1998 IEEE Standard for a Software 
Quality Metrics Methodology 


This standard describes a methodology — 
spanning the entire life cycle — for 
establishing quality requirements and 
identifying, implementing, and validating the 
corresponding measures. 


IEEE Std 829-2008 IEEE Standard for Software 
Test Documentation 


This standard describes the form and 
content of a basic set of documentation for 
planning, executing, and reporting software 
testing. 


IEEE Std 1008-1987 IEEE Standard for Software 
Unit Testing 


This standard describes a sound approach to 
software unit testing and the concepts and 
assumptions on which it is based.  It also 
provides guidance and resource information. 


IEEE Std 1074-2006 IEEE Standard for Developing 
Software Life Cycle Processes 


This standard describes an approach for the 
definition of software life cycle processes. 


IEEE Std 1220-2005 IEEE Standard for the 
Application and Management 
of the Systems Engineering 
Process 


This standard describes the systems 
engineering activities and process required 
throughout a system's life cycle to develop 
systems meeting customer needs, 
requirements, and constraints. 


IEEE Std 12207-2008 Industry Implementation of 
ISO 12207 - Software Life Cycle 
Processes 


This standard provides a framework of 
processes used across the entire life cycle of 
software. 


IEEE/ISO/IEC Std 
42010-2011 


IEEE Recommended Practice 
for Architectural Description of 
Software Intensive Systems 


This document recommends a conceptual 
framework and content for the architectural 
description of software-intensive systems. 
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Industry Standard Industry Standard Name Description 


IEEE/ISO/IEC Std 
24765-2010 


IEEE Standard Glossary of 
Software Engineering 
Terminology 


This standard is a glossary of software 
engineering terminology. 


NIST-FIPS National Institute of Standards 
and Technology - Federal 
Information Processing 
Standard 


Publicly announced standards developed by 
the US Federal government for use by all 
non-military government agencies and by 
government contractors. 


Table 4–1: Verification and Validation Industry Standards  
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5.0 Roles and Responsibilities  
The table below shows the breakdown of the key responsible roles for the defined IV&V 
Tasks aligned with the PMBOK processes and the SDLC Phases. The Position Titles and 
Tasks will vary depending on the size of the team and the scope of services requested by 
the client. The IV&V responsibilities should be modified to meet the needs of each 
individual project engagement. 


In general the staff listed below will be responsible for the following IV&V tasks.  


Position Titles IV&V Responsibilities 


Director  • Provides advice and guidance to the Project Manager and the First Data Team 
• Reviews project status, schedule, risks, issues and budget 
• Participates with the Project Manager in key meetings with the Client Agency 


Executive Committee and other stakeholders 
• Responsible for decisions regarding project approach, policy, resources and 


program/process integration  
• Makes sure the project has the appropriate resources to succeed 
• Leads periodic Health Checks of the project 


Project Manager The Project Manager is responsible for the overall management of the resources in 
alignment with the vision and scope established by the Client Agency under the 
direction of the Client Agency Director.  This includes: 
• Manages the IV&V Project in alignment with the vision and scope established 


by the Client Agency 
• Manages the First Data Team, IV&V Work Plan, schedule and budget 
• Ensures timely completion of all the First Data Team deliverables and work 


products 
• Identifies and escalates  key risks and issues that could impede the progress of 


the Project 
• Ensures project results are aligned with the Client Agency strategic direction  
• Provides general advice and support to the Project Director/Manager 
• Participates in key Project meetings such as the Client Agency Executive 


Committee 
• Analyzes, monitors and reports on IV&V progress, status, risks and issues 
• Ensures efficient and effective integration of the First Data and Client Agency 


resources  
• Ensures the First Data Team coordinates with and works cooperatively with 


the Vendor 
• Ensures the First Data Team works in accordance with the Project 


Management Plan, including the IV&V Management Plan 
• Assesses Vendor scope of work and change requests  
• Conducts key management assessments such as the Client Agency governance 


and communication 
• Oversees the periodic Health Checks and other Project Management 


assessments  
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Position Titles IV&V Responsibilities 


• Manages or contributes feedback to Work Plan, budget and contracts 
depending on team size 


• Make recommendation for Implementation Acceptance/ Approval 
• Document Lessons Learned/Best Practices 
• Post all Final Deliverables in Knowledge Management Repository 
• Provide Post Implementation Evaluation Report (PIER) 
• Complete Project Financials 


Technical Manager • Provide advice to the Client Agency Technical managers and leads 
• Manage and guide the First Data technical resources 
• Work cooperatively with the Vendor Technical teams 
• Validate Project Requirements 
• Participate in and provide input in system, infrastructure and database design 


sessions 
• Lead the review of Vendor technical deliverables to ensure technical 


requirements are met 
• Oversee and lead all technical test planning and execution 
• Oversee Performance and Load Balance Testing 
• Assist the Client Agency technical team in developing SLAs to incorporate into 


Implementation RFPs and Vendor contracts 
• Monitor adherence to SLAs during initial Implementation 
• Monitor the technical aspects of implementation and conversion 
• Identify and escalate issues and risks 
• Contribute to Lessons Learned/Best Practices and PIER 


Functional Manager • Develops, communicates and implements the IV&V Plan, including quality 
standards, guidelines, processes and templates to project team members 


• Establishes and maintains a Communication Plan to ensure effective 
communications across the Client Agency organization, including all 
stakeholders 


• Monitors reporting of key progress and status metrics, key decision points and 
milestones 


• Works with the Project to ensure information, issues, risks, and performance 
are properly communicated 


• Ensures adequate and appropriate dashboard reporting is being provided to 
the stakeholders 


• Continually assesses current communications practices to ensure key 
messages are delivered effectively and timely 


• Validate Project Requirements 
• Validate use of Requirements Traceability Matrix tool for completeness and 


currency 
• Monitors and reports on progress and performance relative to the IV&V 


schedule, Work Plan and budget 
• Assesses Vendor scope of work and change requests  
• Provides guidance to the First Data Team to aid in the production of quality 


work products 
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Position Titles IV&V Responsibilities 


• Assesses key Vendor deliverables and work products (Implementation Plan, 
Training Plan, Conversion Plan) 


• Ensures compliance with industry standard quality management practices in 
the execution of the Project 


• Conducts PMO and project process assessments and makes corresponding 
recommendations 


• Ensures the Requirements Traceability Matrix (RTM) is complete and current 
• Conducts key management assessments such as the Client Agency governance 


and communication 
• Participates in the periodic Health Checks  
• Leads the compliance assessments of the Vendor contract 
• Manages the First Data IV&V contract  
• Contribute to Lessons Learned/Best Practices and PIER 


Technical Architect • Work cooperatively with the Vendor Technical teams 
• Participate in and provide input in system, infrastructure and database design 


sessions 
• Supports Technical Manager with the review of Vendor technical deliverables 


to ensure technical requirements are met 
• Validate Design Products adhere to defined Development Standards 
• Conduct independent code review 
• Plan for and conduct technical testing, including regression testing and 


performance modeling 
• Assist the Client Agency technical team in developing SLAs to incorporate into 


Implementation RFPs and Vendor contracts 
• Monitor adherence to SLAs during initial Implementation 
• Monitor and report on the technical aspects of implementation and conversion 


and make recommendations for system changes and improvements 
• Identify and escalate issues and risks 


Technical Analyst  
 


• Participate in and provide input in system, infrastructure and database design 
sessions 


• Work cooperatively with the Vendor Technical teams 
• Assess Vendor technical deliverables to ensure technical requirements are 


met 
• Validate Design Products adhere to defined Development Standards 
• Identify and escalate issues and risks 


Data Modeler • Ensure that data ownership and update ability are clearly delineated  
• Provides recommendations to improve database access and performance 
• Plan for and conduct technical testing, including regression testing and 


performance modeling 
• Ensure the Independent test and UAT environments are appropriately 


configured, managed and supported by the Vendor 
• Identify and escalate issues and risks 


Performance • Ensure that all aspects of the system and infrastructure perform as intended 
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Position Titles IV&V Responsibilities 


Architect • Monitor and report on SLA adherence during initial implementation and make 
recommendations for improvements 


• Validate the Requirements Traceability Matrix as technical infrastructure 
design, development and test results fulfill requirements 


• Identify and escalate issues and risks 


Functional Analyst  • Work cooperatively with the Vendor Functional and Test teams 
• Participate in and provide input in application design sessions 
• Review Vendor deliverables to ensure business and functional requirements 


are met 
• Provide insight, guidance, and best practices related to the functional 


requirements including impact to business operations 
• Monitor and report on the functional aspects of implementation and 


conversion and make recommendations for system changes and 
improvements 


• Identify and escalate issues and risks 


Independent/UAT 
Test Manager 


• Provide assistance and support to the Client Agency UAT team 
• Prepare and administer the Independent/UAT Test Plan as directed by Client 
• Lead test preparation and independent test execution of the application 


modules 
• Prepare test conditions and test data and conduct  independent tests of the 


system application and/or modules 
• Document and review all defects discovered in testing and make 


recommendations 
• Ensure all test failures are addressed and re-testing is conducted as 


appropriate 
• Consolidate and report on key test metrics and progress 
• Update the Requirements Traceability Matrix as test results fulfill 


requirements 
• Identify and escalate issues and risks 


Change Management, 
Implementation and 
Training Analyst 
 


• Change Management, Implementation and Training Support: 
• Review Vendor deliverables to ensure change management, implementation 


and training requirements are met 
• Provide advice to the Client Agency Change Management, Implementation and 


Training Team 
• Work cooperatively with the Vendor Change Management, Implementation 


and Training Teams 
• Participate in Pilot Test, cutover and initial implementation activities to 


review and assess progress, identify issues with the system and new processes 
and procedures, including support and service/help desk processes 


• Provide insight, guidance, and best practices related to the change 
management, training and implementation requirements including impact to 
business operations 


• Monitor and report on implementation and conversion and make 
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Position Titles IV&V Responsibilities 


recommendations for system changes and improvements 
• Provide onsite Implementation Support 
• Coordinates communication and outreach to all Client Agency Partners and 


stakeholders in accordance with the Communication Plan 
• Assists with periodic process assessments and implementation of process 


improvements 
• Identify and escalate issues and risks 


Table 5–1: Roles and Responsibilities 
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6.0 Work Products and Deliverables 


Deliverable Description 


Project Management Plan  The PMP is the main planning document for a project and describes how 
major aspects of the project will be managed. The PMP is a living 
document that should be updated continually throughout the project. 
• Communication Plan:  This is a list of all stakeholders, their 


communication needs, how you will deliver the information, how you 
will manage their expectations, etc. 


• Risk Management Plan:  This is where you describe the project risks, 
how you rank the risks, how you will respond to all major risks, 
contingency plans, risk management tools, risk management 
specialists on the project, etc. 


• Issue Management Plan:  Describe how issues associated with the 
project will be managed. Outline what issue management activities 
will be conducted and how they will be performed, recorded, and 
monitored throughout the life of the project. 


• Quality Management Plan:  Describe the approach that will be 
followed to manage and ensure product quality during the project. 
Describe what metrics will be used to measure quality and how any 
necessary quality corrections will be implemented.  


Project Work Plan Schedule management is the process of ensuring that the project schedule 
is base lined, maintained, and managed accordingly.  
• Milestones – Describe the milestones of the project. Milestones are 


significant accomplishments that typically are the culmination of a 
series of tasks.  


• Project Schedule – Insert the project’s schedule or provide a reference 
to where it is stored. A project schedule is the agreed-upon set of 
tasks, start dates, and finish dates used to guide and monitor the 
project to completion.  


• Dependencies – Summarize both internal and external 
schedule/project dependencies.  


Deliverable Schedule and 
Tracking Tool Tracks deliverables and relevant dates 


Deliverable Review and 
Assessment Report 


Document IV&V findings, material and cosmetic deficiencies and 
recommendations 


Requirements Analysis 
Deliverable Assessment 
Report 


Ensures adherence to the requirements phase DED, document deficiencies 
and commend resolutions to ensure compliance with appropriate Federal 
and State rules and policies  


Design Deliverable 
Assessment Report 


Ensures adherence to the design phase DED, document deficiencies and 
commend resolutions to ensure compliance with appropriate Federal and 
State rules and policies 
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Deliverable Description 


Development Deliverable 
Assessment Report 


Ensures adherence to the development phase DED, document deficiencies 
and commend resolutions to ensure compliance with appropriate Federal 
and State rules and policies 


Test Plans Defines the test objectives, test requirements, pass/fail criteria, the test 
approach, the types of tests, required test data, and the test environment 


Test Scripts Detailed test scripts that define the specific sequence of steps required to 
perform the test case that should be an integral part of the test cases 


Test Cases Test case requirements, objectives, prerequisites, and expected responses, 
for each test identified in the methodology  


Test Results Detailed reports identifying actual test results versus expected test results 


UAT Approach and 
Schedule 


A detailed project test schedule using a project management tool such a 
Microsoft Project and should include all tasks and resource assignments, 
required predecessors, duration, and anticipated start and end dates for 
each task 


UAT Training Plan Outline of process for training to be used in a training program 


Implementation 
Deliverable Assessment 
Report 


Ensures adherence to the implementation phase DED, document 
deficiencies and commend resolutions to ensure compliance with 
appropriate Federal and State rules and policies 


PIER Provides project stakeholders with assurance that the systems meets all 
projects requirements and the projects achieved their planned outcomes 


Lessons Learned 
Best Practices and Lesson Learned tracked during and formalized in 
sessions following project to be available for all other efforts 


Knowledge Transfer Plan Outlines the process for capturing and sharing Explicit Knowledge 


Knowledge Management 
Plan 


Focuses on capturing and sharing information across the organization 
including specifications around the Knowledge Management Repository 


Table 6–1: Typical IV&V Management Deliverables  
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7.0 Tools 


Tool Purpose 


Health & Human Services 
Business Architecture 
(HHSBA) 


Based on MITA and NHSIA standards, the HHSBA provides a standard set 
of business processes for verification and validation of the related 
functional requirements for a particular HHS program. 
 
The heat map capabilities provide a quick view of completeness or 
readiness in many areas such as the IT system, organization, operations, 
architectural, and so on. 


  


  


  


Table 7–1: Sample List of Tools 
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8.0 Key Terms 
List any term and their definitions that are commonly used in this Service Offering.   


Acronym Name Definition 


COTS Commercial Off the Shelf 
Solutions which are available for 
procurement and customization rather than 
original development 


DDI Design, Development & Implementation 
Process and vendor involved in the 
construction and activation of a system to 
meet business needs 


DED Deliverable Expectation Document 
Standard prepared, reviewed, and approved 
with a client to ensure project outputs 
match expectations 


EAC Estimate at Completion 
Projected volume of total work which will 
have occurred at the conclusion of the 
project 


EPLC Enterprise Performance Life Cycle 


Ten life cycle phases which ensure that the 
project’s management quality, soundness, 
and technical feasibility remain adequate 
and the project is ready to move forward to 
the next phase. 


ESB Enterprise Service Bus 
Model for the interface and communication 
of software applications 


ETC Estimate to Complete 
Projected volume of work remaining to 
complete project objectives 


FIPS Federal Information Processing Standard 


Publicly announced standards developed by 
the US Federal government for use by all 
non-military government agencies and by 
government contractors. 


HHS Health and Human Services 
Industry centered on addressing, resolving, 
and delivering basic human necessities and 
care. 


HHSBA 
Health and Human Services Business 
Architecture 


Business configuration common to health 
and human services enterprises 


IAPD 
Implementation Advance Planning 
Document 


Prospective system implementation 
planning document governing partner 
funding for project 


IEC International Electro technical Commission 
Preparer of international standards for all 
electrical, electronic and related technology 
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Acronym Name Definition 


IEEE 
Institute of Electrical and Electronics 
Engineers 


Body advancing global engineering 
processes and to foster technological 
innovation 


ISO 
International Organization for 
Standardization 


Worldwide standards setting body 
comprised of representatives from various 
national standards organizations 


IT Information Technology  


IV&V Independent Verification & Validation 
Processes that determine whether 
development products of a given activity 
conform to the requirements of that activity 


JAD / JAR 
Joint Application Design / Joint Application 
Requirements 


Development of both business requirements 
and system design amongst Client and 
Vendor 


MITA 
Medicaid Information Technology 
Architecture 


Initiative to create progressive standards 
for the business services of Medicaid 
programs and align, evaluate, and progress 
Client Agency systems along them 


M&O Maintenance & Operations 
Period of system usage following 
implementation where it is operational and 
requires maintenance 


NIST 
National Institute of Standards and 
Technology 


Federal agency responsible for the 
management of technological standards 


OV&V Operational Verification & Validation 
Processes that determine whether 
operational products of a given activity 
conform to the requirements of that activity 


PIER Post Implementation Evaluation Report 
Post-mortem on the success or failures of 
project implementation 


PMBOK Project Management Body of Knowledge 


Reflects the collaboration and knowledge of 
working project managers and provides the 
fundamentals of project management as 
they apply to a wide range of projects 


PMO Project Management Office 


Administrative body responsible for 
managing both organizational project 
management methodology as well as the 
portfolio of projects themselves 


PMP Project Management Plan 
Main planning document for a project and 
describes how major aspects of the project 
will be managed. 


POC Point of Contact 
Individual coordinating activities between 
two parties 
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Acronym Name Definition 


PPACA Patient Protection and Affordable Care Act 


Federal Initiative governing the broad 
transformation of American health care 
delivery, administration, and technological 
standards 


QA Quality Assurance 
The discipline by which work products are 
reviewed for conformance to quality 
standards 


RFP Request for Proposal 
Document published by a Client requesting 
submission of proposals for execution of 
work to be procured 


RTM Requirements Traceability Matrix 


Document coordinating project 
requirements through all subsequent 
project development phases and 
deliverables 


SDLC System Development Life Cycle 
Holistic set of stages in the progression of a 
systems project 


SLA Service Level Agreement 
Specific, measurable standard by which the 
adequacy of Vendor operations are 
measured 


SME Subject Matter Expert 


Personnel both proficient in particular 
business knowledge and owning 
responsibility for disseminating it in an 
organization 


SOA Service-oriented Architecture 
Interactive system design model based 
upon the coordinated provision of services 
amongst software applications 


SOW Statement of Work 
Formal document that defines the 
parameters and activities a Vendor must 
perform for a Client 


UAT User Acceptance Test 
Project testing performed from the 
perspective of system users by client or 
IV&V proxy staff 


IV&V Verification & Validation 
Processes that determine whether 
development products of a given activity 
conform to the requirements of that activity 


WBS Work Breakdown Structure 
Decomposition of project effort into 
hierarchical activities 


Table 8–1: Service Offering and Community Key Terms 
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Appendix A – Operational Verification & Validation 


A.1 Definition of Verification and Validation 


Verification and Validation (V&V), Quality Assurance (QA), Quality Control (QC), and 
Testing are complementary disciplines and all are required to successfully achieve the 
goals of projects.  For the purposes of this appendix, we have compiled the documentation 
to cover V&V in its second form –Operational V&V.  Below is the definition of Operational 
Verification and Validation. 


A.2 Definition of Operational Verification and Validation 


The term Operational Verification and Validation (OV&V) has been coined to describe an 
assortment of project support provided to agencies contracting for services.  Operational 
Verification & Validation encompasses a variety of services designed to assist agency staff 
in monitoring and managing contracts and vendors. OV&V focuses on the contractors, 
operations, and work products. Services are customized to the needs of the agency. First 
Data supplements Client Agency oversight obligations by taking on the time consuming 
tasks around deliverable review, change order analysis, vendor process review, and risk 
assessment and analysis. For larger scale projects, governance planning provides a 
structured environment for managing the overall project. 


First Data OV&V services are fully customized to provide the exact level of support 
required by public agencies. Our project encompasses all elements of oversight in instances 
where automated support is an integral part of the contract. First Data can tailor plans 
which meet client needs and provide the support that the agency, contractors, and vendors 
require. We also provide public executives and legislators the confidence that their agency 
is receiving proper value for the funds expended. First Data provides the expertise, cost 
savings, and integrity necessary for any successful program. 


First Data’s Operational Verification and Validation services can help provide effective 
oversight of vendors to clients. The service is designed to provide: 


• Change order analysis & review 


• Performance metrics 


• Governance planning 


• Quality management plan 
compliance monitoring 


• Deliverable development oversight 


• Risk assessment and mitigation 


• Data integrity 


• Discrepancies reporting 


• Metrics monitoring 


• Process audits 


• Issue management/ Dispute 
resolution 


• Dashboard reporting 


• Meeting support 
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A.3 First Data’s Operational Verification and Verification 
Service Offering 


IV&V and OV&V disciplines are very similar, although when, how, and what work you 
perform vary by project and contract.  Nonetheless, the steps used to verify and assess the 
work follow the same framework.  Table A–1 lists common characteristics between IV&V 
and OV&V, as well as the differences. 


Quality Discipline IV&V OV&V 


Report to Project Steering Committee   


Identify risks or issues   


Identity deficiencies with deliverables or processes   


Work in collaboration with Vendor   


Real time project work product review   


Deliverable reviews are scheduled (not real time)   


Support deliverables drafting, and not only approval review    


Can be performed exclusively off-site   


Table A–1: IV&V and OV&V – Similarities and Differences 
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2.0 Cost Proposal 
The following pages document our cost proposal. 
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Request for Proposal 3235 - Independent Verification and Validation Services


    COST PROPOSAL INSTRUCTIONS


Contents of the cost proposal must be as follows:


1. Tab I - Title Page


The title page must include the following:


A. Cost Proposal for:


B. RFP: 3235


Name:


Address:


D. Proposal opening date:


E. Proposal opening time:


2. Tab II - Cost Proposal


A.


C.


3. Tab III - Cost Proposal Certification of Compliance with Terms and Conditions of RFP


B.


C. Proposer Information:


Proposers must include Attachment L, Cost Proposal Certification of Compliance with Terms and Conditions of 
RFP  for Section 6, Project Costs  within this section. 


Cost proposal must be in the format identified in Section 6, Project Costs .


Proposers must provide a CD of their cost proposal within the master cost proposal.


Independent Verification and Validation Services


5565 Glenridge Connector NE   Atlanta, GA 30342


2:00 PM


First Data Government Solutions, LP


June 1, 2016
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Request for Proposal 3235 - Independent Verification and Validation Services


6.1  COST SCHEDULES


6.1.1 Detailed Deliverable Cost Schedule


Description of Deliverable Activity 
Number Cost


4.3 IV&V Planning Deliverables


4.3.3.1 Project Kick Off Meeting 4.3.2.1 $9,700.00
4.3.3.2 IV&V Management Plan 4.3.2.2 $24,060.00
4.3.3.3 Detailed Project Plan 4.3.2.3 $39,040.00
4.3.3.4 IV&V Management Plan Subsequent Years 4.3.2.4 $9,600.00
4.3.3.5 Attend all project related meetings 4.3.2.5 $83,880.00


Subtotal for 4.3 - IV&V Planning $166,280.00


4.4 Independent Verification and Validation Deliverables


4.4.3.1 Initial IV&V Risk Analysis and Mitigation Report 4.4.2.1 $21,600.00
4.4.3.2 IV&V Risk Analysis and Mitigation Report - Subsequent Years 4.4.2.2 $19,080.00
4.4.3.3 Initial Quarterly IV&V Management Briefing 4.4.2.3 $55,400.00
4.4.3.4 Subsequent IV&V Management Briefings 4.4.2.4 $53,880.00
4.4.3.5 Presentation of Quarterly IV&V Management Briefing 4.4.2.5 $29,100.00
4.4.3.6 IV&V Testing Assessment 4.4.2.6 $192,280.00
4.4.3.7 Independent Security Assessment Report 4.4.2.7 $56,000.00


Deliverable Number


The cost for each deliverable must be complete and include all expenses, including travel, per diem and out-of-pocket expenses as well as 
administrative and/or overhead expenses.  Detailed backup must be provided for all cost schedules completed.


The schedules have been set-up so that the sub-total from each deliverable cost schedule will automatically be transferred to the summary table in 
Section 6.1.3, Summary Schedule of Project Costs.


However, it is ultimately the proposer's responsibility to make sure that all totals are correctly transferred to the summary table in Section 6.1.3, 
Summary Schedule of Project Costs  prior to submitting their cost proposal.
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Description of Deliverable Activity 
Number CostDeliverable Number


4.4.3.8 Ongoing Progress Reports 4.4.2.8 $221,660.00
4.4.3.9 IV&V Certification Validation Report 4.4.2.9 $114,810.00
4.4.3.10 Major DDI Contractor Deliverable Comments 4.4.2.10 $249,860.00
4.4.3.11 Identify and Respond to IV&V Project Risks 4.4.2.11 $88,350.00
4.4.3.12 Submit All Written IV&V Reports and Briefings 4.4.2.12 $24,000.00


Subtotal for 4.4 - Independent Verification and Validation $1,126,020.00


$1,292,300.00Total Section 6.1.1 Detailed  Deliverable Cost Schedules
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Request for Proposal 3235 - Independent Verification and Validation Services


6.1.2 Other Associated Costs


6.1.2.1


6.1.2.2


Item # Description of Other Associated Costs Cost


1


2


3


4


5


6


7


8


9


10


11
12


$0.00


Proposers must provide detailed information for each item identified.


The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred to the summary table in Section 6.1.3, 
Summary Schedule of Project Costs.                                                                                                                                                                   


However, it is ultimately the proposer's responsibility to make sure that all totals are correctly transferred to the summary table in Section 6.1.3, 
Summary Schedule of Project Costs  prior to submitting their cost proposal.


SUB-TOTAL FOR 6.1.2


Proposers must identify any other costs not covered on the Detailed Deliverable Cost Schedules as follows:
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Request for Proposal 3235 - Independent Verification and Validation Services


Deliverable or
Cost Schedule Number Summary of Total Project Costs Cost


4.3 IV&V Planning Deliverables $166,280.00
4.4 Independent Verification and Validation Deliverables $1,126,020.00


Sub-Total of Project Tasks $1,292,300.00


6.1.2 Other Associated Costs $0.00


Sub-Total of Other Associated Costs $0.00


Total Project Costs $1,292,300.00


6.1.3   Summary Schedule of Project Costs
Proposers must make sure that all totals from the Detailed Deliverable Cost Schedule, the cost schedules for any hardware and/or software proposed 
and other associated costs are transferred to Section 6.1.3, Summary Schedule of Costs
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Request for Proposal 3235 - Independent Verification and Validation Services


6.1.4 Hourly Rate Schedule for Change Orders.


6.1.4.1
Prices quoted for change orders/regulatory changes must remain in effect for six (6) months after State acceptance of the 
successfully implemented system


6.1.4.2


6.1.4.3 Proposers must provide a firm, fixed hourly rate for each staff classification identified on the project.  Proposers must not 
provide a single compilation rate.


Hourly Rate


$180.00


$160.00


$150.00


$140.00


$120.00


Proposers must provide firm, fixed prices based on mutually agreed upon hourly rates for change orders, including but not limited to legal and regulatory 
changes, including updated documentation


Classification Title


Executive Director


Project Manager


Technical Analyst


Senior Analyst


Analyst/Specialist
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3.0 Cost Proposal Certification of Compliance with 
Terms and Conditions of RFP 


I have read, understand, and agree to comply with all the terms and conditions specified in 
this Request for Proposal. 


 


YES ______ I agree to comply with the terms and conditions specified in this RFP. 


NO  _X____ I do not agree to comply with the terms and conditions specified in this RFP. 


If the exception and/or assumption require a change in the terms of any section of the RFP, 
the contract, or any incorporated documents, vendors must provide the specific language 
that is being proposed in the tables below.  If vendors do not specify in detail any 
exceptions and/or assumptions at time of proposal submission, the State will not consider 
any additional exceptions and/or assumptions during negotiations.  Note: Only cost 
exceptions and/or assumptions should be identified on this attachment.  Do not restate 
the technical exceptions and/or assumptions on this attachment. 


 


_First Data Government Solutions, LP_____________________________________________________ 
Company Name 
 
 
________________________________________________________________________________________________ 
Signature 
 
 
_Jacie Engle, Vice President_________________  _May 26, 2016_______________________ 
Print Name      Date 
 


 


Vendors MUST use the following format.  Add additional sheets if necessary. 


EXCEPTION SUMMARY FORM 


EXCEPTION 
# 


RFP 
SECTION 
NUMBER 


RFP PAGE 
NUMBER 


EXCEPTION 
(Complete detail regarding exceptions must be 


identified) 


First Data has no exceptions in regards to the cost proposal. 
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ASSUMPTION SUMMARY FORM 


ASSUMPTION 
# 


RFP 
SECTION 
NUMBER 


RFP PAGE 
NUMBER 


ASSUMPTION 
(Complete detail regarding assumptions must be 


identified) 


1 12.1.14 59 The proposed costs assume the contract dates as stated 
in this RFP remain the same. 


2 12.1.14 59 In the absence of a current project schedule, the 
proposed costs assume a “Go Live” date of September 
2018 and are subject to revision after analysis of the 
actual DDI schedule. 


3 12.1.14 
4.0 


59 
19 


Deliverable costs provided may require an increase if 
more onsite presence is requested to support day-to-day 
activities. 
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June 1, 2016Grant Thornton LLP

770 L St., Suite 950

Sacramento, CA 95814 

T 916 449 3991

F 916 449 3981

www.GrantThornton.com





State of Nevada, Purchasing Division

Attn: Teri Becker, Purchasing Officer

515 E. Musser Street, Suite 300

Carson City, NV 89701

Subject:  Request for Proposal (RFP) 3235, “Independent Verification and Validation Services for Medicaid Management Information System Core Replacement”

Dear Ms. Becker, 

Grant Thornton certifies that all information provided in this proposal is accurate and complete to the best of our knowledge.  Grant Thornton agrees in principle to using the contract provisions set forth in the solicitation as the terms and conditions applicable to an engagement under this RFP.  Based on our experience with other public sector entities, we anticipate that we will be afforded a reasonable opportunity to discuss each party’s needs, concerns and organizational requirements with respect to contract terms.  

In the event Grant Thornton is a successful offeror under this RFP, we are confident that we will be able to come to a mutual agreement with the State, as we have many times previously in similar procurement situations.  Accordingly, Grant Thornton reserves the right to discuss and negotiate terms with the State upon contract award.  Consistent with Grant Thornton policy and applicable professional standards requirements, we note the areas where we are requesting to either modify or clarify specific contractual provisions with the State in Appendix II.    Prices in this proposal are valid for at least 180 calendar days from the date of receipt by the Government.

Should you have any questions regarding this proposal or are looking to negotiate contractual terms, please contact me directly.  Thank you in advance for your consideration.

Sincerely, 

[image: ]

Doug Doerr

Principal, State and Local Public Sector 

Industry Practice Leader, Health & Human Services



Grant Thornton, LLP 

M: 512.658.4826| T: 512.692.1220

Doug.Doerr@us.gt.com

1016 La Posada, Suite 280 | Austin, TX | 78752  

NOTICE ADDRESS (Contact details for all procurement and contract related notices)

Grant Thornton LLP, Attn: Virginia Dawson, 1016 La Posada Drive, Suite 280 | Austin, TX 78752 | T: 512.692.1235, Virginia.Dawson@us.gt.com 
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At Grant Thornton, we understand that implementation of complex business systems and business operations in the public sector is both rewarding and challenging for our clients.  We expect our teams to add value and support our clients in achieving your goals.  For our IV&V practice, this means that we do not take a “check the box” approach to oversight.  We focus on thinking ahead, staying truly independent and doing what we can to help your projects be successful.

Our Understanding

We understand the scope and scale of MMIS solutions.  These solutions continue to grow and change daily, as federal and state requirements are expanding and evolving across the country.  We understand that your solution will cover traditional MMIS functions, pharmacy, third party liability, drug rebate, data warehousing and analytics.

CMS has certification requirements and new guidance for the scope and breadth of MMIS IV&V.  We have incorporated their new guidance into our approach with goal toward CMS certification.  We understand the DHCFP is expecting the IV&V vendor to know the MITA principles and to be familiar with CMS Conditions and Standards.  These principles and standards should be followed and implemented throughout the project lifecycle.

Ultimately, the MMIS solutions should improve the healthcare outcomes for Medicaid beneficiaries while reducing the cost to serve this population.  Recognizing the power of data analytics, DHCHP is expecting a data warehouse and analytics capabilities in their solution.

Finally, DHCFP is looking for an IV&V provider who is truly independent and who brings the right approach and people to establish and conduct a rigorous process to evaluate the correctness and quality of the MMIS modernization project.

Our Approach 

Grant Thornton brings an engineering and modeling mentality to IV&V.  We bring a toolset called the Delivery Assurance Platform (DAP) that supports collaboration, modeling and engineering architecture concepts which are critical to overall program success.  We have a proactive approach to managing and anticipating risks, and we bring an experienced team to conduct an independent security assessment.

Grant Thornton has a holistic and risk-centric view of lifecycle IV&V service delivery. 

· Holistic – We apply a proven, broad-based and inclusive IV&V assessment methodology to the conduct of IV&V work that generates relevant insight and information to our client organizations.  It is tailored to be specific to the lifecycle of the project. It covers governance, project management, contractor performance, standards compliance and more, always tailored to a specific client requirement. 

· Risk-centric – Large, complex programs such as Medicaid claiming and payment systems have, by definition, higher risk profiles just because of their size.  Grant Thornton’s proposed IV&V approach has been tailored to ensure that we focus on the areas of highest risk and visibility to the programs, without sacrificing completeness. 



Guiding Principles. We have guiding principles that ensure a consistent approach to conducting IV&V developing improvement recommendations. These principles, balancing pragmatism and idealism, are: 

· Balance Needs and Fiscal Realities – Grant Thornton understands the fiscal constraints within state government and considers these constraints when recommending corrective actions.

· Trust But Verify – Grant Thornton’s approach to IV&V work is to look for secondary written evidence of compliance, we do not wholly rely on interview information to report findings. 

· A Bias Towards Early and Comprehensive Planning – Our IV&V team looks for mature project management and planning capabilities among contractors, because we firmly believe that comprehensive planning and controls, at the outset of projects and programs, serves to reduce surprises and the “unknown, unknowns.”

· Conformance to SDLC and PMI Practices Improve Outcomes – We believe that strong and diligent application of SDLC, PMBOK and Agile methods improve project outcomes and look for strong vendor practitioners in these areas.  

· Experienced Personnel Are Key to Improve Outcomes – Our assessment activities will often review skill sets of assigned project personnel to assess suitability and effectiveness.  

· “Perfect Is the Enemy of the Good” – We advise clients to make choices, even if the information is imperfect, and move on. Often, an 80% solution is acceptable, and should be adopted in the interest of cost and time. It commonly takes 20% of the time to complete 80% of a task, while to complete the last 20% of a task takes 80% of the effort. Achieving absolute perfection may be impossible and so, as increasing effort results in diminishing returns, further activity becomes increasingly inefficient.  With this stated, we understand the need for appropriate validation in eligibility and payment calculations which we would expect to be at or near 100%.

· Break it Down!  Monitor large efforts with frequent project milestones and small releases to reduce schedule and cost risks.

· Engage Stakeholders Throughout the Life Cycle – Maintaining consistent stakeholder interaction improves functionality and increased end-user buy in.



Our approach is to supply independent feedback and opinion to our clients in areas of project work that are high risk and have the potential of becoming issues that can adversely affect project outcomes. Because of our extensive experience in healthcare IV&V services, our consultants have experience in the complex nature and challenges of MMIS systems. Our general philosophy is to assist our clients to identify errors and omissions as early as possible in the project lifecycle, because the earlier a problem is identified, the less impact it will have on the project outcomes of functionality, budget and time. 

Our People

Grant Thornton has assembled a team with the skills and experience to support DHCFP’s IV&V efforts.  Our team has over 85 years of combined experience in HHS and have delivered work successfully across 15 states.  We focused on staffing the project with people who have deep Medicaid experience in a variety of areas.  The team is also very current with their experience and are prepared to meet the new federal guidelines for IV&V.

We also staffed the team with people who are passionate about Medicaid and passionate about taking an architectural engineering and modeling approach to MMIS solutions.  We are not “check the box” IV&V consultants but true business partners that will be rigorous in our approach while using engineering architectural tools and methods.  This leads to more precision and accuracy in our IV&V deliverables and results.

The chart below depicts the cumulative qualifications of the Grant Thornton Team.

		Department Criteria

		Grant Thornton Team



		Demonstrated knowledge in determining client projects with a focus on the review and analysis of their Medicaid solutions through a collaborative process.

		Over 85 years of combined experience. The Grant Thornton Project Team has performed meaning review and analysis on more than 30 health and human service projects across 15 states specifically relevant to this project. Each of these projects included both single and multi-organization, single and multi-stakeholder collaboration activities to achieve success. Each project included requirements gathering and strategic market solution assessment.



		Demonstrated knowledge of Medicaid or human services information technology products and practices and, especially, demonstrated familiarity with supporting Federal initiatives including MITA, MECT, NEIM, NHSIA and others.

		Over 85 years of combined experience.  This includes 30 Medicaid or relevant health and human service projects across 15 states specifically relevant to this project. Each project included intimate involvement with implementing the customer/project requirements with public sector Medicaid or human services service projects.



		Deep knowledge of Medicaid policies and Federal Requirements experience with developing coherent and complete project analysis to assist in such processes as certification and risk assessments, project delivery, etc.                                           

		Over 50 years of combined experience. This includes 30 HHS or relevant projects across15 states specifically relevant to this project. 





Table 1 Cumulative Qualifications of the Grant Thornton Team

Summary

Grant Thornton understands the needs and objectives of the State of Nevada.  We have customized an approach using our methodology combined with new federal guidelines and engineering architecture techniques and tools.  We are excited about the opportunity to support DHCFP in completing this important project for the citizens of Nevada.
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· 

10.1	GENERAL SUBMISSION REQUIREMENTS 

Vendors’ proposals must be packaged and submitted in counterparts; therefore, vendors must pay close attention to the submission requirements.  Proposals will have a technical response, which may be composed of two (2) parts in the event a vendor determines that a portion of their technical response qualifies as “confidential” as defined within Section 2, Acronyms/Definitions.

If complete responses cannot be provided without referencing confidential information, such confidential information must be provided in accordance with Section 10.3, Part I B – Confidential Technical and Section 10.5, Part III Confidential Financial Information.  Specific references made to the tab, page, section and/or paragraph where the confidential information can be located must be identified on Attachment A, Confidentiality and Certification of Indemnification and comply with the requirements stated in Section 10.6, Confidentiality of Proposals.

The required CDs must contain information as specified in Section 10.6.4.

Detailed instructions on proposal submission and packaging follows and vendors must submit their proposals as identified in the following sections.  Proposals and CDs that do not comply with the following requirements may be deemed non-responsive and rejected at the State’s discretion.

· All information is to be completed as requested.

· Each section within the technical proposal and cost proposal must be separated by clearly marked tabs with the appropriate section number and title as specified.

· Although it is a public opening, only the names of the vendors submitting proposals will be announced per NRS 333.335(6).  Technical and cost details about proposals submitted will not be disclosed.  Assistance for handicapped, blind or hearing-impaired persons who wish to attend the RFP opening is available.  If special arrangements are necessary, please notify the Purchasing Division designee as soon as possible and at least two days in advance of the opening.

· If discrepancies are found between two (2) or more copies of the proposal, the master copy will provide the basis for resolving such discrepancies.  If one (1) copy of the proposal is not clearly marked “MASTER,” the State may reject the proposal.  However, the State may at its sole option, select one (1) copy to be used as the master.

· For ease of evaluation, the proposal must be presented in a format that corresponds to and references sections outlined within this RFP and must be presented in the same order.  Written responses must be in bold/italics and placed immediately following the applicable RFP question, statement and/or section.  Exceptions/assumptions to this may be considered during the evaluation process.

· Proposals are to be prepared in such a way as to provide a straightforward, concise delineation of capabilities to satisfy the requirements of this RFP.  Expensive bindings, colored displays, promotional materials, etc., are not necessary or desired.  Emphasis should be concentrated on conformance to the RFP instructions, responsiveness to the RFP requirements, and on completeness and clarity of content.

Unnecessarily elaborate responses beyond what is sufficient to present a complete and effective response to this RFP are not desired and may be construed as an indication of the proposer’s lack of environmental and cost consciousness.  Unless specifically requested in this RFP, elaborate artwork, corporate brochures, lengthy narratives, expensive paper, specialized binding, and other extraneous presentation materials are neither necessary nor desired.

The State of Nevada, in its continuing efforts to reduce solid waste and to further recycling efforts requests that proposals, to the extent possible and practical:  

· Be submitted on recycled paper;

· Not include pages of unnecessary advertising;

· Be printed on both sides of each sheet of paper; and

· Be contained in re-usable binders or binder clips as opposed to spiral or glued bindings.

· For purposes of addressing questions concerning this RFP, the sole contact will be the Purchasing Division as specified on Page 1 of this RFP.  Upon issuance of this RFP, other employees and representatives of the agencies identified in the RFP will not answer questions or otherwise discuss the contents of this RFP with any prospective vendors or their representatives.  Failure to observe this restriction may result in disqualification of any subsequent proposal per NAC 333.155(3).  This restriction does not preclude discussions between affected parties for the purpose of conducting business unrelated to this procurement.

· Any vendor who believes proposal requirements or specifications are unnecessarily restrictive or limit competition may submit a request for administrative review, in writing, to the Purchasing Division.  To be considered, a request for review must be received no later than the deadline for submission of questions.

The Purchasing Division shall promptly respond in writing to each written review request, and where appropriate, issue all revisions, substitutions or clarifications through a written amendment to the RFP.

Administrative review of technical or contractual requirements shall include the reason for the request, supported by factual information, and any proposed changes to the requirements.

If a vendor changes any material RFP language, vendor’s response may be deemed non-responsive per NRS 333.311.

The technical proposal must include:

· One (1) original marked “MASTER”; and

· Five (5) identical copies.

The technical proposal must not include confidential technical information (refer to Section 10.3, Part I B, Confidential Technical) or cost and/or pricing information.  Cost and/or pricing information contained in the technical proposal may cause the proposal to be rejected.
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The vendor information sheet completed with an original signature by an individual authorized to bind the organization must be included in this tab.



		V1

		Company Name

		Grant Thornton, LLP







		V2

		Street Address

		171 N. Clark Street, Suite 200







		V3

		City, State, ZIP

		Chicago, IL. 60601







		V4

		Telephone Number



		

		Area Code: 312

		Number: 856-0200

		Extension:







		V5

		Facsimile Number



		

		Area Code: 312

		Number: 602-8099

		Extension:







		V6

		Toll Free Number



		

		Area Code: 

		Number: 

		Extension:







		V7

		Contact Person for Questions/ Contract Negotiations, including address if different than above



		

		Name: Doug Doerr



		

		Title: Principal



		

		Address: 1016 LaPosada, Suite 200, Austin, TX 78752



		

		Email Address: Doug.Doerr@us.gt.com







		V8

		Telephone Number for Contact Person



		

		Area Code: 512

		Number: 692-1220

		Extension:







		V9

		Facsimile Number for Contact Person



		

		Area Code: 512

		Number: 692-1201

		Extension:







		V10

		Name of Individual Authorized to Bind the Organization



		

		Name: Doug Doerr

		Title: Principal







		V11

		Signature (Individual must be legally authorized to bind the vendor per NRS 333.337)
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		Date:  6/1/2016
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The State documents tab must include the following:
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The signature page from all amendments with an original signature by an individual authorized to bind the organization.

Amendment 1
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Amendment 2
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Attachment A – Confidentiality and Certification of Indemnification with an original signature by an individual authorized to bind the organization.

Submitted proposals, which are marked “confidential” in their entirety, or those in which a significant portion of the submitted proposal is marked “confidential” will not be accepted by the State of Nevada.  Pursuant to NRS 333.333, only specific parts of the proposal may be labeled a “trade secret” as defined in NRS 600A.030(5).  All proposals are confidential until the contract is awarded; at which time, both successful and unsuccessful vendors’ technical and cost proposals become public information.  



In accordance with the Submittal Instructions of this RFP, vendors are requested to submit confidential information in separate binders marked “Part I B Confidential Technical” and “Part III Confidential Financial”.



The State will not be responsible for any information contained within the proposal.  Should vendors not comply with the labeling and packing requirements, proposals will be released as submitted.  In the event a governing board acts as the final authority, there may be public discussion regarding the submitted proposals that will be in an open meeting format, the proposals will remain confidential. 



By signing below, I understand it is my responsibility as the vendor to act in protection of the labeled information and agree to defend and indemnify the State of Nevada for honoring such designation.  I duly realize failure to so act will constitute a complete waiver and all submitted information will become public information; additionally, failure to label any information that is released by the State shall constitute a complete waiver of any and all claims for damages caused by the release of the information.



This proposal contains Confidential Information, Trade Secrets and/or Proprietary information as defined in Section 2 “ACRONYMS/DEFINITIONS.” 



Please initial the appropriate response in the boxes below and provide the justification for confidential status.

		Part I B – Confidential Technical Information



		YES

		

		NO

		X



		Justification for Confidential Status



		







		A Public Records CD has been included for the Technical and Cost Proposal



		YES

		X

		NO  (See note below)

		



		Note:  By marking “NO” for Public Record CD included, you are authorizing the State to use the “Master CD” for Public Records requests.







		Part III – Confidential Financial Information



		YES

		X

		NO

		



		Justification for Confidential Status



		The financial letter of strength provided in Part III Confidential Financial Information contains confidential financial information and should be withheld from disclosure.







		Company Name: Grant Thornton LLP
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		Print Name: Doug Doerr

		Date: 6/2/2016
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Attachment C – Vendor Certifications with an original signature by an individual authorized to bind the organization.

Vendor agrees and will comply with the following:



(1) Any and all prices that may be charged under the terms of the contract do not and will not violate any existing federal, State or municipal laws or regulations concerning discrimination and/or price fixing.  The vendor agrees to indemnify, exonerate and hold the State harmless from liability for any such violation now and throughout the term of the contract.



(2) All proposed capabilities can be demonstrated by the vendor.



(3) The price(s) and amount of this proposal have been arrived at independently and without consultation, communication, agreement or disclosure with or to any other contractor, vendor or potential vendor.



(4) All proposal terms, including prices, will remain in effect for a minimum of 180 days after the proposal due date.  In the case of the awarded vendor, all proposal terms, including prices, will remain in effect throughout the contract negotiation process.



(5) No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a proposal higher than this proposal, or to submit any intentionally high or noncompetitive proposal.  All proposals must be made in good faith and without collusion.



(6) All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by reference in the proposal, except such conditions and provisions that the vendor expressly excludes in the proposal.  Any exclusion must be in writing and included in the proposal at the time of submission.



(7) Each vendor must disclose any existing or potential conflict of interest relative to the performance of the contractual services resulting from this RFP.  Any such relationship that might be perceived or represented as a conflict should be disclosed.  By submitting a proposal in response to this RFP, vendors affirm that they have not given, nor intend to give at any time hereafter, any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant or any employee or representative of same, in connection with this procurement.  Any attempt to intentionally or unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of a vendor’s proposal.  An award will not be made where a conflict of interest exists.  The State will determine whether a conflict of interest exists and whether it may reflect negatively on the State’s selection of a vendor.  The State reserves the right to disqualify any vendor on the grounds of actual or apparent conflict of interest.



(8) All employees assigned to the project are authorized to work in this country.



(9) The company has a written equal opportunity policy that does not discriminate in employment practices with regard to race, color, national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation, developmental disability or handicap.  



(10) The company has a written policy regarding compliance for maintaining a drug-free workplace.



(11) Vendor understands and acknowledges that the representations within their proposal are material and important, and will be relied on by the State in evaluation of the proposal.  Any vendor misrepresentations shall be treated as fraudulent concealment from the State of the true facts relating to the proposal.



(12) Vendor must certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above.



(13) The proposal must be signed by the individual(s) legally authorized to bind the vendor per NRS 333.337.



		Vendor Company Name: Grant Thornton LLP
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		Print Name: Doug Doerr

		Date: 6/1/2016
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Attachment L – Certification Regarding Lobbying with an original signature by an individual authorized to bind the organization.

Certification for Contracts, Grants, Loans, and Cooperative Agreements



The undersigned certifies, to the best of his or her knowledge and belief, that:



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



(2) If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure of Lobbying Activities,” in accordance with its instructions.



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



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



		By: Doug Doerr



		Date: 6/1/2016
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		For:  Grant Thornton LLP



		· Principal, State and Local Public Sector 

· Industry Practice Leader, Health & Human Services
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Copies of any vendor licensing agreements and/or hardware and software maintenance agreements.

Licensing agreements and/or hardware and software maintenance agreements will not be required by Grant Thornton.


[bookmark: _Toc452490923]Certifications and Licenses

Copies of applicable certifications and/or licenses.
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Attachment B with an original signature by an individual authorized to bind the organization must be included in this tab.

If the exception and/or assumption require a change in the terms or wording of any section of the RFP, the contract, or any incorporated documents, vendors must provide the specific language that is being proposed on Attachment B.

Only technical exceptions and/or assumptions should be identified on Attachment B. 

The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.  If vendors do not specify any exceptions and/or assumptions in detail at time of proposal submission, the State will not consider any additional exceptions and/or assumptions during negotiations.

I have read, understand and agree to comply with all the terms and conditions specified in this Request for Proposal. 



		YES

		

		I agree to comply with the terms and conditions specified in this RFP.



		NO

		X

		I do not agree to comply with the terms and conditions specified in this RFP.







If the exception and/or assumption require a change in the terms in any section of the RFP, the contract, or any incorporated documents, vendors must provide the specific language that is being proposed in the tables below.  If vendors do not specify in detail any exceptions and/or assumptions at time of proposal submission, the State will not consider any additional exceptions and/or assumptions during negotiations.



		Company Name: Grant Thornton LLP
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		Print Name: Doug Doerr

		Date: 6/1/2016







Vendors MUST use the following format.  Attach additional sheets if necessary.



EXCEPTION SUMMARY FORM

		EXCEPTION #

		RFP SECTION NUMBER

		RFP PAGE NUMBER

		EXECPTION (Complete detail regarding exceptions must be identified)



		

		

		

		



		

		

		

		



		

		

		

		







ASSUMPTION SUMMARY FORM



		ASSUMPTION #

		RFP SECTION NUMBER

		RFP PAGE NUMBER

		ASSUMPTION (Complete detail regarding exceptions must be identified)



		

		

		

		



		

		

		

		



		

		

		

		







Grant Thornton agrees in principle to using the sample contract provisions set forth in the solicitation as the terms and conditions applicable to an engagement under this RFP.  Based on our experience with other public sector entities, we anticipate that we will be afforded a reasonable opportunity to discuss each party’s needs, concerns and organizational requirements with respect to contract terms.  In the event Grant Thornton is a successful offeror under this RFP, we are confident that we will be able to come to a mutual agreement with the State, as we have many times previously in similar procurement situations.  Accordingly, Grant Thornton reserves the right to discuss and negotiate terms with the State upon contract award.  Consistent with Grant Thornton policy and applicable professional standards requirements, we note the following areas where we are requesting to either modify or clarify specific contractual provisions with the State.    

		Exception #

		RFP Section Number

		RFP Page Number

		Exception



		1

		4.2.3.5

		23

		Request deletion of this section



		2

		4.2.3.6

		23-24

		If contractor is unable to correct all deficiencies (i.e., failures to meet or perform in accordance with applicable specifications, requirements, regulations, and statutes) within thirty (30) calendar days from the date in the mutually agreed upon work plan for acceptance or approval of the applicable deliverable, State, at its sole option may:



A. Continue reviewing or performing acceptance tests on the deliverable and require contractor to continue until all such deficiencies are corrected or eliminated;



B. Require contractor to provide, at its expense, a replacement deliverable for further review or acceptance tests;





D. After completion of the process set forth in the Section 5.2.3.6 and providing notice of default to Contractor, terminate this contract in whole or in part without penalty or liability to State, with such a termination being deemed a termination due to the material breach of Contractor hereunder, and return the deliverable, if applicable, to contractor, and other deliverables that are rendered inoperative by the failure of such deliverables in State’s judgment.  If State terminates this contract under this section, contractor shall, within twenty (20) calendar days thereafter, refund to State all payments made to contractor for the returned deliverable and other deliverables in State’s reasonable judgment, in whole or in part.





		3

		7.4

		45

		Request deletion of this section



		4

		12.3.3.3

		63

		The contractor must comply with the State standards which are provided to Contractor for hardware, software and communication lines.



		5

		12.3.4.2

		64

		Any progress inspections and approval by the State prior to final acceptance of any item of work shall not forfeit the right of the State to require the correction of any non-conforming work.



		6

		12.3.4.3

		64

		Request deletion; not applicable to services.



		7

		12.3.7.7

		66

		Noncompliance.  Contractor shall indemnify, hold harmless and defend, not excluding the State’s right to participate, its employees, officers, directors, contractors and agents, and the State from and against any losses, liabilities, damages, costs, fees, including reasonable attorneys’ fees and litigation costs, expenses, fines, penalties, sanctions, or disallowances which are imposed on the State or Contractor arising from either any bodily injury or property damage or any infringement of third-party intellectual property rights caused by Contractor in performing the Services or Deliverables that are to be provided or that have been provided by Contractor, its Subcontractors or their agents, except to the extent such fines, penalties, sanctions, or disallowances are imposed because:  of how State interprets Laws; or State delays or prevents the implementation of Software that would have prevented such fines, penalties, sanctions or disallowances. Notwithstanding the foregoing, Contractor and its present and former partners, principals and employees shall not be liable for any special, consequential, incidental, exemplary damages or loss (or any lost profits, taxes, interest, tax penalties, savings or business opportunity)  or any loss, damage, or liability arising from the negligence or willful misconduct of State.



		8

		12.3.10.1

		69

		The State shall own and have unlimited rights to use for the purpose intended in the SOW, all Deliverables developed by the contractor under this contract.



		9

		12.3.10.2

		69-70

		All files (excluding Contractor’s work papers) containing any DHCFP information are the sole and exclusive property of the State.  The contractor agrees not to use information obtained for any purposes not directly related to this contract without prior written permission from the State.



		10

		12.3.11.1

		70

		During the term of the contract, Contractor and State will have access to and become acquainted with each party’s Confidential Information and Proprietary Information.  Contractor shall keep confidential all information, in whatever form, produced, prepared, observed or received by Contractor to the extent that such information is confidential by law or otherwise required by this Contract.  Except for disclosure pursuant to Section 12.3.11.2, State and Contractor, and each of their officers, employees and agents, shall, subject to State laws and regulations and in accordance with this Section 12.3.11.1, maintain (a) all Confidential Information of the other party in strict confidence, and (b) all Proprietary Information in the same manner as it protects the confidentiality of its own proprietary information of like kind, but in no event with less than reasonable care.   Neither party will at any time use, publish, transfer, reproduce, sell, or otherwise disclose any Confidential Information or Proprietary Information, except to authorized employees, contractors and agents requiring such information under confidentiality requirements no less restrictive than this Section 12.3.11.1, as authorized in writing by the other party, as otherwise specifically permitted herein, to perform its obligations as authorized hereunder, or if required by law, legal action or by accounting oversight body.  Both parties shall take all steps necessary, including without limitation oral and written instructions to all staff to safeguard, in accordance with applicable federal and State law and regulation and this Section 12.3.11.1, the other party’s Confidential Information and Proprietary Information against unauthorized disclosure, reproduction, publication or use, and to satisfy their obligations under this contract.  Except for disclosures pursuant to Section 12.3.11.2 below, each party agrees that prior to disclosing any Proprietary Information or Confidential Information of the other party to any third party, except if prohibited by law or legal order, it will obtain from that third party a written acknowledgment that such third party will be bound by the same terms as specified in this Section12.3.11.1 with respect to the Proprietary Information and Confidential Information.  In addition to the requirements expressly stated in this Section 12.3.11.1, Contractor and its subcontractors will comply with any policy, rule, or reasonable requirement of State as provided to Contractor that relates to the safeguarding or disclosure of information relating to recipients, Contractor’s operations, or the Services performed by Contractor under this Contract.
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		12.3.13

		71

		State reserves the right to monitor Contractor’s use of State Confidential Information and Proprietary Information collected, used, or acquired by Contractor under this contract.
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		12.3.14

		71

		Subject to record retention laws and applicable perpetual and irrevocable licenses, each party shall promptly return to the disclosing party, on termination or expiration, all of the disclosing party’s Confidential Information and Proprietary Information. Notwithstanding any provision of this contract to the contrary, Contractor shall be entitled to retain copies of Confidential Information and Proprietary Information within its work papers in accordance with applicable law and professional standards regulations and requirements.
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		12.3.15

		71

		Contractor shall promptly report to State any and all unauthorized disclosures or uses of State’s Confidential Information or Proprietary Information of which it or its staff is aware or has knowledge.  Contractor acknowledges that any publication or disclosure of State’s Confidential Information or Proprietary Information to others may cause immediate and irreparable harm to State.  If Contractor should publish or disclose such Confidential Information or Proprietary Information to others without authorization, State shall immediately be entitled to seek injunctive relief or any other remedies to which it is entitled under law or equity without requiring a cure period.
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		12.3.16.5

		71

		Information which is disclosed by a party pursuant to subpoena or other legal or professional standard process and which as a result becomes lawfully obtainable by the general public.
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		12.3.19.3 

		73

		F. Is disclosed by a party pursuant to subpoena or other legal process or requirement of accounting oversight body and which as a result becomes lawfully obtainable by the general public.
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		12.3.20

		73

		State shall own all right, title and interest in and to State’s Confidential Information, State’s Proprietary Information, the State equipment, the Deliverables (except as provided below), other State property, and the specifications for the Deliverables.  In addition, State shall have all ownership rights in Software (in source code and object code formats) or modifications thereof and associated documentation designed, developed or installed with federal financial participation under 45 C.F.R. 95.617 and/or 45 C.F.R. 92.34.  Title to all property provided by Contractor to State shall pass to and vest in State upon the earlier of acceptance by the State of applicable Deliverable in which the property is included, acceptance of the System, or delivery of any other type of property, unless otherwise provided in the contract.
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		12.3.21

		73

		Contractor shall take all actions necessary and transfer ownership of the Deliverables to State upon their acceptance and such other property upon its deliver.  As between the parties, Deliverables shall be deemed works made for hire of State for all purposes of copyright law, and copyright shall belong solely to State.  Contractor hereby assigns all right, title and interest in and to such Deliverables to State.  Contractor shall, at the expense of State, assist State or its nominees to obtain copyrights for all such Deliverables in the United States and any other countries.  Contractor agrees to execute all papers and to give all facts known to it necessary to secure United States or foreign country copyrights in and to such Deliverables.  Contractor agrees to and hereby, to the extent permissible, waives all legal and equitable rights relating to the Deliverables, including any and all rights of identification of authorship. Contractor may retain a copy of the Deliverables for its internal business purposes.
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		12.3.23.1

		73

		Contractor or its subcontractors are the owners of the Deliverables and other Work Products until such Deliverables are transferred to State; and
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		12.3.26.1

		75

		Contractor warrants that all services, Deliverables, and/or work products under the contract shall be completed in a professional manner consistent with applicable professional standards.
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		12.3.26.2

		75

		Contractor represents and warrants that each deliverable and service shall meet or perform in accordance with State, federal, and other applicable specifications, requirements, regulations, and statutes following its acceptance by State.  Contractor shall prior to final acceptance promptly replace or re-perform each of the services and deliverables that does not meet or perform in accordance with applicable specifications, requirements, regulations and statutes at no additional charge.  
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		12.3.26.3

		75

		Contractor also represents that it has and warrants that it shall have the capability and capacity to produce the deliverables it has agreed to provide to State and that each deliverable will be implemented into production and supported by Contractor to meet the requirements in the Contract.  
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		12.3.26.4

		75-76

		Contractor also represents and warrants that:



. 	It shall perform all services required pursuant to this Contract in a professional  manner, in accordance with the applicable professional standards applicable by such services and with knowledge and experience in business and systems integrations, maintenance, support and operations;



B. 	It shall perform its Services with qualified persons with the technical skills, training and experience to perform such services in the planned environment;





D. 	Its services shall comply with all applicable performance standards;



E. 	Time shall be of the essence in connection with performance of its services thereto; and 



. 	At its own expense and without limiting any other rights or remedies of the State hereunder, Contractor shall promptly correct or re-perform, as applicable, any services that prior to final acceptance, the State has determined to be not in compliance with such representations or warranties.



		23

		12.3.26.5

		76

		Contractor warrants that it is the owner of the Deliverables that are to be transferred and assigned to State without violating any rights of any third party.
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		Section 12.26

		Request to Add

		These warranties are in lieu of, and the Contractor expressly disclaims, all other warranties, express, implied or otherwise, including without limitation any implied warranties of merchantability or fitness for a particular purpose.  Contractor does not warrant computer hardware, software or services provided by other parties.
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		Section 12

		Request to Add

		During the course of the engagement, the parties may need to electronically transmit confidential information to each other and to third-party service providers or other entities engaged by either party. Electronic methods include telephones, cell phones, e-mail, cloud services and fax. These technologies provide a fast and convenient way to communicate. However, all forms of electronic communication have inherent security weaknesses, and the risk of compromised confidentiality cannot be eliminated. State agrees to the use of electronic methods to transmit and receive information, including confidential information and accept the risk of doing so.







		Exception #

		RFP Section Number

		RFP Page Number

		Exception
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		Contract Form 9

		3

		.	Inspection & Audit.  Contractor agrees that the relevant  fee and expense information and work product documentation (”Records” (written, electronic, computer related or otherwise), of Contractor or its subcontractors related to the work product shall be subject upon advance notice, at reasonable times during normal business hours, to inspection, examination, review, audit, and copying at mutually agreed upon locations, with notice by the State Auditor, the relevant State agency, the department of Administration, Budget Division, the Nevada State Attorney General’s Office or its Fraud Control Units, the state Legislative Auditor, and with regard to any federal funding, the relevant federal agency, the Comptroller General, the General Accounting Office, the Office of the Inspector.  All subcontracts shall reflect requirements of this Section. Notwithstanding the foregoing or anything in this Agreement, nothing this Section or any audit or inspections hereunder, shall violate or cause Contractor to violate any of Contractor’s professional standards, privacy, confidentially or legal obligations and provided further, that Contractor’s work papers and other proprietary materials are excluded from such audit
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		Contract Form 10

		3

		B. 	State Termination for Non-Appropriation.  The continuation of this Contract beyond the current biennium is subject to and contingent upon sufficient funds being appropriated, budgeted, and otherwise made available by the state Legislature and/or federal sources.  The State may terminate this Contract, and Contractor waives any and all claims(s) for damages, effective immediately upon receipt of written notice (or any date specified therein) if for any reason the contracting Agency’s funding from State and/or federal sources is not appropriated or is withdrawn, limited, or impaired. Notwithstanding any other provision of this Contract to the contrary, upon termination of the contract for any reason, including but not limited to failure to obtain sufficient funding or authorization, the State shall pay Contractor for all services performed and expenses incurred up to the date of termination.



Contractor shall have the right to terminate this Agreement or decline to perform services if it discovers practices by State that Contractor deems dishonest, fraudulent or illegal; or Contractor determines that the American Institute of Accountants, Public Company Accounting Oversight Board, Securities and Exchange Commission, other applicable laws, rules or professional standards restrict Consultant’s ability to complete the work
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		Contract Form 10

		4

		4) Contractor shall preserve, protect and promptly deliver into State possession all proprietary information in accordance with Section 21, State Ownership of Proprietary Information except that Contractor shall be permitted to retain proprietary information within Contractor's working papers per professional standards of the American Institute of Certified Public Accountants.
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		Contract Form 12

		4

		12. LIMITED LIABILITY.  The State will not waive and intends to assert available NRS Chapter 41 liability limitations in all cases.  Contract liability of both parties shall not be subject to punitive, special, consequential, or indirect damages.  Liquidated damages shall not apply unless otherwise specified in the incorporated attachments.  Damages for any State breach shall never exceed the amount of funds appropriated for payment under this Contract, but not yet paid to Contractor, for the fiscal year budget in existence at the time of the breach.  Damages for any Contractor breach shall not exceed one hundred and fifty percent (150%) of the Contract maximum “not to exceed” value.  Contractor’s tort liability shall not be limited. Contractor's liability,





		30

		Contract Form 14

		4

		14. INDEMNIFICATION.  To the fullest extent permitted by law Contractor shall indemnify, hold harmless and defend, not excluding the State’s right to participate, the State from and against all liability, claims, actions, damages, losses, and expenses, including, without limitation, reasonable attorneys’ fees and costs, arising out of Contractor, its officers, employees and agents. Notwithstanding the foregoing, Contractor and its present and former partners, principals and employees shall not be liable for any special, consequential, incidental, exemplary damages or loss (or any lost profits, taxes, interest, tax penalties, savings or business opportunity)  or any loss, damage, or liability arising from the negligence or willful misconduct of the State.





		

		Contract Form 16

		5

		The Contractor shall not commence work before:

1)Contractor has provided the required evidence of insurance to the Contracting Agency of the State, and

2) The State has approved the evidence of insurance policies provided by the Contractor.
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		Contract Form 16 B

		6

		B.	General Requirements.  



1)	Additional Insured:  By endorsement to the general liability insurance policy, the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 shall be named as additional insureds for all liability arising from the Contract.



2)	Waiver of Subrogation:  Each insurance policy shall provide for a waiver of subrogation against the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 for losses arising from work/materials/equipment performed or provided by or on behalf of the Contractor.



3)	Cross Liability:  All required liability policies (except for professional liability) shall provide cross-liability coverage as would be achieved under the standard ISO separation of insureds clause.



)	Deductibles and Self-Insured Retentions:  Contractor shall be obligated to pay any deductible or self-insured retention.  



5)	Policy Cancellation:  Except for ten (10) days notice for non-payment of premiums, Contractor shall provide thirty (30) days prior written notice to the State of Nevada, c/o Contracting Agency,  of policy cancellation, non-renewal or coverage and/or limits reduction or materially altered, and shall provide that notices required by this Section shall be sent by certified mail to the address shown on page one (1) of this contract.
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		Contract Form 16 C

		7

		2) Additional Insured Endorsement:  An Additional Insured Endorsement (CG 20 10 11 85 or CG 20 26 11 85), signed by an authorized insurance company representative, must be submitted to the State to evidence the endorsement of the State as an additional insured per Section 16 B, General Requirements.
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		Contract Form 16 C

		7

		4)	Review and Approval:  Documents specified above must be submitted for review and approval by the State prior to the commencement of work by Contractor.  Neither approval by the State nor failure to disapprove the insurance furnished by Contractor shall relieve Contractor of Contractor’s full responsibility to provide the insurance required by this Contract.  Compliance with the insurance requirements of this Contract shall not limit the liability of Contractor or its subcontractors, employees or agents to the State or others, and shall be in addition to and not in lieu of any other remedy available to the State under this Contract or otherwise.  The State reserves the right to request and review a copy of any required insurance policy certificate or endorsement to assure compliance with these requirements.
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		Contract Form 20

		7

		20. ASSIGNMENT/DELEGATION.  To the extent that any assignment of any right under this Contract changes the duty of either party, increases the burden or risk involved, impairs the chances of obtaining the performance of this Contract, attempts to operate as a novation, or includes a waiver or abrogation of any defense to payment by State, such offending portion of the assignment shall be void, and shall be a breach of this Contract.  Neither party shall assign, transfer nor delegate any rights, obligations nor duties under this Contract without the prior written consent of the other party. Except to the extent expressly provided hereto to the contrary, no third-party beneficiaries are intended under this Agreement. This Agreement is binding on each party hereto and on each of its successors, assigns, heirs, legatees and legal representatives.
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		Contract Form 21

		7

		21. STATE OWNERSHIP OF PROPRIETARY INFORMATION.  Any reports, histories, studies, tests, manuals, instructions, photographs, negatives, blue prints, plans, maps, data, system designs, computer code (which is intended to be consideration under the Contract), or any other documents or drawings, prepared or in the course of preparation by Contractor (or its subcontractors) in performance of its obligations under this Contract shall be the exclusive property of the State and all such materials shall be delivered into State possession by Contractor upon completion, termination, or cancellation of this Contract.  Contractor shall not use, willingly allow, or cause to have such materials used for any purpose other than performance of Contractor’s obligations under this Contract without the prior written consent of the State.  Notwithstanding the foregoing, the State shall have no proprietary interest in any materials licensed for use by the State that are subject to patent, trademark, or copyright protection. Except as provided below, the State shall have the right to use any and all Contractor work product asked for by the Contracting Agency and delivered by the Contractor for the State's internal business purposes. Notwithstanding the above, Contractor shall retain sole and exclusive ownership of and all right, title and interest in and to the related intellectual property, including. without limitation, the know-how, concepts, techniques, methodologies. ideas, processes, models, templates, tools, utilities, routines and trade secrets that existed prior to this engagement or that, to the extent they are of general application, may have been discovered, created or developed by Contractor as a result of its own efforts during this engagement (collectively, the "Contractor Property"). The State shall acquire no right or interest in the Contractor Property, except to use such Contractor Property solely in connection with the State's permitted use of the deliverables.
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		Contract Form 22

		7

		22.	PUBLIC RECORDS.  Pursuant to NRS 239.010, information or documents received from Contractor may be open to public inspection and copying.  The State has a legal obligation to disclose such information unless a particular record is made confidential by law or a common law balancing of interests.  Contractor may label specific parts of an individual document as a “trade secret” or “confidential” in accordance with NRS 333.333, provided that Contractor thereby agrees to indemnify and defend the State for honoring such a designation.  The failure to so label any document that is released by the State shall constitute a complete waiver of any and all claims for damages caused by any release of the records. All deliverables are prepared solely for the internal use of the State's management, employees and the contracting agency. If the State wishes to make reference to Contractor or to disclose or disseminate in any manner any portion of any deliverable to a third party, except as specifically allowed in the Statement of Work, the State agrees to first (i) provide Contractor with a draft of the proposed disclosure, (ii) obtain Contractor's advance written approval and (iii) if requested by Contractor, obtain from any third party and provide to Contractor a non-disclosure agreement and/or release in a form satisfactory to Contractor in its sole discretion. Notwithstanding the above restrictions on use of the deliverables, the State may disclose or disseminate deliverables to law enforcement and regulatory agencies as requested and upon reasonable advanced notice to Contractor, if practicable.
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		Contract Form  23

		7

		23. CONFIDENTIALITY.  Contractor shall keep confidential all information, in whatever form, produced, prepared, observed or received by Contractor to the extent that such information is confidential by law or otherwise required by this Contract. Contractor shall be permitted to disclose such information as is required by US Federal, State or local law and regulation, subpoena, or professional standards defined by the American Institute of Certified Public Accountants or similar state accounting oversight bodies. If Contractor is issued a subpoena or other request seeking such confidential information, it shall make reasonable and appropriate objections under the law as determined by its counsel and contact the State, if practicable and permitted by law, prior to making any disclosure of such information.
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		Contract Form 26

		8

		26.	WARRANTIES.

.	General Warranty.  Contractor warrants that all services, shall be completed in a professional manner consistent with applicable professional standards.



B.	System Compliance.  Contractor does not warrant computer hardware, software or services provided by other parties. Pursuant to NRS 41.0321, the State is immune from liability due to any failure of any incorrect date being produced, calculated or generated by a computer or other information system..
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		Contract Form 30

		

		30.	GOVERNING LAW:  JURISDICTION.  This Contract and the rights and obligations of the parties hereto shall be governed by, and construed according to, the laws of the State of Nevada, without giving effect to any principle of conflict-of-law that would require the application of the law of any other jurisdiction.  The parties consent to the exclusive jurisdiction of the First Judicial District Court, Carson City, Nevada for enforcement of this Contract. In the unlikely event that differences concerning our services or fees should arise that are not resolved by mutual agreement, we both recognize that the matter will probably involve complex business or accounting issues that would be decided most equitably to us both by a judge hearing evidence without a jury. Accordingly, the State and Contractor agree to waive any right to trial by jury in any action, proceeding or counterclaim arising out of or relating to the services and fees for this engagement.
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		Contract Form

		Request to Add

		OUTSOURCING TO THIRD PARTIES. Contractor is the U.S. member firm of Grant Thornton International ("GTI"), a global organization of member firms in over 100 countries. Member firms are not members of one international partnership or otherwise legal partners with each other. There is no common ownership, control, governance or agency relationship between member firms. Contractor may use GTI member firms as third-party service providers to assist in providing our professional services. The partners and staff of GTI member firms-are considered third-party service providers subject to all provisions and requirements of this Contract including insurance.

Notwithstanding Section 20 above the State and Contractor agrees that GTI members firms that work on this engagement are intended third-party beneficiaries to the terms of this Contract. Additionally, Consultant may use third-parties to provide administrative and operational support to Consultant business operations. All of these third party service providers are subject to confidentiality obligations to protect the confidentiality of Client data. Such entities may be located within or outside the United States.
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		Attachment E

		2

		ADDITIONAL INSURANCE REQUIREMENTS:  The policies, except for professional liability, shall include, or be endorsed to include, the following provisions:

1.	On insurance policies where the State of Nevada is named as an additional insured, the State of Nevada shall be an additional insured to the full limits of liability purchased by the Contractor even if those limits of liability are in excess of those required by this Contract.

2	The Contractor's insurance coverage shall be primary insurance and non-contributory with respect to all other available sources.
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		Attachment E

		2

		NOTICE OF CANCELLATION:  Coverage shall not be suspended, voided or canceled except after thirty (30) days prior written notice has been given to the State by the Contractor, except when cancellation is for non-payment of premium, then ten (10) days prior notice may be given.  Such notice shall be sent directly to:

 

	State of Nevada Department of Health and Human Services

  	Division of Health Care Financing and Policy

	Attention:  Connie Bohemier

	1100 E. Williams Street, Suite 101

	Carson City, NV  89701
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		VERIFICATION OF COVERAGE:  Contractor shall furnish the State with certificates of insurance (ACORD form or equivalent approved by the State) as required by this Contract.  The certificates for each insurance policy are to be signed by a person authorized by that insurer to bind coverage on its behalf.



	All certificates and any required endorsements are to be received and approved by the State before work commences.  Each insurance policy required by this Contract must be in effect at or prior to commencement of work under this Contract and remain in effect for the duration of the project.  Failure to maintain the insurance policies as required by this Contract or to provide evidence of renewal is a material breach of contract.



	All certificates required by this Contract shall be sent directly to:



	State of Nevada Department of Health and Human Services

  	Division of Health Care Financing and Policy

	Attention:  Connie Bohemier

	1100 E. Williams Street, Suite 101

	Carson City, NV  89701



	The State project/contract number and project description shall be noted on the certificate of insurance.    DO NOT SEND CERTIFICATES OF INSURANCE TO THE STATES RISK MANAGEMENT DIVISION.










[bookmark: _Toc452490925]Tab VI (RFP Section 4) – Scope of Work

Vendors must place their written response(s) in bold/italics immediately following the applicable RFP question, statement and/or section.

The project is broken down into tasks, activities and deliverables.  The tasks and activities within this section are not necessarily listed in the order that they shall be completed.  Vendors shall reflect within their proposal and preliminary project plan their recommended approach to scheduling and accomplishing all tasks and activities identified within this RFP.

All tasks performed by the awarded vendor will be reviewed and subject to acceptance by State staff.

IV&V services will be performed according to industry standard methodologies and approaches including the Institute of Electrical and Electronics Engineers (IEEE), the National Institute of Standards Technology (NIST) and the International Organization for Standardization (ISO).  The awarded IV&V Contractor will monitor against CMS Conditions and Standards, including MITA, and incorporate monitoring of these principles in their overall IV&V approach.

IV&V of the MMIS Modernization Project (the “project”) is intended to be a series of periodically performed activities that analyze, but do not become part of, day-to-day project activities.  The selected IV&V contractor shall maintain independence from the project’s organizational structure to provide objective third-party feedback on project processes, deliverables, risks, issues, and overall progress and performance.  Vendors shall structure their proposal approach to meet the requirements of this scope of work without planning for continuous presence and involvement in day-to-day project activities unless otherwise requested by the State and agreed to in writing by the contractor.

DELIVERABLE SUBMISSION AND REVIEW PROCESS

The following sections detail the process for submission and review of deliverables during the life of the project/contract.

[bookmark: _Toc66244278][bookmark: _Toc163539103]General: The contractor must provide one (1) electronic master of each written deliverable to the appropriate State Project management office.

Once a deliverable is approved by the State, the contractor shall provide a final electronic master copy.  The State may, at its discretion, waive this requirement for a particular deliverable.

The electronic copy shall be provided in software currently utilized by the State or provided by the contractor.

Deliverables will be evaluated by the State utilizing the approved Deliverable Summary Document as a basis for evaluation.

[bookmark: _Toc66244279][bookmark: _Toc163539104]Deliverable Submission: Prior to development and submission of requested contract deliverables, a Deliverable Summary Document containing a description of the format and content of each deliverable will be delivered to the State Project Manager for review and approval.  The State may, at its discretion, waive this requirement in writing for a particular deliverable.  The Deliverable Summary Document must contain, at a minimum, the following:

Cover letter; Table of Contents with a brief description of the content of each section;

Anticipated number of pages; and

Identification of appendices/exhibits.

The Deliverable Summary Document shall contain an approval/rejection section that can be completed by the State.  The Deliverable Summary Document will be returned to the contractor within three (3) business days.

Deliverables shall be developed by the contractor according to the approved format and content of the Deliverable Summary Document for each specific deliverable.

At a mutually agreed to meeting, on or before the time of delivery to the State, the contractor shall provide a walkthrough of each deliverable.  The State may, at its discretion, waive this requirement for a particular deliverable.      

Deliverables shall be submitted no later than 5:00 PM Pacific Time, per the approved contract deliverable schedule and shall be accompanied by a deliverable sign-off form (Attachment G, Project Deliverable Sign-Off Form) with the appropriate sections completed by the contractor.

[bookmark: _Toc66244280][bookmark: _Toc163539105]Deliverable Review

General

The State’s review time begins on the next working day following receipt of the deliverable.

The State’s review time for each deliverable will be determined by the approved detailed project plan and the approved contract.

The State has up to five (5) working days after delivery to determine if a deliverable is complete and ready for review.  Unless otherwise indicated in the project plan, this is part of the State’s review time.

Any subsequent deliverable dependent upon the State’s approval of a prior deliverable will not be accepted for review until all deliverable issues (i.e., topics items, or content that fails to meet the mutually agreed upon specifications presented in the approved Deliverable Summary Document) related to the previous deliverable have been resolved

Deliverables determined to be incomplete and/or unacceptable for review will be rejected, not considered delivered and returned to the contractor.

After review of a deliverable, the State will return to the contractor the project deliverable sign-off form with the deliverable submission and review history section completed.

Approved

If the deliverable is approved, the original deliverable sign-off form signed by the appropriate State representatives will be returned to the contractor.

Once the contractor receives the original deliverable sign-off form, the State can then be invoiced for the deliverable (refer to Section 7, Financial).

Comments/Revisions Requested by the State

If the State has comments and/or revisions to a deliverable, the following will be provided to the contractor:

The original deliverable sign-off form with an updated entry to the deliverable submission and review history section.

Attached to the deliverable sign-off form will be a detailed explanation of the revisions to be made and/or a marked up copy of the deliverable.

The State’s first review and return with comments will be completed within the times specified in the project plan.

The contractor will have five (5) working days, unless otherwise mutually agreed to in writing, for review, acceptance and/or rejection of the State’s comments.

A meeting to resolve outstanding issues shall be completed within three (3) working days after completion of the contractor’s review or a mutually agreed upon time frame.

Agreements made during meetings to resolve issues shall be documented separately.

Once an agreement is reached regarding changes, the contractor shall incorporate them into the deliverable for resubmission to the State in accordance with the approved project schedule or a mutually agreed upon time frame.

All changes must be easily identifiable by the State.

Resubmission of the deliverable shall occur within five (5) working days or a mutually agreed upon (in writing) time frame of the resolution of any outstanding issues.

The resubmitted deliverable must be accompanied by the original deliverable sign-off form.

This review process continues until all issues have been resolved within the approved project schedule or a mutually agreed upon time frame.

Once all revisions have been accepted, the original deliverable sign-off form signed by the appropriate State representatives will be returned to the contractor.

The contractor must provide one (1) updated and complete master paper copy of each deliverable after approval and acceptance by the State.

Once the contractor receives the original deliverable sign-off form, the State can then be invoiced for the deliverable (refer to Section 7, Financial).

Rejected, Not Considered Delivered

If the State considers a deliverable not ready for review (i.e., deliverable does not meet the minimum approach and specifications presented in the approved Deliverable Summary Document), the following will be returned to the contractor:

The original deliverable sign-off form with an updated entry to the deliverable submission and review history section.

The original deliverable and all copies with a written explanation as to why the deliverable is being rejected, not considered delivered.

The contractor will have five (5) working days, unless otherwise mutually agreed to, for review, acceptance and/or rejection of the State’s comments.

A meeting to discuss the State’s position regarding the rejection of the deliverable must be completed within three (3) working days after completion of the contractor’s review or a mutually agreed upon time frame.

Resubmission of the deliverable shall occur in accordance with the approved project schedule or within a mutually agreed upon time frame.

The resubmitted deliverable shall be accompanied by the original deliverable sign-off form.

Upon resubmission of the completed deliverable, the State will follow the steps outlined in Section 4.2.3.2, Approved, or Section 4.2.3.3, Comments/Revisions Requested by the State except as provided below.

If contractor fails to receive acceptance or approval as provided in Section 4.2.3.2, and while Contractor and State are pursuing the process described above, Contractor shall pay the State liquidated damages in the amount of $1000 per calendar day from the deliverable does not receive acceptance or approval in accordance with the schedule in the mutually agreed upon deliverable until it receives acceptance or approval from State.

 If contractor is unable to correct all deficiencies (i.e., failures to meet or perform in accordance with applicable specifications, requirements, regulations, and statutes) within thirty (30) calendar days from the date in the mutually agreed upon work plan for acceptance or approval of the applicable deliverable, State, at its sole option may:

Continue reviewing or performing acceptance tests on the deliverable and require contractor to continue until all such deficiencies are corrected or eliminated;

Require contractor to provide, at its expense, a replacement deliverable for further review or acceptance tests;

Set-off from applicable charges to the extent State determines the deficiencies for the deliverable have not been corrected and provide acceptance or approval for the applicable deliverable; or

After completion of the process set forth in the Section 5.2.3.6 and providing notice of default to Contractor, terminate this contract in whole or in part without penalty or liability to State, with such a termination being deemed a termination due to the material breach of Contractor hereunder, and return the deliverable, if applicable, to contractor, and other deliverables in State’s judgment.  If State terminates this contract under this section, contractor shall, within twenty (20) calendar days thereafter, refund to State all payments made to contractor for the returned deliverable and other deliverables in State’s judgment, in whole or in part.

[bookmark: _Toc163539183][bookmark: _Toc452490926]The Grant Thornton (GT) approach to delivering Independent Verification and Validation Services (IV&V) is based on Grant Thornton’s innovative and proven Delivery Assurance Practice and Platform (DAPP). Our GT IV&V proposed approach for this project, using DAPP, provides you with a highly experienced team that utilizes engineering methods and tools that will result in a high performance IV&V project. 

Too many IV&V projects are either “check the box” or “get in the way of your implementation” IV&V offerings. GT IV&V will produce measurable value streams for this important MMIS modernization project, up and beyond the traditional approaches. The Grant Thornton Delivery Assurance Platform (DAP) enables our team to achieve an unmatched level of collaboration and precision with the project and its stakeholders. 

GT tools and methods effectively incorporate model-driven, engineering capabilities across the project lifecycle – from the alignment of contractual language with systemic expressions, to demystifying federal compliance into approachable, quantitative blueprints. The GT IV&V Project Lifecycle is depicted below.

[image: ]









Vendor Response to Scope of Work Information (RFP Section 4.1)

The Grant Thornton Project Team, Approach, and Lifecycle uniquely addresses the Goals and Objectives stated in the RFP:

1.1.1	The IV&V Contractor will establish and conduct a rigorous independent process to evaluate the correctness and quality of the MMIS Modernization Project and system to ensure that it is being developed in accordance with DHCFP requirements and is well-engineered.

The Grant Thornton Project Team hits the ground running by onboarding all relevant artifacts from the project onto the Grant Thornton Delivery Assurance Platform (DAP). This includes the key contractual-centric artifacts, including IAPD(s), RFP(s), the proposal awarded, and the actual contract. This results in the project/enterprise model the team will use to manage the model-driven IV&V project on DAP. This approach employs “speed to precision” that will mitigate the recent CMS guidance of the IV&V contractor being brought on before the DDI contract is awarded, i.e. the GT IV&V team will become precisely calibrated with the project in twice the speed as traditional IV&V approaches. 

[image: ]DAP guides the organizing of model perspectives based on stakeholder and functional maps. Key perspective maps for this project will be driven by DDI workstreams and will include all MITA capability/maturity blueprints and quantifications.

This provides 3 key value differentiators for the project rapidly: 

1. Requirement Quality Metrics

Requirement Quality Metrics provide details of the delta between the RFP requirements and the resulting SDLC requirements. Each requirement is onboarded and evaluated against our Requirements Blueprint that is based on IEEE and ISO standards. This is a critical path because it provides important information to assist in setting expectations and direction for DDI activities beginning upstream.Figure 1: Requirement Quality Metrics



2. Model-Driven Requirement Gaps

DAP renders requirements in model format. This, coupled with the quality metric information, provides both business and technical teams to think and collaborate better.  Our approach is agile and enables our team to adjust to DDI “rhythms” and provide the delta between the RFP requirements and the resulting SDLC requirements. 

3. MITA Alignment, Scores, and Gaps

DAP provides the only known quantification of CMS-MITA across the full spectrum capability/maturity model (e.g., Seven Conditions and Standards, Business, Information, Technology). These MITA blueprints enable our team to provide detailed, precise information on how and why a particular aspect of the project is or is not the appropriate level (e.g., modularity is a Level 2, here is why and what needs to be improved to become a Level 3).Figure 2: Model-Driven Requirements and Gaps



1.1.2	The IV&V Contractor will assist in monitoring progress toward a successful MMIS Modernization Project outcome in which the transfer components are delivered on schedule, within budget, and without significant reductions in system scope/functionality.

[image: ]The Grant Thornton Project Team will assist in monitoring progress across transfer components consistent with the MMIS modernization implementation approach and federal guidance. Modular development across transfer components will be rationalized during the planning stage with associated MITA blueprints, implementation models and metrics. The Grant Thornton Project Team will collaborate with the state and contractor to develop appropriate “feeds” into the model components and metrics that are aimed to be pragmatic and resource-optimized. This prevents wasteful reporting cycles and miscommunications, supporting our guiding principle of not disrupting the implementation.  DAP then has the capability to provide real and point-in-time progress to CMS and the state via the models, dashboards and ultimately through the certification progress reports, following the Certification Progress Report Template. Figure 3: Transfer Components and Module Analysis






1.1.3	DHCFP intends to meet and demonstrate alignment with all relevant CMS certification requirements within the first twelve (12) months following system implementation, and the IV&V Contractor will monitor progress toward this goal. 

[image: ]DAP will provide a consistent model throughout and across the Milestone Reviews. As most projects, we are confident that requirements will be changed for a variety of reasons. DAP provides immediate feedback across the complexity of the modernization architecture.

For example, a requirement set in a particular module may result in a reduction in its modularity target. The depiction in Figure 4 demonstrates DAP illuminating the architectural components necessary for the project module to address to achieve its target level.  

CMS has made it available to create a customized set of checklists based on a truly unique or innovative approach – e.g., model-driven. The state may be interested in that. Either way, DAP provides outputs to each related artifact (e.g., checklists, certification progress reports).  Figure 4: DAP illuminating the architectural components necessary to achieve its target level





1.1.4	The primary goal of the MMIS Modernization Project is to implement a MITA aligned system. DHCFP expects the awarded vendor to be knowledgeable regarding compliance with the most recent MITA principles and be able to assist with integrating the principles into the project. The Medicaid goals are to improve health care outcomes for Medicaid beneficiaries, and to ensure the efficient, effective and economical management of the Medicaid program. In their response to this RFP, vendors should demonstrate their familiarity with the CMS Conditions and Standards, including MITA, and incorporate monitoring of these principles in their overall IV&V approach.

 The core capabilities of DAP have proven successful in several states to generate MITA SS-A’s, Plan for MMIS modernization in MITA context, produce model-driven IAPD’s and RFP’s, and manage IV&V services. 

[image: ]DAP provides quantified engineering-ready MITA models, blueprints, and supporting knowledge to increase collaboration across stakeholders and project teams. The MMIS modernization landscape is extremely complex. DAP helps us collectively think better, more precise, and reduces communication barriers and perspective-based inference conflict. Furthermore, while MITA provides great guidance, it lacks systemic architectural patterns and precision for DDI. This is where DAP extends beyond MITA to provide a variety of industry best-practice patterns to address your “well engineered” objective as well as the agility to develop blueprints based on project innovations.Figure 5: MITA models, blueprints, and supporting knowledge



[image: ]Another key aspect of DAP is its ability to “hybrid” MITA blueprints where it is necessary to consider more than just the business, information, or technical aspects of the workstream and/or module. While it is difficult to present some of these concepts in static form on paper, we are hopeful the value of using models vs. “words” is evident.

Finally, our approach does not expect leadership to fully understand MITA nor become enterprise architects and engineers. This is where DAP has the ability to render and present information from the model to produce validated, precise, consistent information in storyboards. Storyboards provide coherent visual expressions and context to support addressing IV&V notions across leadership and stakeholders, enhancing collaboration and speed to action. Storyboards render consistent vocabulary and terms that transpose to the multitude of artifacts the IV&V project must produce (e.g., checklists, certification progress reports).Figure 6: Example:  MITA Business + Information Hybrid Blueprint







[bookmark: _Toc452490927]Deliverable Submission and Review Process (RFP Section 4.2)

This section provides a description of all work products, including expected format, content, and organization, to be developed and delivered as part of the Grant Thornton IV&V services for the DHCFP MMIS project.

0. [bookmark: _Toc424215716]Deliverable Descriptions

The following are samples of the format of deliverables:

		Deliverable: 

		Project Kickoff



		Format:

		Microsoft PowerPoint and briefing



		Content description:

		Kickoff meeting for the DHCFP project to include slides, a briefing, and contact information



		Outline:

		· Team introduction

· Project scope

· Project schedule

· Deliverables







		Deliverable: 

		IV&V Management Plan



		Format:

		Microsoft Word



		Content description:

		A project management plan that outlines the practices and procedures to be used by the Grant Thornton team



		Outline:

		· Introduction

· Project Description and Scope

· Staffing Plan

· Project schedule

· Communication

· Risk Management

· Deliverables







		Deliverable: 

		IV&V Review Checklist



		Format:

		Microsoft Excel



		Content description:

		A checklist to be used to evaluate the DHCFP project



		Outline:

		· Evaluation Criteria

a) Task Grouping

b) Task Description

c) Task Component Evaluation Objective

· Adequate/Deficient Determination

· Conclusion





	

		Deliverable: 

		Initial IV&V Review Report



		Format:

		Microsoft Word and briefing



		Content description:

		Provide an initial review report to include a description of activities to be reviewed, planned interviews, documents requested, and meetings for observation to identify risks, and provide findings and recommendations.



		Outline:

		· Introduction

· Approach and review activities

· Interviews to be performed 

· Project documentation to be reviewed

· Project meetings to be attended and observed

· Risks identified

· Findings and recommendations







		Deliverable: 

		Weekly Status Reports



		Format:

		Microsoft Word and meeting



		Content description:

		Provide a report each week that will include details of activities performed, outstanding actions, risks, and planned future activities. The weekly status report will be provided in coordination with a weekly meeting with the DHCFP project.



		Outline:

		· Tasks completed

· Planned activities

· Outstanding tasks

· Deliverables

· Risks







		Deliverable: 

		Archive Documents



		Format:

		Portable media device



		Content description:

		Archive all project artifacts, research materials and contract work products developed by Grant Thornton.



		Outline:

		Table of contents of materials included on device







		Deliverable: 

		IV&V Assistance



		Format:

		Various



		Content description:

		Provide assistance for technical assistance, training, implementing corrective actions, and other support activities requested by the DHCFP project team and/or recommended by Grant Thornton.



		Outline:

		Not applicable







		Deliverable: 

		Final Review Report



		Format:

		Microsoft Word, Microsoft PowerPoint and briefing



		Content description:

		Provide a final report presentation to the DHCFP Project Sponsors and leadership on a date commensurate with the scheduled end of the contract period.



		Outline:

		· Introduction

· Approach and review activities

· Interviews to be performed 

· Project documentation to be reviewed

· Project meetings to be attended and observed

· Risks identified

· Findings and recommendations 





0. [bookmark: _Toc424215717]Deliverable Acceptance Procedures

The following procedures will apply to the Acceptance process for Deliverables. There will be two deliverable acceptance sequences within each phase of the project:

1. Draft Deliverable Acceptance 

a. The Grant Thornton Project Team (through the designee) will submit a draft of all deliverables, for review by DHCFP prior to finalization. 

b. The DHCFP project designee will approve the format and provide feedback within five days of submission.

c. The DHCFP project’s designee will be responsible for distributing the Deliverable to whomever he/ she deems appropriate for reviewing the particular Deliverable.

d. The DHCFP project’s designee will collect and consolidate all comments and/or suggested changes from the reviewers.

e. The DHCFP project’s designee will submit the consolidated output of the review process to Grant Thornton’s designee (the “comments”) by close of business on the third day. All requests for revisions will be made in writing. Requests for revisions will be in detail adequate to allow Grant Thornton to make the requisite changes.

f. Grant Thornton’s designee will acknowledge receipt of the comments within one business day of receipt.

g. The DHCFP project’s designee(s) will make themselves available on date of submittal of comments, to clarify any issues or answer any questions from the Grant Thornton team regarding the comments. 

2. Final Deliverable Acceptance

a. The DHCFP project will designate a single point of contact for the submission of Deliverables.

b. Grant Thornton will designate a single point of contact for the exchange of Deliverables and results of Deliverable reviews.

c. The Grant Thornton Project Team will submit Deliverables to the DHCFP project’s designee by close of business on the date specified in the approved work schedule. Deliverables will be submitted electronically, whenever possible, with complete hard copies provided only upon request.

d. The DHCFP project’s designee will acknowledge receipt of the Deliverable within one business day of receipt.

e. The DHCFP project’s designee will be responsible for distributing the Deliverable to whomever he/ she deems appropriate for reviewing the particular Deliverable.

f. Dates for Deliverable submittal will be identified in the project schedule in advance of the commencement of each project phase.

g. The DHCFP project’s designee and Grant Thornton’s designee will attempt to resolve any discrepancies or disagreements related to the comments immediately, prior to Grant Thornton’s resubmission of the finalized Deliverable. Any need for escalation will follow standard escalation processes established in the Communications and Issues Resolution Plan within the Project Management Plan.

h. Grant Thornton will return the edited final version of the Deliverable to DHCFP project’s designee with changes as requested in the comments and/or elucidations attempting to satisfy comments by the end of the third day after comments were received.

i. The DHCFP project’s designee will acknowledge receipt of the finalized Deliverable and return the official signed sign-off document for that Deliverable within two business days.

j. By accepting a Deliverable, DHCFP represents that it has reviewed the Deliverable and detected no errors or omissions of sufficient gravity to substantially threaten the attainment of those objectives and to warrant the withholding or denial of payment for the work completed.

k. Grant Thornton and DHCFP will take whatever measures deemed appropriate by the designees for Deliverables to ensure that the process steps take place as described here, with no delays.



[bookmark: _Toc452490928]IV&V Planning (RFP Section 4.3) – 10 page maximum

Objective: The objective of this task is to ensure that adequate planning and resources are dedicated to the IV&V project.

Activities: The awarded vendor shall conduct the following activities and submit the initial deliverable as described in Section 4.3.2.1 – 4.3.2.3 within thirty (30) calendar days after contract execution by both parties.

The Grant Thornton approach to delivering IV&V services is to engage a small, highly experienced team that can quickly synthesize information to identify significant risks and issues, and then report them to the leadership in a manner that will facilitate timely, fact-based decision-making. Our intent is to minimize the administrative burden of our activities on the DHCFP and on its project team. 

Grant Thornton’s IV&V assessments approach included independent research, stakeholder interviews, and reviewing and analyzing project files and documentation. In executing the IV&V and developing IV&V deliverables, the evaluation team applied recognized project management best practices, and industry standards supported by the Project Management Institute (PMI) PMBOK and State of Nevada SDLC.  

Project Kick-Off Meeting (RFP 4.3.2.1)

4.3.2.1	A Project Kick Off Meeting will be held with representatives from the State, the PMO Contractor, and other designees identified by the State within thirty (30) calendar days after contract approval or a mutually agreed upon date in writing, and prior to work performed.  Items to be covered in the kick off meeting will include, but not be limited to:

A. Deliverable review process;

B. Setting the schedule for meetings between representatives from the State and the contractor to develop the detailed project plan;

C. Defining lines of communication and reporting relationships;

D. Reviewing the project mission;

E. Pinpointing high-risk or problem areas; and

F. Issue resolution process.

Grant Thornton will schedule and conduct a project kick-off meeting with DHCFP, program leadership and other key stakeholders in the project within thirty calendar days after contract approval or a mutually agreed upon date in writing. We understand that the Department of Health Care Financing and Policy (DHCFP) is taking the lead and is working with all of the DHHS divisions.  At this meeting, we will introduce the team, set the schedule for project meetings with stakeholders to develop a detailed project plan for the IV&V tasks for replacement of the core claims processing component of the legacy MMIS.  The kickoff meeting defines the lines of communication and reporting relationships and reviews the project mission to ensure all parties are working toward a common goal –increasing both the quality and the project working experience.  Grant Thornton understands and supports the mission of the DHCFP:  “Promotes the health and well-being of its residents through the delivery or facilitation of multitude of essential services to ensure families are strengthened, public health is protected, and individuals achieve their highest level of self-sufficiency”.   Additionally, we will discuss the process for pinpointing high-risk or problem areas and the process for issue resolution.   

IV&V Management Plan

4.3.2.2	Develop an IV&V Management Plan that describes the approach to conducting the standards and methodologies for performing IV&V activities including the Institute of Electrical and Electronics Engineers (IEEE), the National Institute of Standards and Technology (NIST), and the International Organization for Standardization (ISO), and deliverables in this scope of work, to include but not be limited to:

Grant Thornton will develop comprehensive IV&V management plans for DHCFP MMIS Project.  The plan shall be dynamic in nature and updated as the projects mature. The plan shall be adaptable to each sub-project’s needs and tightly coupled with the Developers’ plans and schedules. Each IV&V plan shall incorporate those IV&V tasks and activities the System Integrator proposes to execute.

The IV&V Management Plan will outline the practices and procedures to be used by the Grant Thornton IV&V Team, including: Project Description and Scope, Approach and Methodology, Staffing Plan, Project Schedule, Communication, Risk Management, and Deliverables. 

Approach to Risk Analysis and Mitigation Reporting

Approach to Risk Analysis and Mitigation Report, as described in Section 4.4.2.1

Grant Thornton understands the IV&V Contractor will be verifying and validating the design, development, and implementation of enterprise system projects, as well as federal certification processes.  Grant Thornton will begin monitoring risk from the inception of the work and monitor risk continuously throughout the project to ensure project success. We will use our proven issues management methodology to log, track and resolve the possible barriers to the success of the project. We will make practical recommendations to treat the root cause, not just the symptoms. We will identify pragmatic, actionable solutions to problems. Lastly, we will be part of the solution, not just an identifier of problems. 

The Delivery Assurance Platform (DAP) helps to inform the project team of risks and inconsistencies by using a model driven approach that monitors activities through all DDI phases.  The measures set in the model illuminate risks for both the module implementation, as well as risks associated with our IV&V tasks.  Risk management can’t eliminate risks, but it offers the best chance for successfully implementing the project despite the uncertainties of a changing environment.  At a high level the Grant Thornton Project Team will follow these steps to determine, evaluate, and manage the risks that may affect the project:



1. Identify risks.

2. Assess the potential effects of those risks on your project.

3. Develop plans for mitigating the effects of the risks.

4. Monitor the status of project’s risks throughout performance.

5. Inform key audiences of all risks involved with your project.



Please refer to Proposal Sections 6.2.1 and 6.2.2 for more detailed information on risk analysis and mitigation.  Grant Thornton understands and will comply with the requirements as provided in RFP Section 4.4.2.1.  

Approach to Quarterly IV&V Management Briefing

Approach to Quarterly IV&V Management Briefing, as described in Section 4.4.2.3.  Including a list or major project deliverables for which IV&V reviews will be conducted.  This list shall be created with mutual agreement from the State.  A list of major deliverables that are anticipated to be part of the DDI Contractor SOW are provided in Section 4.4.2.10



The Grant Thornton Project Team will provide independent, accurate, honest reporting of the status of project deliverables.  We hope to create a collaborative environment that promotes openness among all stakeholders.   The briefing will provide information to support the assessment of the overall health of the project.  



The Grant Thornton Project and Advisory Teams offer a demonstrated knowledge and will accomplish this by leveraging our business savvy, our technical and financial experience with both the users and constituents in mind. It has become common place that industry partners deliver solutions that are just like every other, but we are working to change that way of thinking. As has been demonstrated throughout this response, our three favorite words are collaboration, collaboration, and collaboration. Without an understanding of the past project approaches some often repeat the status quo. Further, without an understanding on how to use technology and business models to support the “Business side of the Collaboration Model”, achieving success becomes more arduous. Based on our experience we are able to provide credible recommendations for both ongoing and phase specific project processes.

We also understand that we are to prepare certification progress reports throughout the certification life cycle, but in particular, before certification milestone reviews. Our briefings will discuss issues in a clear and concise manner so that we may work together to resolve and appropriately document in the progress reports that are provided simultaneously to DHCFP and CMS.  

Please refer to Proposal Sections 6.2.3, 6.2.4 and 6.2.5 for more detailed information on the Quarterly IV&V Management Briefings.   Grant Thornton understands and will comply with the requirements as provided in RFP Sections 4.4.2.3, 4.4.2.4 and 4.4.2.5. 

Risk Mitigation

Framework for identifying, communicating, escalating, and working with State, PMO Contractor, and DDI Contractor to mitigate project risks;

We have found there are ten universal risks to large project implementation: user involvement, executive support, requirements inflation (or scope creep), schedule flaws, unrealistic expectations, staff turnover, project management, specification breakdown, technology and not understanding what is at stake (understanding the time and financial consequences).  The Grant Thornton Project Team will work with DHCFP, PMO contractor and DDI contractor to provide for early identification of project risks and if a risk does occur, as a team we will try to immediately mitigate.  Our DAP provides for a “line of sight” that can enable our team to suggest overall mitigation strategy to handle multiple risks.

Recurring Project Meetings

List of recurring project meetings that the contractor will observe or participate in to support IV&V analysis and tasks.  This list shall be created with mutual agreement from the State;

The Grant Thornton Project Team looks forward to jointly developing a list of recurring meetings to support IV&V analysis and tasks at the Project Kick Off meeting.  We also understand that DHCFP project staff will be available to attend meetings, interviews and assist in reviewing functions. At Grant Thornton we understand everyone’s time is important and will make sure that all meetings we lead have agendas and are kept on topic.  For example, meetings for walkthroughs of deliverables should provide for review time prior to the meeting and a set outline for guiding the process.  Meetings to resolve outstanding issues will be completed with a three work days after the review and the agreements will be documented.  Also meetings to discuss rejection of deliverables will be completed within three working days after completion of the review. 

At a minimum we recommend weekly/bi-weekly status meetings depending on the need and, of course, at any time special meetings can be called to immediately address detrimental situations.  The Grant Thornton Project Team will also attend steering committee meetings as requested.   

The Grant Thornton Project Team is aware that we may need to accommodate remote participation in meetings. We understand collaboration is important throughout the DDI phases and access by the appropriate stakeholders is imperative. Often there are travel restrictions, as well as restrictions on how long someone can be away from their office. As a result, we will offer access to technology that allows for remote participation. We will adapt our sessions where there are remote participants to ensure they are able to participate at the same level as on site attendees. The Grant Thornton Project Team may provide access to additional documentation to remote attendees and will test the remote access capabilities to ensure there are no technical difficulties. We can work with stakeholders to utilize technology for which they are accustomed, such as Skype or Hangouts.

Approach to IV&V Testing Assessment

Approach to IV&V Testing Assessment, as described in Section 4.4.2.6;

The Grant Thornton Project Team will conduct IV&V testing during the UAT phase for the DDI contractor and submit a report forty-five calendar days prior to system go-live or other date mutually agreed upon with DHCFP.  The assessment will include review of test strategies, plans training, test cases, and test data to check for appropriate and adequate testing activities.  The Grant Thornton Project Team will re-execute a sample of system test cases or execute our own test cases.  Additionally, testing of integration with other Medicaid system components is performed.  All test anomalies will be analyzed and any system failures will also be reported, as well as confirming that test failures are traced correctly to the requirements. 

Approach to Independent Security Assessment

Approach to conducting Independent Security Assessment, as described in Section 4.4.2.7;

The regulatory and enforcement landscape is dynamic and rapidly evolving. Organizations must comply with a myriad of industry standards while managing the security of both their proprietary, customer data and data transmitted to third-parties, not to mention the possibility of unknown breaches and leaks. Grant Thornton’s cybersecurity methodology leverages the NIST Cybersecurity Framework to benchmark an organization’s data security and privacy programs and practices against those recommended for their risk profile.   Our security assessment will align with CMS requirements for independent security reviews relating to CMS certification and/or gate reviews.  We know that CMS pays particular attention to how the state is designing security and privacy into the modules.  

Grant Thornton is well-versed in both current privacy laws, regulations, and guidance. Our experienced consultants deliver a holistic approach to managing security threat, response and recovery. We will use this knowledge and experience to assess the security of the MMIS system, DDI Contractor, and hosting facility.  The review will include manual assessments including interviewing staff, performing security vulnerability scans, reviewing application and operating system access controls, and analyzing physical access to the systems. 

Please refer to Proposal Sections 6.2.7 for more detailed information on the Independent Security Assessment. Grant Thornton understands and will comply with the requirements as provided in RFP Sections 4.4.2.7.

Progress Monitoring

Approach to monitoring progress toward CMS Certification of the MMIS system, providing independent review of required certification artifacts, and development of IV&V Certification Validation Report as described in Sections 4.4.2.8 and 4.4.2.9; 

Our team will perform this project on the Grant Thornton Delivery Assurance Platform (DAP). The DAP provides the project team with a host of capabilities, methods, content, and knowledge as they perform their project activities with precision. This is where we turn words and ideas into models that we can present, manipulate, analyze, and extend. The DAP includes models and “blueprints” that have been proven within a variety of projects.  All artifacts are loaded into the DAP and progress is continually updated in order to highlight the gaps. These models will guide the IV&V monitoring of the project in order to provide independent review of required certification artifacts, and development of IV&V certification validation report. DAP assists the project in the optimization of assets and resources by utilizing existing blueprints and associated knowledge vs. taxing human resources that are better utilized for supporting the implementation of the module.  An IV&V Certification Validation Report is completed approximately six (6) months following system go-live, to document IV&V Contractor’s validation of whether CMS certification requirements have been met and documented, and confirming readiness for CMS certification.

Please refer to Proposal Sections 6.2.8 and 6.2.9 for more detailed information on the Independent Security Assessment. Grant Thornton understands and will comply with the requirements as provided in RFP Sections 4.4.2.8 and 4.4.2.9. 

Compliance Monitoring

Approach to monitoring compliance with CMS conditions of approval as stated on page 2 of CMS IAPD approval letter to DHCFP dated January 11, 2016 for Nevada’s Core MMIS Modernization Project.  The conditions to be monitored are:

· Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing peripheral subsystems/modules within three years using a decoupled architecture that allows for a (later) modular replacement of those subsystems separate from the core MMIS.  The new core MMIS and all new subsystems will be capable of HIPAA compliant interfaces.

· The contract for replacement of the non-core MMIS modules must not be sole-sourced, and Nevada must follow a normal competitive procurement process; and:

[bookmark: _GoBack]The Grant Thornton Project Team has proven, demonstrated experience in verifying and validating the design, development, and implementation of enterprise system projects, as well as federal certification processes. We will provide qualified personnel, experience, and a proven methodology to perform all tasks, activities, and IV&V Project Deliverables to monitor compliance with CMS conditions of approval for the currently scheduled 30 month period.  DHCFP and Hewlett Packard Enterprise Services (HPES) will complete the modular DDI of the core MMIS and integrate with peripheral and subcontractor systems during the MMIS Modernization Project. HPES already has experience with providing fiscal agent services, tools support, and hosting services to DHCFP which will add value and provide continuity during the DDI phases.  We understand and will monitor the use of the normal competitive procurement process for the non-core MMIS modules.  

Our DAP has modules to support the IV&V tasks.  Those modules are Risk Management, Requirements Management, CMS Certification, and MITA Compliance.

Grant Thornton has confidence that we are the right vendor to support the transition away from the legacy First Health MMIS.  We look forward to providing services that will deliver a fully operational modernized system.  

Detailed Project Plan

Detailed project plan as described in Section 4.3.2.3.

Work with the State to provide a Detailed Project Plan with fixed deadlines that take into consideration the State holiday schedule provided in Section 2.1, State Observed Holidays to include, but not be limited to:

A. Project schedule including tasks, activities, activity duration, sequencing and dependencies;

B. Project work plan for each deliverable, including a work breakdown structure;

C. Completion date of each task; and

D. Dependencies on overall DDI timeline, such as DDI Contractor tasks.

The Grant Thornton IV&V Team will work with the State to provide a detailed project plan that takes into consideration the State holiday schedule.  Our project plan will clearly outline the project milestones and major activities and be in line with the HPES project plan as well as designating the timing of gate reviews and appropriate MITA and MECL levels, and the MECT certifications that must be submitted to CMS independently of the State.  We will document planning assumptions and decisions, facilitate communication among project stakeholders and document approved scope and schedule baselines.  Our team develops the project plan according to PMBOK industry standards.  The project plan will also describe the execution, management and control of the project.  Our project plan will meet the requirements as detailed in RFP Section 4.3.2.3.  

Annual IV&V Management Plan Update

Update and re-deliver IV&V Management Plan annually within thirty (30) calendar days after the anniversary of contract execution.

The Grant Thornton IV&V Team will update and re-deliver IV&V Management Plan deliverable annually within thirty calendar days after the anniversary of contract execution.  The Management Plan will describe the approach to conducting the standards and methodologies for performing IV&V activities including the Institute of Electrical and Electronics Engineers (IEEE), the National Institute of Standards and Technology (NIST), and the International Organization for Standardization (ISO), and deliverables in this scope of work.  

Project Meetings

Attend and participate in all project related meetings requested by the State Project Manager, which may include Steering Committee meetings.

The Grant Thornton Project Team will participate in all project related meetings requested by the State Project Manager, which may include Steering Committee meetings. Additionally, we will schedule IV&V related meetings in conjunction with DHCFP. 

Deliverables

The State intends to pay for IV&V planning activities based on the deliverables listed below.  Payment will be made upon State approval of the Deliverable Sign-off form associated with each of these deliverables and an approved invoice.  Invoices are subject to review and approval by the State.



		4.3  IV&V PLANNING DELIVERABLES



		DELIVERABLE NUMBER

		DESCRIPTION OF DELIVERABLE

		ACTIVITY

		STATE'S ESTIMATED

REVIEW TIME

(WORKING DAYS)



		4.3.3.1

		Project Kick Off Meeting

		4.3.2.1

		15



		4.3.3.2

		IV&V Management Plan 

		4.3.2.2

		15



		4.3.3.3

		Detailed Project Plan

		4.3.2.3

		15



		4.3.3.4

		IV&V Management Plan Subsequent Years

		4.3.2.4

		15



		4.3.3.5

		Attend all project related meetings

		4.3.2.5

		15







The Grant Thornton IV&V Team understands the State intends to pay for IV&V planning activities based on the deliverables listed in the table 4.3 IV&V Planning Deliverables.  We understand payment will be made upon State approval of the Deliverable Sign-off form associated with each of these deliverables and an approved invoice.  The Grant Thornton invoices are subject to review and approval by the State. 
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Objectives: The DDI and Certification phases of the MMIS Modernization Project require Independent Verification and Validation (IV&V) services to be performed throughout the MMIS Modernization Project, including federal review of any replaced components and federal certification activities.

The objective of this task is to provide ongoing, interactive technical and management project review and monitoring support to MMIS Modernization Project Management which will ensure that the State receives quality deliverables from the DDI Contractor while achieving all critical project deadlines.  The ongoing objective of the IV&V Contractor is to provide both verbal and written feedback regarding all aspects of the project.

Grant Thornton understands that DHCFP, as the single agency that administers the Nevada Medicaid system is undertaking an ambitious and complex multi-year effort to modernize its existing technology, operations and business culture.  The major project to be undertaken as part of this effort is replacement for DHCFP’s legacy MMIS Core System.  

IV&V Risk Analysis and Mitigation Report

Develop Initial IV&V Risk Analysis and Mitigation Report within sixty (60) calendar days after contract execution, to include but not be limited to:

A. Document detailed findings, risks, and recommended risk mitigation approaches;

B. Categorize and rank risks using a process aligned with the MMIS Modernization Project’s overall risk register;

C. Including analysis of the following items when identifying project risks:

1. Review DDI Contractor’s project start-up deliverables, including Project Work Plan, Project Management Plan, Risk Management Plan, Resource Management Plan, and Communication Management Plan;

2. Review MMIS Modernization Project Management processes of the DDI Contractor, PMO Contractor, and the State to assess whether processes in place are acceptable in quality, based on the assessment approach and criteria described in the approved IV&V Management Plan;

3. Perform IV&V Interviews with key State and Contractor staff; and

4. Consider Best Practices and Lessons Learned from similar DDI Projects.

Grant Thornton will develop and submit to the State an Initial IV&V Risk Analysis and Mitigation Report within 60 days following contract execution.  The document will become the cornerstone of the GT IV&V effort over the next several years as GT works with the State and CMS to implement the core MMIS system and to procure additional functionality through the competitive bid process.  The document will provide a roadmap towards Medicaid Enterprise Lifecycle Certification (MECL) as well as compliance with the MITA Seven Conditions and Standards.  

In the report Grant Thornton IV&V experts will provide the State with an analysis of our initial findings, risks, and risk mitigation approaches.  A risk register will be created that will be updated throughout the implementation process as initial risks are either resolved or as a more comprehensive understanding of project risks is developed through the IV&V process.  As per common practice, new or emerging risks will be added to the risk register and a tracking and monitoring system will be put in place that allows both the State project management team and GT IV&V personnel to add information and indicate when risks have been resolved or are more serious than initially thought by the review team.  

Grant Thornton experts will review and comment in detail on the DDI Contractor’s project start-up deliverables, including Project Work Plan, Project Management Plan, Risk Management Plan, Resource Management Plan, and Communication Management Plan.  The GT IV&V team will focus on whether the DDI Contractor’s plan is a valid and reasonable path to project success and provides project milestones that are both measurable and modifiable.  

The next section briefly explores the Grant Thornton IV&V process and how this well-designed and flexible process will benefit the DHCFP’s stakeholders and project management team:

Work Approach. Grant Thornton has a holistic and risk-centric view of lifecycle IV&V service delivery. 

· Holistic – We apply a proven, broad-based and inclusive IV&V assessment methodology to the conduct of IV&V work that generates relevant insight and information to our client organizations.  It is tailored to be specific to the lifecycle of the project. It covers governance, project management, contractor performance, standards compliance and more, always tailored to a specific client requirement. 

· Risk Centric – Large, complex programs such as Medicaid claiming and payment systems have, by definition, higher risk profiles just because of their size.  Grant Thornton’s proposed IV&V approach has been tailored to ensure that we focus on the areas of highest risk and visibility to the programs, without sacrificing completeness. 



Our approach is to supply independent feedback and opinion to our clients in areas of project work that are high risk and have the potential of becoming issues that can adversely affect project outcomes. Because of our extensive experience in healthcare IV&V services, our consultants have experience in the complex nature and challenges of MMIS systems. Our general philosophy is to assist our clients to identify errors and omissions as early as possible in the project lifecycle, because the earlier a problem is identified, the less impact it will have on the project outcomes of functionality, budget and time. 
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Grant Thornton Difference – Proven IV&V Methodology. The Grant Thornton IV&V methodology is proven. When we are hired to perform a lifecycle IV&V, our clients may have confidence in our performance and deliverables primarily because we have conducted this work extensively in the past at a high level of quality, comprehensiveness, and consistency. Our methodology is a core component of our delivery strategy. The Grant Thornton IV&V methodology is differentiated by the following characteristics:

We offer an efficient, repeatable, and evolving delivery methodology.  We use an IV&V toolkit developed and refined over the years with input from our clients. We continue to make improvements as industry standards and client needs evolve. We are also constantly investing in ways to improve our IV&V methodology and knowledge base. 

We draw heavily from standard best practices sources, including the Project Management Institute (PMI) Project Management Body of Knowledge (PMBOK), the IEEE IV&V Standard, the Standish Group CHAOS studies, Massachusetts Institute of Technology (MIT) Sloan School of Management, and Pritchard Management Associate’s risk and communications management writings. Our technical assessments include methods and best practices gleaned from some of the leading IT resources, including the SEI (CMM), ISO, and IEEE quality standards.  

We have an extensive technical and project management library of tools and templates, which gives our clients the advantage of working with field-tested tools and ensures that DHCFP can be confident it will receive consistent, comprehensive, and comparable deliverables. Our library contains tools for projects in all phases of the SDLC that have been used on projects across the risk spectrum, from functioning, well-managed projects to high-risk, failing projects.  

We have a repository of content that can be used as a basis for IV&V process execution, development, coaching, and evaluation. It contains sample agendas, governance questionnaires, documentation requirements, PMBOK knowledge area checklists, sample report outlines, reporting outlines, and more. 

We offer execution by highly experienced personnel. While a toolkit provides the framework for “how” to evaluate program performance, tools alone will not ensure a successful IV&V assessment.  Because IV&V assessments by nature can be perceived as threatening to project teams, these assessments require seasoned professionals with extensive field experience and credibility to isolate potential issues and craft recommendations that are constructive and practical to implement. We dedicate our most seasoned personnel to IV&V work to ensure success.

From our observations and assessments, coupled with best practices knowledge, we recommend and prioritize mid-course corrections. We will actively monitor DHCFP activities to ensure risks are being mitigated. In total, this framework results in a reduction of project risk to our clients.

[bookmark: _Toc433531288]SDLC PHASE CONSIDERATIONS

The Grant Thornton IV&V methodology is applicable to all SDLC phases because the core processes of our reviews are consistently applied regardless of phase and status. The life cycle phase of the project does influence the specific execution of our methodology because it dictates the types of documentation and SDLC deliverables that should be available for review and the types of activities and project accomplishments that should be expected.

Based on the SDLC phase status of the target project, we determine if the documents and activities specified in the SDLC are being properly and completely developed and utilized effectively for each project. We evaluate documents and activities from earlier phases as is required to ensure that proper foundational documents exist. The following table provides some examples of considerations by SDLC phases which we would use to form the basis of our IV&V activities for DHCFP.

BEST PRACTICES

Below are descriptions of the methods that will be used by the Grant Thornton IV&V Team to meet the specific needs of DHCFP.

Scripted Interviews. The Grant Thornton IV&V Team will conduct baseline reviews of project management, governance, technical and other reviews using Grant Thornton workbooks and tools.  We will collect interview information in workbook format as baseline data for assessing project attributes and activities. Interviews are conducted to establish a baseline of activities at the start of each project review.  

Observation. The Grant Thornton IV&V Team will conduct scheduled and ad-hoc observations of project team meetings. The project team meetings will be varied in type, they may be technical review meetings, functional requirements meetings, status meetings, stakeholder meetings. We will schedule observations in order to assess project status and to evaluate whether project processes are being executed and controlled as specified by the PM plan. 

Analysis. The Grant Thornton IV&V Team will analyze certain project artifacts for completeness and consistent execution. Analysis is done to assess whether each project team is conducting its project in accordance with the standards required of it.  For example, we will review each project team work schedule to assess whether the schedule is comprehensive and a useful tool for determining completion date. 

Compliance. The Grant Thornton IV&V Team will review project artifacts for contract and standards compliance, specific to individual contracts and any applicable State, CMS or other standards. 

Rolling Wave Planning. During the discovery phase and planning for Milestone II work, the Grant IV&V project team will plan its work using “rolling wave” planning methods.  This is an iterative planning method in which the work to be accomplished in the near term is planned in detail, while the work in the future is planned at a higher level.  This type of planning is most appropriate for use on long-term project work where there is a high degree of external dependencies on other team project schedules.  

Verification. Verification is done on data collected to ensure it is an accurate representation of the project work being assessed.  Once scripted, interviews are conducted to collect information about project performance, the IV&V team will look to verify reported facts to ensure accuracy. This will be done by reviewing supporting documentation, gaining oral consensus on reported information.  All verification and fact checking is documented for proof and inspection.  

Risk Tolerance. During Discovery, the Grant Thornton IV&V Team will conduct a final assessment of the general risk tolerance of the organization. The level of risk tolerance will drive some of our planning for the level and extent of IV&V activities recommended.

Audits. The Grant Thornton IV&V Team will conduct audits on a scheduled and unscheduled basis on certain items deemed to be critical to be in compliance within the program.  The audit types and schedule will be developed during IV&V planning. Audits will be conducted throughout the lifecycle of the projects.

Key Planning Milestones within IV&V Phases. Based on requirements from the RFQ, and our own experience, we have mapped the following deliverables to the phases and activities in the table below.  From an IV&V perspective, these are the core deliverables for any project. We have recommended additional deliverables, but would also like to discuss in orals another deliverable, CMS Preparation and Review Documents.  Our experience in the past is that CMS does prefer to have a separate report prepared for their review.

Re-Execution and Re-Delivery of IV&V Risk Analysis and Mitigation Report

Re-execute and re-deliver IV&V Risk Analysis and Mitigation Report within sixty (60) calendar days after each anniversary of contract execution.

Grant Thornton recognizes the importance of State maintaining its Medicaid Enterprise Certification.  GT will ensure that a well-qualified team is available to complete the IV&V Risk Analysis and Mitigation Report within sixty days of the new MMIS system becoming operational. GT will follow the required procedures about sharing test results and other documentation with both the State and CMS.   Further, GT will conduct similar IV&V Risk Analysis and Mitigation Testing for the base MMIS system, defined as the system initially tested in the first sixty days as described above, for up to three years following the State obtaining Medicaid Enterprise Certification.    Should the State elect to retain the services of GT as the IV&V contractor for the MMIS system, the IV&V Risk Analysis and Mitigation Report will cover the base system and any additional modules without cost to the State unless CMS requires additional testing beyond the testing defined in the MECT toolbox.  As states above, GT will complete the IV&V Risk Analysis and Mitigation Report within sixty days of the new MMIS system – defined as the base system and any new modules -- becoming operational and will do so for a period of three years following final certification by CMS.

Quarterly IV&V Management Briefings

A. Develop Quarterly IV&V Management Briefings to include but not be limited to:

B. Independent assessment of overall project status and health;

C. Document independently identified issues and risks, based on artifact reviews and IV&V interviews;

D. Independent assessment of status and completion progress of HPES integration of the core MMIS modernization with existing peripheral subsystems/modules within three (3) years using a decoupled architecture that allows for a (later) modular replacement of those subsystems separate from the core MMIS.  The new core MMIS and all new subsystems shall be capable or HIPAA compliant interfaces;

E. Status of independent monitoring to ensure non-core MMIS modules are not sole-sourced.  Nevada must follow a normal competitive procurement process for non-core MMIS modules;

F. Monitoring of progress toward CMS Certification, as described in Section 4.4.2.8;

G. Metrics and other measures to monitor project performance, including feasibility of project schedule and testing progress;

H. Recommendations for improvement of both on-going and phase specific project process based on observations, industry standards, and best practices;

I. Assessment of whether the State and DDI Contractor share a common understanding of the project scope, requirements, milestones, deliverables, and entrance/exit criteria;

J. Assessment of whether the user involvement and buy-in is sufficient for successful adoption of the system; and

K. IV&V Deliverable Review documentation from review of DDI Contractor deliverables that occurred within the reporting period shall be included as Appendices to the report, as described in Section 4.4.2.10.

The IV&V Quarterly Management Briefing will meet all of the requirements in RFP Section 4.4.2.3.  The briefing will enable management to understand the overall health of the project and provide enough information to understand the issues without overwhelming with details.  However, we will be able to provide details during the briefing upon request. The management briefings will not contain any surprises since the Grant Thornton IV&V Team prides itself on communication throughout the project life cycle.  HPES and DHCFP will be made aware at agreed upon intervals of the status and completion progress of the integration of the core MMIS modernization with existing peripheral subsystems/modules over the three-year duration of the project, including reporting on HIPAA compliance.  

Our DAP platform provides outputs from the models and workflow diagrams used to visualize the project.  The blueprints, road maps and heat maps provide a clear understanding of the quality, completeness, and capability/maturity of the project.  These outputs provide progress of CMS certification, project performance, and recommendations for improvement.  

Initial Quarterly IV&V Management Briefing

The initial Quarterly IV&V Management Briefing shall be submitted ninety (90) calendar days following contract execution, or on a date mutually agreed upon in writing with the State.  Subsequent reports shall be submitted approximately ninety (90) calendar days apart on a schedule agreed to by the State.

The Grant Thornton IV&V Team will submit the initial Quarterly IV&V Management Briefing ninety calendar days following contract execution, or on a date mutually agreed upon in writing with the State.  Subsequent reports will be submitted approximately ninety calendar days apart on a schedule agreed to by the State.  

Quarterly IV&V Presentation

The initial Quarterly IV&V Management Briefing shall be submitted ninety (90) calendar days following contract execution, or on a date mutually agreed upon in writing with the State.  Subsequent reports shall be submitted approximately ninety (90) calendar days apart on a schedule agreed to by the State.

The Grant Thornton IV&V Team will provide an in-person presentation of each Quarterly IV&V Management Briefing for project and State leadership upon request, in addition to deliverable walkthrough.  

IV&V Testing Assessment

Conduct IV&V Testing Assessment during the UAT Phase for the DDI Contractor, and submit report forty-five (45) calendar days prior to system go-live, or other date mutually agreed upon with the State.  Assessment and Report to include but not be limited to:

A. Review of test strategies, plans training, test cases, and test data to ensure that appropriate and adequate testing activities are conducted by the DDI Contractor and the State;

B. Independent validation of system functionality by re-executing a sample of system test cases or IV&V Contractor-created test cases; and

C. Analysis of testing and defects associated with integration of MMIS Modernization transfer components with existing Nevada Medicaid system components.

The MECT requires that IV&V services will be an integral component of the larger oversight of the day-to-day operations and management of the State of Nevada’s Medicaid Management Information System Core Replacement project. The IV&V service provider shall have complete access to documents, facilities, and staff during normal business hours as required to carry out its oversight role. The IV&V contractor shall have access to all key staff on site at the Medicaid Management Information System Core Replacement Project location(s) daily, as needed to observe meetings, review deliverables and documentation, and conduct interviews, testing and other activities to ensure a high level of integrity and confidence in the IV&V service provider’s Medicaid Management Information System Core Replacement oversight and monitoring.

A core component of this oversight shall include both review of all testing documents created by the State and/or HPES including system testing, stress testing, security testing, and user acceptance testing conducted during each project lifecycle and the final testing sixty days after the system begins full operation. In reviewing these documents, the GT IV&V team will review testing strategies, training plans, test cases, and test data including any the materials used by the vendor should project modules or smaller components be subject to automated testing.  Interviews with relevant personnel will be conducted to ensure that the scope and depth of the testing is appropriate and adequate for the Core Replacement system.  

Should questions arise about testing outcomes, the GT IV&V team will, in addition, engage GT testing specialist to examine sample testing results and, as needed, either re-execute test cases from each testing phase or develop test cases appropriate to the module(s) in question.  Finally, GT IV&V staff will follow-up on State and/or vendor conducted user acceptance testing with user interviews, retesting of any identified samples where test results may be problematic, and conduct more extensive system testing to ensure that the State system meets the requirements of each gate review and each lifecycle certification review.

The GT IV&V team will, at the time of project initiation, work with State project management and information technology personnel to develop an approach to testing all individual components of the Medicaid Management Information System Core Replacement that are being transferred to Nevada by HPES to ensure that the components will engage appropriately with existing Nevada Medicaid system components.   This testing activity may well be the most crucial project activity given that should any of the transfer components fail, the State and the GT IV&V team are obligated to notify CMS and to work with the vendor to address problems within reasonable timeframes and at no or limited cost to the State.  

As required, the GT IV&V team will provide the State of Nevada with a comprehensive report on system testing 45 calendar days before the system is scheduled to become operational.  Consistent with federal MECT guidelines, GT IV&V staff will also review testing activities associated with each system module and identify any immediate issues to State project management team staff.   In addition, the new MECT procedures require that the IV&V vendor file periodic reports with CMS regarding testing activities.  Unless otherwise specified by federal rules, these reports will be provided to the State and CMS simultaneously.

Security Standards and Controls Independent Assessment

Perform an independent assessment of the security standards and controls of the MMIS system security, DDI Contractor, and hosting facility.  The Independent Security Assessment Report will document the findings, including gaps and risks identified.  The deliverable shall align with CMS requirements for independent security reviews relating to CMS Certification and/or Gate Reviews.

Grant Thornton is committed to assisting the State in meeting the requirements of the Medicaid Enterprise Certification Lifecycle (MECL). Consistent with Federal guidelines, GT will be proactive about ensuring that the DDI vendor is meeting both general and MMIS security standards including those related to system security, using tools such as such as vulnerability scans and penetration testing, and also security requirements associated with protecting patient medical information (PMI).  Through continuous oversight and periodic extensive testing, GT will be able to ensure that security tools in the replacement core system are consistent with federal standards as they apply to each of the three milestone reviews in the MECL process.  

Grant Thornton recognizes that the CMS has provided the states with specific guidance to include IV&V contracts.  The review process will be conducted in alignment with the federal requirements while also recognizing that Nevada-specific requirements may be different.  By aligning with the federal requirements, GT provides Nevada with the flexibility to modify the CMS guidance while at the same time allowing Nevada to meet State-specific contract requirements.  

In addition, GT security professionals will be available at State discretion to support the Nevada DHCFP project management office in conducting the security reviews and testing required by the security gate reviews built into the Nevada System Development Lifecycle (SDLC).  Using top tier testing tools and extensive knowledge of state and federal security requirements, GT will ensure that the security components of the project will be delivered on time and ready to use.

As with any Medicaid-related project, PMI security is a top priority for the GT security team.  PMI security, as defined by various federal laws, regulations and policy guidance is essential to obtaining final system certification and in preserving each recipient’s right to privacy.  The GT PMI security framework will be based directly ion the requirements outlined in the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the supplemental PMI security requirements included in the Health Information Technology for Economic and Clinical Health Act of 1996 (HITECH).  In addition, GT security professionals will ensure State compliance with privacy requirements included in the Patient Protection and Affordable Care of 2010 (PPACA) that impact operation of Medicaid payment systems.

		What We Do



		Grant Thornton Service

		Benefit



		We offer our clients experts who have conducted cyber assessments on classified government networks and highly sensitive commercial networks.   

		You get highly skilled consultants delivering world-class service.



		Grant Thornton has partnerships with law enforcement and intelligence communities allowing us to stay current with the constantly evolving threat landscape.

		You maintain a complete understanding of the latest threats.



		Identification and remediation of vulnerabilities and confirmed exploits.  This is accomplished with industry knowledge together with expert advice and support supported by comprehensive software analysis.

		Reduce your organization’s time to identify and remediate cyber risk.





Table 2 IT Cyber Security Services

[image: ]We help government agencies identify and remedy cyber risk. Clients who have benefited from our Cyber Assessments include: Departments of Motor Vehicles, Universities, State Information Technology Departments and Port Authorities. 

Independent Security Assessment Approach

We will assess the security standards and controls of the MMIS system, DDI Contractor, and the hosting facility for compliance with the CMS control objectives. CMS has developed CMS Information Security Test Scripts with Assessment Criteria and Assessment Objectives based on NIST SP 800-53A for all these controls. Similarly, these same criteria and objectives are included in the CMS Minimum Security Requirements (CMSR). Our team is well versed in the use of NIST SP 800-53A and has applied its test methods for multiple assessments. Our ability to leverage the auditor lens makes us a lower risk choice as our results have withstood the scrutiny of other external assessors. Further, our knowledge of security controls and control implementation will facilitate the execution of our assessment plan by grouping like controls or interrelated controls and minimize the impact to the support personnel (e.g. system administrators, database administrators, personnel responsible for control implementation) during the interview and test process. 



Security testing processes noted above will assist and be leveraged in our security assessment which will cover DHCFP full family of CMSRs over the thirty month contract period. This testing will be coordinated with overall the overall IV&V testing and assessment procedures to holistically assess DHCFP controls environment.  



Please refer to Section 10.0 Tab X – Other Informational Material for more details:

6.2.7 Security Standards and Controls Independent Assessment, Additional Details

Progress Monitoring

Monitor progress toward CMS Certification, including review of CMS required artifacts (e.g. documents including but not limited to templates, guides, and checklists).  Provide Ongoing Progress Reports in the IV&V Management Briefing deliverable(s), to include but not be limited to:

A. Verifying that CMS required information and artifacts has been gathered, properly organized, and submitted;

B. Identify risks and recommend mitigation strategies for artifacts or functionality that may not align with CMS Certification requirements; 

C. Verify the DDI Contractor and State staff are prepared for their respective roles in the CMS Certification process; and

D. Approach to monitoring compliance with CMS conditions of approval as stated in CMS IAPD approval letter to DHCFP dated January 11, 2016 for Nevada’s Core MMIS Modernization Project.  The conditions to be monitored are:

1. Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing peripheral subsystems/modules within three years using a decoupled architecture that allows for a (later) modular replacement of those subsystems separate from the core MMIS. The new core MMIS and all new subsystems will be capable of HIPAA compliant interfaces; and

2. The contract for replacement of the non-core MMIS modules must not be sole-sourced, and Nevada must follow a normal competitive procurement process.

Grant Thornton is strongly committed and highly motivated to assist the State of Nevada is achieving both MITA certification and MMIS Enterprise Lifecycle Certification as quickly as possible.  To assist the State in achieving CMS Certification, Grant Thornton will use its DAP platform form to provide the State with a general review of CMS artifacts based on the MECT Toolkit released in March 2016.  Grant Thornton will provide a specific description of all templates, guides, checklists a, and any other artifacts needed for certification. These descriptions will include both projected timelines and guidance for State officials to use when making project decisions.  This guide, which will be completed and provided to the State at the initiation of the project, will be updated regularly should changes be made in the federal certification process or should the project environment change in any significant way during the implementation process.

A. During the implementation process, Grant Thornton will proactively support the State in completing required documentation on a timely basis and will ensure that reports that must be submitted to CMS by the State and the IV&V vendor are completed on-time and transmitted to CMS to support certification efforts.  GT IV&V staff will also work in concert with State project management staff to:

· Ensure full compliance with the MITA Seven Conditions and Standards;

· Testing required to move forward through the MITA gateway reviews;

· Compliance with the Medicaid Enterprise Certification Lifecycle as describe in the March 2016 MECT policy guidelines

· Testing and other documentation enabling the State to move forward through the MECL gateways and the three key testing points – Project Initiation Milestone Review, Operations Milestone Review, and final Medicaid Enterprise Certification review (if achievable under the limited system described in the project scope documents);

· Compliance with HIPAA standards, HITECH standards, PPACA standards, ARRA requirements, and any other statutory or regulatory standards covering the collection and dissemination of patient medical information (PMA) and other security requirements



B. The GT IV7V team has a detailed and in-depth understanding of both the MITA and Medicaid Enterprise Lifecycle including all required artifacts and functionality.  Throughout project implementation GT IV&V staff will be on-site working closely with State of Nevada project management staff and HPES IT staff and will be in a position to quickly identify risks and recommend mitigation strategies for artifacts or functionality that may not align with CMS Certification requirements.  All such instances will be tracked by GT IV&V staff and monitored on a regular basis to provide key project managers with status updates as the project proceeds through the verification lifecycle.



C. Grant Thornton will provide training for all State of Nevada and vendor staff in both MITA certification and the Medicaid Certification Lifecycle immediately following approval of the project work plan.  Additional training will be provided as necessary, whether it is identified as a need by State or HPES staff or if GT IV&V staff determine that such training would enhance the State’s ability to achieve timely certifications



D. GT clearly understands that the limitations included as part of the IAPD approval define the scope of the project.  Under the new MECT process, GT IV&V staff must file reports regularly with both the State and, independently, with CMS on both project progress and compliance with scope and functionality requirements.  The new process will greatly enhance the ability of GT IV&V staff in monitoring compliance with the conditions set forth in IAPD since this will be a regular reporting requirement for GT and GT staff.  Any other reporting required by the conditions of the approved Implementation Advanced Planning Document (IAPD) but not otherwise listed in general CMS requirements will also be included in this category. Finally, GT IV&V staff will ensure that HPES integration staff are aware of the limitations and will vigilantly monitor project work to ensure ongoing compliance with both IAPD conditions and other required compliance issues.  These standards include HIPAA, HITECH, and PPACA requirements regarding access to and use of personal medical information (PMI) and any other protected data.  Finally, GT experts in MMIS procurements will be available at the request of the State should the State decide to proceed with procuring additional functionality outside of the IAPD conditions.  

IV&V Certification Validation Report

Develop an IV&V Certification Validation Report approximately six (6) months following system go-live, to document IV&V Contractor’s validation of whether CMS certification requirements have been met and documented, and confirming readiness for CMS certification.

The GT IV&V team will continue onsite monitoring and testing of the MMIS replacement system for up to 12 months following system go-live.  The duration, to be negotiated with the State project management team, will be dependent on system performance in the first six months after “go-live” and vendor response to any challenges that may arise during this period.  Should the payment system operations prove satisfactory after the initial six month period, the GT IV&V team will work with the State to develop an IV&V Certification Validation Report with the objective of confirming and documenting that system readiness is eligible to be certified by CMS under current guidelines or any other communications the State and CMS may have had regarding the objectives of this project and the target goal for certification.  Upon confirming readiness for certification at the appropriate MITA and MECL levels, the IV&V team will also prepare certain certification-related documentation included in the MECT toolbox that must be submitted to CMS by the GT IV&V team independently of the State-submitted documentation.  

Should the MMIS operations not meet minimal certification standards during the first six months of operation, the GT IV&V team and GT experts in payment system operations will work with the State project management team and vendor staff to identify, fully diagnose, and rectify outstanding operational issues.  The GT IV&V team is committed to assisting the State in obtaining certification within six months of the point the “go live” system meets the readiness standards for CMS certification.

DDI Contractor Deliverables

Review and provide Comments on Major DDI Contractor Deliverables mutually agreed upon with the State.  Feedback shall be in writing and in a format approved by the State.  IV&V reviews will occur during the initial State deliverable review cycle (generally fifteen [15] working days in duration), and comments will be submitted prior to State response to, or approval of, the deliverable.  IV&V Deliverable Review artifacts will also be included as appendices to the Quarterly IV&V Management Briefings for inclusion in the IV&V project record.  For planning purposes, the following list of major deliverables are anticipated to be part of the agreed upon list:

A. Project Work Plan Schedule (and major updates); Project Management Plan; Communication Management Plan; Quality Management Plan; Change Management Plan; Resource Management Plan; Risk Management Plan; Data Conversion Plan; Business Continuity & Disaster Recovery Plan; Testing Plan(s) and associated results; Implementation Strategies; Implementation and Rollout Plans; CMS Certification Checklist; Sample of Detailed System Design documents; Sample of User  Documentation; Training Master Plan; System Test Result Reports; UAT Result Report; and System Security Plan and related documentation.

In shifting to modular-based projects and creating the MECL, CMS has allowed states to work simultaneously on multiple modules at different points in the traditional Software Development Lifecycle while navigating module approval through the five gateways of the MECL. 

Communication Management Plan – is a vital input/output tool used for a variety of different reasons but its primary role is to establish how project communications will be managed by the Project Team.  Project communications typically ranges from stakeholder-level summary reports to detailed management reports ideal for supporting the IV&V plan.  

Quality Management Plan – is a critical input/output report essential to the success of the IV&V plan.  The plan describes a quality assurance standard that the vendor must follow and periodic reports document compliance with the policy.  The IV&V team will actively monitor quality compliance and issue independent reports based on interviews and review of pertinent documentation.

Change Management Plan – The Change Management Plan is a project artifact that establishes the structure by which vendor-proposed changes will evaluated and how they will be approved, typically using a Change Control Board (CCB) process involving key project stakeholders.  The implementation of this process and subsequent impact of project management will be key indicator of the success of the [project management plan.  The IV&V team will review prosed changes before the CCB review and make recommendations based on that review.

Resource Management Plan – From a project management standpoint, the resource management plan and the associated resource breakdown structure identify all key members of both the State and vendor project teams and their assignments.  More importantly, the resource management plan will serve as a critical IV&V benchmark, both for measuring expenditure rates (the so-called “burn rate”) and to ensure that the appropriate and planned resources are actively involved in the project a key milestones established by the State with input for the IV&V vendor.

Risk Management Plan – The Risk Management Plan is contained within the Project Management Plan.  The plan generally describes how project risk management will be structured and performed on the project. 

Communication Management Plan – The Communication Management Plan is an input/output document that describes the communication needs for the project and in what format information will be communicated and also when, where, and how communications will be made.  Consistent with Federal rules governing IV&V and the MECT Toolbox guidance, all project communications will be shared with the GT IV&V team and appropriate review and comments will be forwarded to the project manager, the project owner, and the federal government as appropriate.

Quality Management Plan – is an Output/input document that describes how the project management team will implement the performing organization’s quality policies. The Quality plan is typically a component of the Project Management Plan, this document will be updated as needed based on changing project conditions or recommendations from stakeholders, project participants, and the GT IV&V team.

Data Conversion Plan – The data conversion process is one of the highest risk activities undertaken by the project team.  GT will draw on its extensive assets in this area to assist the State and the project vendor in structuring, managing, and testing data conversion.  Various options are usually given consideration including converting data at the conclusion of specific project phases or broader conversion plans that encompass one or more project milestones.  GT does not encourage mass data conversion at the conclusion of the project implementation activities except if a highly detailed conversion and testing plan has been developed by all relevant parties.

Testing Plans (and associated results) – Testing Plans are key project artifacts that are regularly reviewed by the IV&V team.   There are likely to be several testing phases in a project of this size and identifying when and where to conduct project testing is a decision that, under federal guidelines, is made by the project management team in concert with the GT IV7V team.  GT testing specialists, with years of expertise in testing payment systems, will be available to consult on a variety of issues including appropriate project milestones where testing should be conducted, how testing should be structured at each milestone, and to review testing results and make recommendations as needed and appropriate.

Implementation Strategies – The GT IV&V team will work closely with both the project management team and the project integrator to design implementation plans that both meet the State’s needs and are management should adjustments be required during the implementation process.  The IV&V team will develop artifacts that shall guide the implementation process and provide for constant measurement of success or failure.  Given the modular construct of the new MMIS system, there are likely to be several implementation plans.  Many of these plans may be complex including transition from legacy operations and successful linkage to new modules that have already be implemented.  Consideration of these issues should also be included in test plans developed as part of the implementation process.

Implementation and Roll-out Plans – Implementation and roll-out plans will vary based on the module(s) being implemented and the number of impacted payees.  The GT IV&V team will bring considerable experience in developing these plans to assist the state throughout the process including determining the scope of the implementation plan and identification of requirements such as development of a plan library or wiki and effective ways to conduct user training while minimizing costs.

CMS Certification Checklist – Federal rules and any stipulations included in the Implementation Advanced Planning Document (IAPD) approval, require that a series of checklists be completed by the State and the IV&V vendor in order for the State to be eligible for MITA certification.  The GT IV&V team will work closely with the State to complete these checklists by developing a strategy for meeting requirements in advance of the due dates.  The GT IV&V team will also submit certification documentation to CMS independently of the State.  The actual requirement for independent IV&V review is still nebulous – see the MECT Toolbox for more information – and GT is committed to working with the State to the maximum extent possible to achieve time CMS certification of the project.

Sample of Detailed Design Documents – The GT IV&V team will review certain design documents and related artifacts at various stages in the project.  The new federal MECL rules require extensive review at the completion of each certification gateway.  Should concerns arise regarding any of these documents, GT shall seek input from experienced GT experts who may recommend changes or offer further support as appropriate.

Sample of User Documentation -- The GT IV&V team will review certain user-based requirements documents and related artifacts at various stages in the project.  The new federal MECL rules require extensive review of these documents at the completion of each certification gateway.  

Training Master Plan -- The GT IV&V team will review the training master plan and offer input as needed to ensure a successful user experience at each step of the implementation process.

System Test Result Reports – The GT IV&V team will, consistent with federal requirements, review all system test result reports at each MECL gateway and at various points between gateways that will identified in consultation with the State between the gateways.  GT testing resources will be part of the IV&V team and will be determine the need to review system test reports as the project proceeds.

UAT Result Reports – The GT IV&V team will assist in constructing the user acceptance test documents and will closely review the results.  Oftentimes, UAT reports are the most effective way for early identification of design and/or implementation problems so that these issues can be addressed within the project budget and timeframes.

IV&V Project Risks

Identify and Respond to IV&V Project Risks.  In the event a major issue or risk is encountered or experiences, the IV&V Contractor shall identify, in writing, within one (1) working day, intervention strategies to address the risk area.  Intervention strategies shall include a definition of options available to address the risk area, the potential effects and costs of implementing the strategy and a comparative summary of the alternative strategies recommend.

Our approach provides a continuous risk assessment cycle throughout the project that begins by defining the risk environment, followed by continuous evaluation, reporting, and mitigation. Using our structured approach, Grant Thornton will monitor and assess risk on an ongoing basis throughout the project.  

Our risk management methodology has three major phases:

· Assessing the risk environment. We assess current risk management practices within the client, assess the level of tolerance for risk within the organization and determine the acceptable level of risk that the organization wishes to take.

· Assessing risk. We then regularly identify and analyze risks, and plan the appropriate response to each risk.

· Monitoring and controlling risk. The final phase is monitoring and control, where we monitor the implementation of risk mitigation activities, and recommend improvements to the management of individual risks and to the risk management practices of the organization as a whole. 



We maintain a Risk Log that tracks each risk, including understanding the potential impact of each risk, the probability of occurrence and the urgency of addressing the risk. We will maintain a risk log in the format shown below for all project risks that we identify. For those risks that are appropriately managed through the individual projects risk management processes, we will also insert the risk into their risk log and track their actions to manage the risk. The figure below presents a high-level depiction of our methodology for identifying, assessing, and mitigating risks. 

Should a major issue or risk be encountered or is identified, Grant Thornton will notify the personnel identified by the State of Nevada in writing within 24 hours of a determination is made.  Notification maybe by e-mail or in the form of a written document or, in any especially egregious circumstance, by telephone.   

We will make practical recommendations to treat the root cause, not just the symptoms. We will identify pragmatic, actionable solutions to problems. We will be part of the solution, not just an identifier of problems. Grant Thornton will use our proven issues management methodology to log, track and resolve the possible barriers to the success of the project. 

There are five different risk responses that are generally considered once a major issue or risk is identified. Briefly, the options include:

1. Acceptance - in certain circumstances, there is nothing that can be done to mitigate a risk.  In these cases, which are rare, the only approaches are to either hope the risk does not reoccur or to conduct extensive damage control to determine the root of the risk, a process that could delay a project by a week or more.  Grant Thornton will advise the client which action would be most appropriate in these cases;

2. Avoidance – In most cases, risk avoidance can be achieved by modifying the project plan for essential steps or by eliminating or delaying a non-essential project component;  

3. Contingency planning – If the risk event, occurs, develop possible responses as quickly as possible to avoid further reoccurrence or the possibility that risk is a trigger for other similar events; 

4. Mitigation – taking immediate steps to minimize impact, determine the scope of the issue, and develop and implement immediate measures to reduce impact on the project schedule while attempting to resolve the risk occurrence;

5. Transfer – this atypical approach would shift the burden of risk away from the project.  For example, if a payment type in the replacement system did not work as anticipated, the problem could be resolved by unplanned modifications to the Eligibility and Enrollment system.

[image: ]

[bookmark: _Toc433412777]Figure 2. Risk Management Approach

[image: ]When reporting risks to the DHCFP’s project leadership, we will use ‘heat maps’ to visualize                 in a manner that equips leadership with a clear picture of the risk environment and that enables proactive decision-making. 

It is very easy for project leadership on large, complex projects to become so buried in day-to-day demands that broader strategic business needs and concerns do not receive the focus and attention they require. As consequence, while day-to-day issues may be addressed and resolved, larger more complex problems may not be anticipated or recognized, or decisions may be made with a narrow, short-term focus.Figure 3. Risk Visualization Tools



To support each monthly Strategic Project Review meeting, we packaged information on the most critical risks and issues, along with a digest of significant project milestones and decisions, into a monthly Project Risk Assessment. Each month, we reviewed this assessment with project leadership, and highlighted the issues, risks, and decisions that we considered most in need of management attention. These project review meetings will help DHCFP project leadership to retain focus on issues such as whether:	

· Project scope and requirements remained consistent with, and supportive of, project objectives;

· Necessary performance metrics were defined to measure project progress and project success; and

· Decisions taken to resolve near-term issues were in the long-term interests of the project and its stakeholder.



We would institute a similar monthly strategic project review with the DHCFP’s project leadership, and use the meeting to discuss key risks and to discuss methods to mitigate each risk.

The respondent’s proposed approach to ongoing identification of possible barriers to the Project and proposed resolutions

Grant Thornton has deep experience with ensuring the success of projects. We understand the reasons why technology projects fail and we have the experience, expertise and knowledgeable resources to resolve issues as they arise. 

Possible barriers to project success include: 

· Insufficient governance, and poorly defined accountabilities, including inability to make timely, fact-based decisions; 

· Inability to implement appropriate change management; 

· Lack of well-defined business case, detailed business and technical requirements; no plan for quality or traceability;

· Poorly defined and/or constantly changing requirements;

· Procurement errors and omissions that result in poorly written contracts and insufficient vetting of selected vendor(s);

· Inadequate skills and experience of Government and vendor staff. 



Grant Thornton will begin monitoring risk from the inception of the work and monitor risk continuously throughout the project to ensure project success. We will use our proven issues management methodology to log, track and resolve the possible barriers to the success of the project. 

IV&V Reports and Briefings

Submit All Written IV&V Reports and Briefings to the State and CMS at the same time.

The Grant Thornton IV&V Team represent the interests of CMS, and as such, provides an independent and unbiased perspective on the progress of MMIS development and the integrity and functionality of the system. For example, the DHCFP fills out the Medicaid Enterprise Certification Checklists and then the IV&V team fills the appropriate portion of the checklists and uses the checklists to complete a certification progress report.  We will send both the completed checklists and the certification progress report to the State and CMS at the same time.  For any other reports and briefings, the Grant Thornton IV&V Team will submit to the State and CMS at the same time.

Deliverables

The State intends to pay for IV&V activities based on the deliverables listed below.  Payment will be made upon State approval of the Deliverable Sign-off form associated with each of these deliverables and an approved invoice.  Invoices are subject to review and approval by the State.

The Grant Thornton IV&V Team understands the State intends to pay for IV&V activities on the deliverables listed below.  We understand payment will be made upon State approval of the Deliverable Sign-off associated with each of the deliverables and an approved invoice.  We also understand invoices are subject to review and approval by the State.  

		4.4            INDEPENDENT VERIFICATION AND VALIDATION DELIVERABLES



		DELIVERABLE NUMBER

		DESCRIPTION OF DELIVERABLE

		ACTIVITY

		STATE'S ESTIMATED

REVIEW TIME

(WORKING DAYS)



		4.4.3.1

		Initial IV&V Risk Analysis and Mitigation Report 

		4.4.2.1

		15



		4.4.3.2

		IV&V Risk Analysis and Mitigation Report  - Subsequent Years

		4.4.2.2

		15



		4.4.3.3

		Initial Quarterly IV&V Management Briefing

		4.4.2.3

		15



		4.4.3.4

		Subsequent IV&V Management Briefings

		4.4.2.4

		15



		4.4.3.5

		Presentation of Quarterly IV&V Management Briefing 

		

4.4.2.5

		15



		4.4.3.6

		IV&V Testing Assessment

		4.4.2.6

		15



		4.4.3.7

		Independent Security Assessment Report

		4.4.2.7

		15



		4.4.3.8

		Ongoing progress reports

		4.4.2.8

		15



		4.4.3.9

		IV&V Certification Validation Report

		4.4.2.9

		15



		4.4.3.10

		Major DDI Contractor Deliverable Comments

		4.4.2.10

		15



		4.4.3.11

		Identify and Respond to IV&V Project Risks

		4.4.2.11

		15



		4.4.3.12

		Submit All Written IV&B Reports and Briefings

		4.4.2.12

		15





Table 3 IV&V Deliverables

[bookmark: _Toc452490930]Tab VII (RFP Section 5) – Company Background and References

Vendors must place their written response(s) in bold/italics immediately following the applicable RFP question, statement and/or section.  This section must also include the requested information in Section 5.2, Subcontractor Information, if applicable.

Please refer to Section 10.0 Tax X – Other Informational Material for more details:

7.0 About Grant Thornton LLP, Additional Details

[bookmark: _Toc452490931]Vendor Information

Vendors must provide a company profile in the table format below.

		Question

		Response



		Company name:

		Grant Thornton



		Ownership (sole proprietor, partnership, etc.):

		LLP



		State of incorporation:

		Illinois



		Date of incorporation:

		1996



		# of years in business:

		92 years



		List of top officers:

		Mike McGuire, CEO; Terry Bilbo, CAO; Pamela Harless, Chief People & Culture Officer; Srikant Sastry, National Managing Principal, Advisory Services



		Location of company headquarters:

		171 N. Clark Street, Chicago, IL. 60601



		Location(s) of the company offices:

		58 offices across 29 States and the District of Columbia. Additionally, GT has offices outsides the USA. For a list of offices – www.grantthornton.com/offices.aspx



		Location(s) of the office that will provide the services described in this RFP:

		Reno, NV. - 100 W. Liberty Ste 770, 89501

Sacramento, CA – 770 L. Street, Ste 950, 95814



		Number of employees locally with the expertise to support the requirements identified in this RFP:

		We have access to over 50 advisory employees who focus on state public sector in the Western Region of the US.



		Number of employees nationally with the expertise to support the requirements in this RFP:

		We have over 800 employees in the Global Public Sector Practice of Grant Thornton



		Location(s) from which employees will be assigned for this project:

		Reno, NV. - 100 W. Liberty Ste 770, 89501







Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state must register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the State of Nevada and the awarded vendor, unless specifically exempted by NRS 80.015.

The selected vendor, prior to doing business in the State of Nevada, must be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http://nvsos.gov. 

		Question

		Response



		Nevada Business License Number:

		NV19961000247



		Legal Entity Name:

		Grant Thornton LLP









Is “Legal Entity Name” the same name as vendor is doing business as?



		Yes

		X

		No

		







If “No”, provide explanation.



Vendors are cautioned that some services may contain licensing requirement(s).  Vendors shall be proactive in verification of these requirements prior to proposal submittal.  Proposals that do not contain the requisite licensure may be deemed non-responsive.

Has the vendor ever been engaged under contract by any State of Nevada agency?  



		Yes

		X

		No

		







If “Yes”, complete the following table for each State agency for whom the work was performed.  Table can be duplicated for each contract being identified.



		Question

		Response



		Name of State agency:

		State Gaming Control Board



		State agency contact name:

		Scott Otterstrom



		Dates when services were performed:

		2007-2009



		Type of duties performed:

		Investigation of applicants by providing professional accounting services, analysis, translation services and general background research.



		Total dollar value of the contract:

		$5M







Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions?



		Yes

		

		No

		X*







*Grant Thornton LLP is an IL limited liability partnership owned by over 500 partners and principals.  No one individual holds more than 5% ownership of the firm. The responses provided in the proposal are reasonably restricted to the partners, principals and professionals directly involved in the proposed engagement.

If “Yes”, please explain when the employee is planning to render services, while on annual leave, compensatory time, or on their own time?  

If you employ (a) any person who is a current employee of an agency of the State of Nevada, or (b) any person who has been an employee of an agency of the State of Nevada within the past two (2) years, and if such person will be performing or producing the services which you will be contracted to provide under this contract, you must disclose the identity of each such person in your response to this RFP, and specify the services that each person will be expected to perform.

Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any other governmental entity.  Any pending claim or litigation occurring within the past six (6) years which may adversely affect the vendor’s ability to perform or fulfill its obligations if a contract is awarded as a result of this RFP must also be disclosed.



Does any of the above apply to your company?

		Yes

		

		No

		X**







** In the normal course of Grant Thornton LLP’s business as a national accounting firm, Grant Thornton LLP may be made a party to litigation alleging various common law and statutory violations. While Grant Thornton LLP expects to resolve all pending matters without any material detrimental impact to the firm, like most accounting firms of any size, Grant Thornton LLP does not disclose or discuss its litigation. Litigation is generally disposed of in the normal course of business and under any applicable professional indemnity insurance policy.

If “Yes”, please provide the following information.  Table can be duplicated for each issue being identified.

		Question

		Response



		Date of alleged contract failure or breach:

		



		Parties involved:

		



		Description of the contract failure, contract breach, litigation, or investigation, including the products or services involved:

		



		Amount in controversy:

		



		Resolution or current status of the dispute:

		



		If the matter has resulted in a court case:

		Court

		Case Number



		

		

		



		Status of the litigation:

		







Vendors must review the insurance requirements specified in Attachment E, Insurance Schedule for RFP 3235.  Does your organization currently have or will your organization be able to provide the insurance requirements as specified in Attachment E.

		Yes

		X***

		No

		







***With revisions as requested in Attachment B.

Any exceptions and/or assumptions to the insurance requirements must be identified on Attachment B, Technical Proposal Certification of Compliance with Terms and Conditions of RFP.  Exceptions and/or assumptions will be taken into consideration as part of the evaluation process; however, vendors must be specific.  If vendors do not specify any exceptions and/or assumptions at time of proposal submission, the State will not consider any additional exceptions and/or assumptions during negotiations.  

Upon contract award, the successful vendor must provide the Certificate of Insurance identifying the coverages as specified in Attachment E, Insurance Schedule for RFP 3235.

Company background/history and why vendor is qualified to provide the services described in this RFP.  Limit response to no more than five (5) pages.

Length of time vendor has been providing services described in this RFP to the public and/or private sector.  Please provide a brief description.

Financial information and documentation to be included in Part III, Confidential Financial Information of vendor’s response in accordance with Section 10.5, Part III – Confidential Financial. 

· Dun and Bradstreet Number 

· Federal Tax Identification Number

· The last two (2) years and current year interim:

· Profit and Loss Statement 

· Balance Statement

Balance Statement Grant Thornton LLP is a private limited liability partnership. Our firm policy prohibits the release of our financial information, which is consistent with the practice of other large accounting and management advisory firms. To assist you in your consideration of our proposal, however, please consider the Confidential Information contained in the Grant Thornton Letter of Financial Strength in Appendix 10, Tab X and will respond to further questions, as needed.

· Dun and Bradstreet Number 128159105

· Federal Tax Identification Number 36-6055558

[bookmark: _Toc452490932]Subcontractor Information

Does this proposal include the use of subcontractors?

Dun and Bradstreet Number 128159105

Federal Tax Identification Number 36-6055558

		Yes

		

		No

		X







[bookmark: _Toc452490933]Business References

Vendors should provide a minimum of three (3) business references from similar projects performed for private, state and/or large local government clients within the last five (5) years.

Business references must show a proven ability of:

· Reviewing system development and implementation deliverables against contract requirements and industry standards;

· Compliance with CMS principles, requirements and certifications including those related to HIPAA and MITA; and

· Development and execution of a comprehensive project management plan.

Vendors must provide the following information for every business reference provided by the vendor and/or subcontractor:

The “Company Name” must be the name of the proposing vendor or the vendor’s proposed subcontractor.

Reference Number 1: 

		Reference #:

		1



		Company Name:

		Department of Health & Human Services (HHS), Centers for Medicare & Medicaid Services – Office of Financial Management



		Identify role company will have for this RFP project

(Check appropriate role below):



		Grant Thornton

		VENDOR

		Grant Thornton

		VENDOR



		Project Name:

		Annual Federal Guideline Compliance Assessments



		Primary Contact Information



		Name:

		Eleanor Sheain, Contracting Officer’s Representative (COR)



		Street Address:

		7500 Security Blvd.



		City, State, Zip:

		Baltimore, MD 21244



		Phone, including area code:

		410-786-8120



		Facsimile, including area code:

		



		Email address:

		 Eleanor.Sheain@cms.hhs.gov



		Alternate Contact Information



		Name:

		Agbeko Kumordzie

Assistant COR



		Street Address:

		7500 Security Blvd.



		City, State, Zip:

		Baltimore, MD  21244



		Phone, including area code:

		410-786-2100



		Facsimile, including area code:

		



		Email address:

		Agbeko.kumordzie@cms.hhs.gov



		Project Information



		Brief description of the project/contract and description of services performed:

		For the past nine years, Grant Thornton has supported the CMS Office of Financial Management in compliance with the reporting requirements of Office of Management and Budget (OMB) Circular A-123 Management’s Responsibility for Internal Control Appendix A – Internal Control over Financial Reporting (A-123). Since FY 2008, Grant Thornton has conducted an internal control assessment of CMS Central Office, Regional Offices, Medicare Contractors, Data Centers (including twenty financial applications), and Shared System Maintainers.  Grant Thornton conducts a comprehensive review of several thousand controls, including the key controls in the Medicaid and CHIP processes and Medicaid oversight controls at CMS Regional Offices, across the aforementioned entities in a short time frame – 4-6 months per fiscal year.  



		Original Project/Contract Start Date:

		February 2008



		Original Project/Contract End Date:

		September 2018



		Original Project/Contract Value:

		$36,437,067.11 (through 09/05/2018)



		Final Project/Contract Date:

		September 2018



		Was project/contract completed in time originally allotted, and if not, why not?

		Yes



		Was project/contract completed within or under the original budget / cost proposal, and if not, why not?

		Yes









Reference Number 2

		Reference #:

		2



		Company Name:

		State of California – Teachers’ Retirement System (CalSTRS)



		Identify role company will have for this RFP project

(Check appropriate role below):



		Grant Thornton

		VENDOR

		Grant Thornton

		VENDOR



		Project Name:

		Complex System Implementation Oversight



		Primary Contact Information



		Name:

		Chris Caietti



		Street Address:

		100 Waterfront Pl 



		City, State, Zip:

		West Sacramento, CA 95605



		Phone, including area code:

		916-414-6800



		Facsimile, including area code:

		



		Email address:

		ccaietti@calstrs.com 



		Alternate Contact Information



		Name:

		



		Street Address:

		



		City, State, Zip:

		



		Phone, including area code:

		



		Facsimile, including area code:

		



		Email address:

		



		Project Information



		Brief description of the project/contract and description of services performed:

		Complex System Implementation Oversight

The State of California Teachers’ Retirement System is undertaking a complete overhaul of enterprise-level systems and processes, called BusinessRenew. BusinessRenew includes replacement of the current financial management system, development and deployment of a new pension administration solution, and analysis and cleansing of CalSTRS legacy pension data.

Grant Thornton provides independent implementation oversight for the BusinessRenew program, reporting regularly to the Board and providing monthly assessments of BusinessRenew project health and significant program risks. 

Description of Methodology

Our independent oversight methodology comprises the following high level steps. On a monthly basis, we:

· Gather inputs including management work plans, work products and status reports

· Identify applicable criteria from the Grant Thornton Project Review Checklist

· Conduct an independent assessment of each project by:

· Reviewing work products

· Collecting observations during project meetings 

Documenting and monitor risks



		Original Project/Contract Start Date:

		11/2011



		Original Project/Contract End Date:

		9/2019



		Original Project/Contract Value:

		$6.5 M



		Final Project/Contract Date:

		9/2019



		Was project/contract completed in time originally allotted, and if not, why not?

		On-going. Yes



		Was project/contract completed within or under the original budget / cost proposal, and if not, why not?

		On-going. Yes







Reference Number 3

		Reference #:

		3



		Company Name:

		DeKalb Medical Center



		Identify role company will have for this RFP project

(Check appropriate role below):



		Grant Thornton

		VENDOR

		Grant Thornton

		VENDOR



		Project Name:

		Enterprise Risk Assessment, Internal Audit Co-Sourcing, Including Operational, Financial and Enterprise Risk Related Audits



		Primary Contact Information



		Name:

		Carla Cashio



		Street Address:

		2701 North Decatur Road



		City, State, Zip:

		Decatur, GA 30033



		Phone, including area code:

		404.501.7649



		Facsimile, including area code:

		



		Email address:

		Carla.cashio@dekalbmedical.org



		Alternate Contact Information



		Name:

		



		Street Address:

		



		City, State, Zip:

		



		Phone, including area code:

		



		Facsimile, including area code:

		



		Email address:

		



		Project Information



		Brief description of the project/contract and description of services performed:

		Outsourced internal audit support in the execution of an independent Enterprise Risk Assessment on behalf of the Internal Audit department, and health system Audit Committee. Procedures included cross functional interviews, evaluation and prioritization of current risks using independent market and industry knowledge, and recommendations for remediation activities.  Other activities include: internal audit co-sourcing, including operational, financial and enterprise risk related audits.



		Original Project/Contract Start Date:

		7/1/2014



		Original Project/Contract End Date:

		On-going



		Original Project/Contract Value:

		$250,000



		Final Project/Contract Date:

		On-going



		Was project/contract completed in time originally allotted, and if not, why not?

		Yes



		Was project/contract completed within or under the original budget / cost proposal, and if not, why not?

		Yes







Vendors must also submit Attachment F, Reference Questionnaire to the business references that are identified in Section 5.3.3. 

The company identified as the business references must submit the Reference Questionnaire directly to the Purchasing Division. 

It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on or before the deadline as specified in Section 9, RFP Timeline for inclusion in the evaluation process.  Reference Questionnaires not received, or not complete, may adversely affect the vendor’s score in the evaluation process.  

The State reserves the right to contact and verify any and all references listed regarding the quality and degree of satisfaction for such performance.

[bookmark: _Toc452490934]Tab VIII – Attachment I – Proposed Staff Resumes

Vendors must include all proposed staff resumes per Section 5.5, Vendor Staff Resumes in this section.  This section should also include any subcontractor proposed staff resumes, if applicable.

A resume must be completed for each proposed individual on the State format provided in Attachment I, Proposed Staff Resume, including identification of key personnel per Section 12.3.24, Key Personnel.

[bookmark: _Toc452490935]Proposed Staff Resumes



		[bookmark: _Toc452490936]COMPANY NAME:

		Grant Thornton



		X Contractor

		Subcontractor



		Name:

		Curtis Boyd

		 Key Personnel



		Classification:

		Project Manager

		# of Years in Classification:

		20



		Brief Summary of Experience:

		Over 17  years of experience managing large enterprise systems and implementations for Medicaid Management Information Systems (MMIS), Commercial Health Plan Systems, procurements, and Data Warehousing. Mr. Boyd has more than 17 years of experience establishing and managing PMOs within a multi-vendor and multi-divisional environment; 

8 years of experience managing staff of 60 or more on large system development projects.



		# of Years with Firm:

		<1 year



		RELEVANT PROFESSIONAL EXPERIENCE

		 



		Required Information:

 MMYYYY to Present:

Vendor Name:

Client Name:

Client Contact Name:



Client Address, Phone Number, Email:



Role in Project:



Details and Duration of Project:











Project Duration:



Software/hardware used in engagement:

		 

03/2013 - 04/2014

Change Healthcare

State of South Dakota Department of Social Services

Ellen Blauert

700 Governors Dr, Pierre, SD 57501, 605.773.3508,  ellen.blauert@state.sd.us



Project Director

Responsible for the following duties:

· Contract negotiations

· SDMEDX Project Planning and Implementation

· System Integration

· Preparing the project budget

· Project staff resourcing and allocation 

· Prepared ADPs and RFPs for hardware, staffing and vendor services for CMS approval

1 years

Software/hardware: CNIS MMIS System, Audit Studio, DXCG/ETG, Cognos

		 



		Required Information:



MMYYYY to Present:



Vendor Name:







Client Name:



Client Contact Name:

Client Address, Phone Number, Email:









Role in Project:





Details and Duration of Project:

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  























Project Duration:







Software/hardware used in engagement:

		 

04/2011 – 04/2016

Various Health Plans

Change Health Care

Maureen Simmonds, Consulting Manager



Change Healthcare

3055 Lebanon Pike, Nashville, TN 37214, 703.635.4028 msimmonds@changehealtcare.com



Senior Consultant/Project Manager



Responsible for the following duties:

· Managing contract opportunity pipeline to pursue new business opportunities

· Develop reporting for executive steering committees

· Quality Assurance support of project implementation

· Client facing to support the sales team

· Budget estimation and staff resourcing

· Proposal development, evaluations and presented to executive team 

· System evaluations and selections for Medicaid and commercial systems

· Business and technical analysis to support a Medicaid expansion program

· Health Plan Provider Network enrollment  

· Develop marketing material for conferences and client presentations

· Establish PIMBOK methodologies for internal & external clients

· Development of detailed business requirements and documenting the needs of the client department/agency

· ICD-10 System configuration 

· Product training for internal staff and clients

· Worked with account managers and clients in defined project governance documents and defining project or program scope

4 years



 Microsoft Products, Change Healthcare Claims Payment System, Change Healthcare PBM System, Change Healthcare Payment Integrity System

		 



		Required Information:

 MMYYYY to Present:

Vendor Name:

Client Name:

Client Contact Name:



Client Address, Phone Number, Email:

 



Role in Project:

Details and Duration of Project:

 

 





Project Durations: 

 

Software/hardware used in engagement:

		 

06/2010 – 01/2011



Hubbert Systems Consulting



PCG (State of Rhode Island Medicaid)

Michael McDonough (No longer with company – now employed by Deloitte Consulting)





State of Rhode Island

148 State Street, Boston, Massachusetts 02109, 800.210.6113 mimcdonough@deloitte.com48 State Street 



MITA Subject Matter Expert

Responsible for the following duties:

· Conduct MITA Assessment

· Develop Business and technical requirements

· Development business and system road map to comply with CMS requirements





6 months



Microsoft Products

		 



		Required Information:



MMYYYY to Present:



Vendor Name:



Client Name:



Client Contact Name:



Client Address, Phone Number, Email:



Role in Project:



Details and Duration of Project:





















Project Duration:





Software/hardware used in engagement:

		 

05/2008 – 5/2010

CNSI

State of South Dakota Department of Social Services

Ellen Blauert

700 Governors Dr, Pierre, SD 57501, 605.773.3508,  ellen.blauert@state.sd.us

Team Lead/SME SD MIDX Implementation

Responsible for the following duties:

· Manage Designed, development and implementation process of Program Integrity systems 

· Conduct MITA Assessment

· Case Management System development

· Requirements development

· Report development and analytics

· Development of predictive modeling, risk analysis, and episode grouping analytic tools

 2 years





Microsoft Products, Audit Studio, Case Management System

SDMEDX Claims System

		 



		Required Information:



MMYYYY to MMYYYY:



Vendor Name:



Client Name:



Client Contact Name:

Client Address, Phone Number, Email:







Role in Project:



Details and Duration of Project:





















Project Duration:



Software/hardware used in engagement:

		 

04/2000 - 5/2008

State Operated Services

Medicaid/MMIS Division

Bill Perkins

628 North 4th Street, Baton Rouge LA 70802, 225.342.8935,  bill.perkins@la.gov

Program/Project Manager

Responsible for the following duties:

· MMIS Enhancement/Upgrade project

· Quality Assurance/IV&V services

· Staffing resource allocation

· Data Warehouse Development

· System Integration

· System Change Management

· Managed system upgrades to comply with CMS requirements 



8 years (various MMIS related projects)



Microsoft Products, Molina MMIS System -Cobol Systems, SAS/EG, DataScan/Advantage Suite, State developed systems/tools (various)

		 



		EDUCATION

		 



		Institution Name:

City:

State:

Degree/Achievement:

Certifications:

		Southern University

		 



		

		Baton Rouge

		 



		

		LA

		 



		

		Master of Public Administration

		 



		

		Bachelor of Arts in Political Science - Southern University-Baton Rouge, LA

		 



		HARDWARE/SOFTWARE SUMMARY (Be Specific)

		 



		Description

		# of Years’ Experience

		 



		Environments:

		 SOA, Mainframe - Cobol

		 17

		 



		Hardware:

		Computers, network (printers, scanners) and various servers

		 17

		 



		Software:

		Microsoft Office Suite -  Word,  Excel,  Visio,  Project

Business Intelligence Tools – Cognos,  Audit Studio, DXCG/ETG

MMIS Systems – HP, Health Care Change

		 17

		 



		Tools:

		 SAS/EG, Cognos, DXCG/ETG, Word, Access, Visio, MS Project, Excel 

		 17

		 



		Databases:

		 SQL 

		 6

		 



		REFERENCES



		Minimum of three (3) required, including name, title, organization, phone number, fax number and email address











































		Reference 1:

Name: Bill Perkins

Work Place: Louisiana Department of Health and Hospitals 

Job Title: Deputy Medicaid Director

Contact Phone Number: 225.342.8935

Contact Email: bill.perkins@la.gov

 

Reference 2:

Name: Ellen Blauert

Work Place: South Dakota 

Job Title: DSS Liaison/Certification Manager at State of South Dakota

Contact Phone Number: 605.773.3508

Contact Email: ellen.blauert@state.sd.us



Reference 3: (Please note: Prakash is not a competitor) 

Name: Prakash Saripalli

Work Place: South Dakota (Contractor)

Job Title: Technical Project Manager

Contact Phone Number: 734.658.7616





	




	

		COMPANY NAME:

		Grant Thornton



		X Contractor

		Subcontractor



		Name:

		Donnetta Mathis

		 Key Personnel



		Classification:

		Senior Business Analyst

		# of Years in Classification:

		25



		Brief Summary of Experience:











		Extensive history in the healthcare field within areas of claims operations, prior approval, third party recovery operations, eligibility,  managed care, contract monitoring, documentation and Total Quality Assurance/Management, EDI, System/Software Development Life Cycle (SDLC), Business Process Improvement (BPI), Business Requirement Process, (BRP), BRD Business Requirement Documentation ,  MMIS Multi-Payer Systems, Joint Application Development-focusing on business requirements issues and RFI/RFP review. Experienced and knowledgeable of  Independent Verification & Validation (IV & V),  Experience with Section  1104 (Administrative Simplification) of the Patient Protection and Affordable Care Act, NACHA Operating Rules, ACH EFT Standards and CAQH CORE Operating Rules and DDI (design, development and integration/implementation) involvement in various states Participate of Medicaid Management Information Systems Lifecycle implementations, planning and analysis, gathering to-be business requirements, documenting functional specifications and user acceptance testing activities. Define and document process flows business requirements analysis, and project management.  



Experienced  with CMS MITA initiatives and MITA 3.0 compliance software and completed IV&V DDI Development, Design and Implementation oversite and Go/No Go Startup of the Illinois/Michigan Provider Enrollment Project



		# of Years with Firm:

		<1 Year



		RELEVANT PROFESSIONAL EXPERIENCE

		 



		Required Information:

 MMYYYY to Present:                                

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:



Role in Project:

Details and Duration of Project:

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Project Duration:

 

Software/hardware used in engagement:

		

July 2015 – February 2016

Cognosante/DSN

State of Illinois

Stephen De Pooter, State of Illinois – Health Care Family Services

2200 Churchill Rd., Springfield, IL.  62702 Phone #217.557.9766. 



Sr. IV&V Business Analyst/CORE MMIS Project

· Work independently to perform IV&V oversight

· Serve as the primary point of contact for HFS management

· Conduct assessment activities 

· Provide independent verification, validation and quality assurance throughout the Projects

· Attends project leadership team status meetings during the project

· Participate in gap analysis and solution sessions for MMIS

· Conducts periodical project reviews to ensure satisfactory deliverable for project success

· Participate in MMIS requirements and design sessions 

· Ensure that all Project Control Management plans were complete and consistent with the IV & V management plans

· Met with Director and Senior Managers of the CORE MMIS weekly to discuss Project Status

· Ensure that milestones and deliverables correspond with the development MMIS project schedule

· Maintain IV & V methodology checklist 

· Report on the activities of the IV&V team. 

Met with Steering Committee to present, discuss and evaluate MMIS project status, Contractor deliverables and recommend corrective action when activities and/or deliverables fail to achieve the standards established in the RFP, and the Vendor’s proposal 

 

7 Months



Office 365, Clearquest, Egnyte, Citrix, SQL and SharePoint repository used for Assessment Reports, Management documents, JAD notes, etc. As One used as the central repository for all agreed upon management deliverables.  

		 



		Required Information:

MMYYYY to MMYYYY:



Vendor Name:



Client Name:



Client Contact Name:

Client Address, Phone Number, Email:







Role in Project:



Details and Duration of Project:

 

 

 

 

 

 

 

 

 

 

 





























Project Duration:





Software/hardware used in engagement:

		 

July 2014 – June 2015



Cognosante/DSN



State of Illinois



Stephen De Pooter  (no longer at the State) – please contact

State of Illinois – Health Care Family Services

2200 Churchill Rd., Springfield, IL.  62702 Phone #217.557.9766. 



 

Sr. IV&V Business Analyst/MMIS Team Lead

 

· As the Independent Verification and Validation Project Analyst Team Lead

· Reviewed and monitored all project activities to identify risks, issues, Action Items and quality assurance concerns through participation in meetings, interviews and formal assessment tools.

· Contributed to written IV&V project status, assessment reports and other deliverable documents and reports.

· Reviewed deliverables during project lifecycle to ensure satisfactory deliverable for project success 

· Supported user acceptance testing

· Assessed and documented and reported on implementation and operational readiness

· Participates in requirements and design sessions and document results

· Participates in the UAT testing meetings and processes, as requested by HFS, and document results

· Review and Validate requirements traceability Matrix

· Subject matter expertise and experience relevant to Medicaid and systems implementation

· Completed IV&V DDI Development, Design and Implementation oversite 

· Written document for  Entry/Exit - Go/No Go Startup for the Illinois/Michigan Provider Enrollment Project



12 Months





Office 365, Clearquest, Egnyte, Citrix, SQL and SharePoint repository used for Assessment Reports.

As One used as the central repository for all agreed upon management deliverables. LexisNexis

		 



		 Required Information:

 MMYYYY to MMYYYY:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:

Role in Project:                  

Details and Duration of Project:

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Project Duration:

 Software/hardware used in engagement:

		 

 May 2013 – July 2014

Judah One Consulting Services, LLC (Contracted to State through 22nd Century 22 – Clay Gaddis, 

State of Alabama – Department of Health and Human Services

Client Contact no longer with agency - Contact Clay 334-242-5838, clay.gaddis@alabama.gov

 MMIS - Sr. Team Lead/ MMIS Project Manager

· Serve as an interface between PMO/IT, policy, and the fiscal agent in overseeing DDI MMIS Enterprise projects

· Written and submittal of the Implementation Advance Planning Documents (IAPD’s) to CMS with a plan of action, budget and schedule request for federal funds 

· Written request to CMS for approval to implement Operating Rules Phase III EFT/ERA and Transformed Medicaid Statistical Information System (T-MSIS) services for the State of Alabama

· Determine business rules and requirements for the enhancement and modification of the current MMIS Enterprise

· Responsible for the oversite of  DDI of Operating Rules Phase III for Eligibility and Enrollment (EFT and ERF) and T-MSIS

· Monitoring, reporting and facilitating updates to the fiscal agent's project plan 

· Tracking and reporting on the project's budget and finances 

· Determining and tracking project metrics aimed at reporting the "status" of the project 

· Monitoring and tracking progress of project milestone for CMS

· Tasked with participation in the implementation of the CAQH CORE 360 Uniform Use of CARCs and RARCs (835) Rule which is a part of the Affordable Care Act (ACA)-mandated EFT & ERA Operating Rules

· Work with in and out of house managers, team leads, technical staff, and fiscal agent staff and business users to identify, track and manage project issues as they arise.

· Validate deliverables task has been completed for approval for billing during the invoicing cycle

· Meet with shareholders, partners and CORE team to review updates, resolve issues on project tasks.

14 months

CORE 360 Uniform Use of CARCs and RARCs (835) Rule which is a part of the Affordable Care Act (ACA)-mandated EFT & ERA Operating Rules,  CMS TMMIS Repository, Microsoft Suite

		 



		Required Information:

 

MMYYYY to MMYYYY:    



Vendor Name:



Client Name:



Client Contact Name:

Client Address, Phone Number, Email:



Role in Project:



Details and Duration of Project:

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Project Duration:

 Software/hardware used in engagement:

		 

Dec 2012 – Mar 2013



WIPRO  (Contracted to State)



State of Missouri – Office of Administration



Harshdeep Bhasin - Project Manager, IRG

for State of Missouri -573-623-6474



Senior Business Analyst/MMIS SME 

· Supported integrated system testing of the changes to the MMIS and CMSP for ICD-10

· Created and executed user acceptance test scripts.

· Responsible for requirements definition and traceability

· Conducted interviews to gather user requirements

· Worked with customers documenting “as is” and “to be” processes

· Participated in user-acceptance testing of the changes to the MMIS for ICD-10

· Researched, analyzed, and produced relevant documents to support requirements related to ICD-10 objectives

· Assisted with the review of test results, defect research, resolution, documentation, and action item tracking.

· Formulated and maintained test plan 

· Transform business requirements and policy and procedures documentation into test cases and scenarios 

· Provided progress reports regarding process tests. 

· Verified and validated that the AMMIS fiscal agents were tracing all requirements to system test cases in their Requirement Traceability Matrix (RTM).

· Collaborated with the team to establish thorough documentation. 

4 Months

 Test Director, Microsoft Suite 

		 



		 Required Information:

 MMYYYY to MMYYYY:



Vendor Name:



Client Name:



Client Contact Name:

Client Address, Phone Number, Email:



Role in Project:

Details and Duration of Project:

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

























Duration:

 

Software/hardware used in engagement:

		 

March 2009 – June 2012



CSC



State of North Carolina/DHHS/OMMIS



Angie Sligh, Director OMMIS,  

919-647-8488 Angie.Sligh@dhhs.nc.gov



Senior Business Analyst/SME – MMIS Consultant

· Participate in all aspects of development of a Multi-payer Medicaid Management Information System (MMIS) Replacement Project for the State of North Carolina.

· Selected appropriate methods to elicit and document requirements as-is and to-be.

· Business requirements analysis gathering to finalize requirements and design.

· Ensured customer business and technical requirements were captured and validated, business benefits are defined and measureable, requirements are translated into project scope 

· Participate in JADs for detail design activities. 

· Identified process gaps, proposes alternatives and recommended implementation of new processes to improve management practices as they related to organizational goals.

· Involved in 5010 Detail Designed Development with department’s business owners and the project fiscal agent. 

· Involved with EDI Team for review of HIPAA X12 transactions: 270, 271, 277, 278, 835, 837, 999 and 277CA, 4010A1 to 5010 with gap analysis, mapping analysis and solutions. 

· Gathered, analyzed, digested, and documented complex business rules, requirements and business processes.

· Liaison for state on Change Control Board (CCB) meetings to translate decisions made for business units

· Participate in conducting the assessment and rating for MITA 3.0.



39 Months (HIPAA, MITA, CCB, MMIS, EDI)



EDMS. Silk Central. SQL, Snagit, OCR



		 



		RELEVANT PROFESSIONAL EXPERIENCE – Other Projects

		 



		Other Projects

		Relevant Experience

		



		June 2012 – Sept 2012, Lincoln Financial Group – Lincoln, NE.



4 month Project



MS Suite  

		 

 Senior Business EDI Analyst/SME 

· Senior BA for the claims re-engineering area working within the claims lifecycle portal

· Facilitated JADs and gathered requirements from key business stakeholders 

· Re-engineered claims processes, eliminating manual and redundant business processes that would be improved using automation.

· Defined and documented business requirements. 

· Reviewed detailed requirements using process flows and use cases to help visualize the system at each level.

· Worked with Business SME’S from other divisions to identify defects, improve the quality of the document capture process and submit to Quality center for review and comment.

· Structure walk through and JAD Session to show business users how the requirement evolved to ensure that the users were in agreement with clarity, correctness and consistent of requirement document for sign off.

· Reviewing detailed source-to-target data mapping and data transformation rules

· Developed and maintained working relationships at all levels of the business unit 

· Validated that all functions performed according to the relevant specifications 

		



		 

January 2008 – January 2009

State of Georgia



12 month - Project

JAD,MMIS,SSR

		 

 Senior Business Analyst – MMIS Consultant

· Modified MMIS and business processes to comply with federal mandates associated with the Georgia Manage Care and Waiver Program. 

· Reviewed, analyzed and evaluated business systems and user needs. Documented requirements, defined scope and objectives, and formulated systems to parallel overall business strategies.

· Interfaced with business users to prepare and update Business Users Requirements (BUR) and Software System Requirements (SSR). 

· Created test cases and test scripts.

· Prepared business process models and used Visio to create use case diagrams.

· Participated in JAD sessions to create a series of Detailed Document Design (DDD).



		 



		Senior Business Analyst – District of Columbia, September 2007 - January 2008

4 month - Project

MMIS, DSD



 



		 MMIS Consultant 

· Assisted in the implementation/remediation of the DC MMIS Claims Processing Subsystem.

· Reviewed, analyzed, and evaluated business requirements and user needs.

· Documented requirements, defined scope and objectives, and formulated systems to parallel overall business strategies.

· Participated in JADs for Detailed System Design (DSD) deliverables.

· Integrated test plans; system test cases, scripts and system test data; analyze results; documenting defects.

· Utilized Microsoft Visio for process analysis to create use case diagrams.

		 



		North Carolina DHHS/OMMIS State of North Carolina - March 2007 - September 2007



6 month - Project

MMIS, NCMMIS

		MMIS Subject Matter Expert - Consultant

· Responsible for assessment  through the PMO

· Gathered technical and general requirements.  

· Reviewed and maintained Statement of Objectives. 

· Participated in Joint Application Development (JAD) sessions.

· Reviewed RFP Business requirements for the State of North Carolina. 

· Compiled information from each section of requirement documentation to present to PM

· Edited language ensuring the release of the NCMMIS Replacement System RFP.

		



		Texas Medicaid Health Partnership

June 2006 - December 2006



6 Month Project

MMIS, PCCM



		Senior Business Analyst/ Sr. Business Solutions Architect – MMIS Consultant

· Responsible for editing system changes relating to the implementation of the federally mandated National Provider Identifier.  

· Gathered and document requirements, for eligibility and claims...

· PMO responsibilities for assigned modification, enhancement and/or project requests.

· Reviewed functional specifications.

· Participated in Joint Application Development (JAD) sessions.

· Supported specific portions of MMIS or PCCM application areas. 

· Utilized MS Visio for process analysis.

· Utilized Test Director to developed testing criteria, test plans, and test scripts.

		



		North Carolina DHHS/OMMIS State of North Carolina, April 2004 - June 2006



26 month Project

 

EDMS, OCR,MMIS

		Senior Business Analyst/Team Lead - MMIS Consultant

· Participated in a Multi-payer Medicaid Management Information System (MMIS) Replacement Project for the State of North Carolina.

· Provided interpretation of business needs and objectives in design phases of System Development Life Cycle (SDLC).

· Reviewed requirements for claims, eligibility, prior approval and managed care, document business rules gathering, analyzing, and documenting 

· Working with, business operations teams to ensure accurate implementation of all subsystems business rules.

· Reviewed detailed desk procedures in preparation for replacement activities.

· Documented and validated requirements and future process flows with the project team.

· Analyzed and reviewed source-to-target mappings, business processes, process flows, business cases, and use cases.

· Identified requirements for data warehouse and assisted with warehouse data model. 

· Involved in Joint Application Development (JAD) sessions with stakeholders throughout SDLC.

· Participated in review of the functional requirements specifications and user interface design for the EDMS (Electronic Data Management System), to provide imaging, (OCR) Optical Character Recognition.

· Worked with QA team to design test plan and test cases for User Acceptance Testing (UAT). 

		



		Fox Systems Inc.

November 2000 - March 2004

40 Month Project

EDI, HIPAA, MS PROJECT

		Senior Business Consultant/ Senior-HIPAA/EDI Consultant 

· Performed requirement assessment and analysis of current MMIS (Medicaid Management Information Systems).

· Maintained project plan for time constraints through MS Project

· Identified current system configuration along with key interfaces and processes. 

· Analyzed and documented business requirements and processes.

· Conducted Business Functions Analysis.

· Performed EDI customer testing, and conducted proactive EDI education to increase the volume of claims submitted electronically.

· Designed workflow analysis.

· Developed detail design specifications including service models and message schemas

· Interviewed various business clients internal and external.

· Participated in JAD Sessions for EDI/RFP requirements. 

· Mapped current EDI HIPAA data elements and code sets with required government guidelines.

· Analyzed HIPAA impact methodology.

· Standardized X12N transactions, developing unique identifiers for key functions. 

		 



		State of Nebraska - Information Management Services – Lincoln, NE

November 1999 - November 2000

 

12 month Project

EDI,HIPAA X12N

		 EDI Business Analyst - Consultant

· Analyzed and documented business requirements and processes.

· Participated in analysis of current activities. 

· Created implementation plan

· Involved in standardizing EDI HIPAA X12N transactions, mapping and developing unique identifiers for key functions of all HIPAA administrative simplification provisions. 

· Communicated requirements to team through the use of the IBM Rational Rose modeling and design tool.

· Coordinate, track, implement, and test changes to the claims processing system and the web portal.

· Interact with external clients for X12 testing and production approval

· Document changes, solutions and enhancements

· Complete testing and maintain problem logs which was used to follow-up and resolved issues.

· Participated in Joint Application Development (JAD) sessions.

· Analyzed HIPAA impact methodology.

· Conduct interviews with business clients regarding current business function processes.

· Analysis effort to promote a successful on-time completion of the project.

		 



		 Unisys Corporation, (Medicaid Management Information Systems) – Kentucky Medicaid Management System



 60 Months



TPL, MS Project



		 Claims Operations Manager - MMIS, Quality Assurance Manager, Contract Compliance Manager

· Led and directed a team through systems conversion, updates, design, development, and implementation of Accounts Receivable, TPL and Prior Authorization Subsystems for the (KYMMIS) Kentucky Medicaid Management Information System.

· Worked with other Project Manager to pull all the project and scope and re-scope plans together through MS Project

· Audits of image quality, form quality, identification requirements and missing documentation.

· Document, tracks, and communicates test plans, test results, analysis, and unresolved problems.

· Reviewed websites, researched reports and related documents for data display quality, functionality, spelling

· Work closely with project managers and project team to understand client requirements 

· Developed and maintained a vigorous ongoing quality control function.

· Monitored the timely and successful completion of each task.

· Evaluated and monitored contract requirements.

· Determined necessity for amendment or extension of contract.

· Assessed Contract Performance and Risks.

· Milestone monitoring and deliverable review.

· Performed quality control audits of all medical claims processing operations.

· Ensured project in compliance with contract requirements.

· Identified problems and areas requiring additional training.

		 



		EDUCATION

		 



		Institution Name:

City:

State:

Degree/Achievement:

Certifications:

		 University of Alaska

		 



		

		 Fairbanks

		 



		

		 Alaska

		 



		

		 B.S Business Administration

		 



		

		 

		 



		HARDWARE/SOFTWARE SUMMARY (Be Specific)

		 



		Description

		# of Years’ Experience

		 



		Environments:

		 SharePoint, Agile, Microsoft Suite, Project

Workbench, As-One, Citrix, Process Models

		7 years

		 



		Hardware:

		 Testing and Conversation of ICD 9 – ICD 10

		8 years

		 



		Software:

		 SharePoint, 

		3 years

		 



		Tools:

		MS server, MS Project, Silk Central, Mercury Test Director, WinRunner, Test track Pro, Clear quest

		8 years

		 



		Databases:

		 SQL

		8 years

		 



		REFERENCES



		Minimum of three (3) required, including name, title, organization, phone number, fax number and email address

		Victoria Holman, Sr. Business Architect, S2 Tech - 678-887-0844

Tamara Faison -  Lead Computer Analyst, CSC, 919-225-2627

Richard Moore - Project Manager,  State of North Carolina - 919-630-4322














		COMPANY NAME:

		Grant Thornton



		X Contractor

		Subcontractor



		Name: 

		Marc Dreilinger

		 Key Personnel



		Classification:

		Sr. Analyst (Business/Policy)

		# of Years in Classification:

		20



		Brief Summary of Experience:





		Mr. Dreilinger is a Sr. Business/Policy Analyst with more than 20 years of experience developing and implementing both small stand-alone applications and complex IT projects. He has significant Enterprise-level experience in planning, development continuous improvement, strategic implementation, and execution of Risk Management, IT Auditing (including Independent Validation and Verification – IV&V), Business Continuity, and Crisis Management.



		# of Years with Firm:

		<1 year



		RELEVANT PROFESSIONAL EXPERIENCE



		Required Information:



MMYYYY to Present:



Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:













Role in Project:

Details and Duration of Project:







































































Project Duration:





Software/hardware used in engagement:

		



10/2015 – 12/2015 (project cancelled – budget)



Cognosante

State of OK – Health Care Authority

Dona Russell (Supervisor)

Project Manager

Cognosante, LLC

1655 Lucinda Ave NE, 

Keizer, OR 97603

503.269.9863

Dona.Russell@cognosante.com

Lead Business Analyst

Lead analyst at the Oklahoma Health Care Authority responsible for all aspects of developing and issuing MMIS Care Management/Data Reporting RFP

· Managed all aspects of RFP development including automating and consolidating care management systems for State nurses; capture Key Program Indicators; and implement a modular framework for future systems projects including initial work for eventual implementation of a decision support system.     

· Procurement design based on Medicaid Information Technology Architecture Level 4 requirements as defined by the federal government

· Developed a work plan that ensured RFP would meet federal prior approval requirements including use of modular project development, compliance with MECT, MITA, HIPAA and other federal guidelines and would position the State to achieve MITA Level 5 with addition of decision support functionality 

· Worked with the Project Manager to track status of all project activities, identify risks, prepare required project management reports, identify need for additional resources and other activities as needed

· Validated previously collected business requirements and made changes as necessary through interviews with key IT and program staff

· Assessed impact of federal regulations promulgated during development process and made adjustments in project scope and schedule to conform with new rules

· Actively engaged in completing Business Requirement Document for client review including overview of project plan, key business requirements, and presented multiple solutions for advancing the project to the finalization stage



2 mos. (Project cancelled due to OK State Budget Crisis)





Office 365, MS Project, MS Visio, Mind Manager, CaseComplete



		Required Information:



MMYYYY to MMYYYY:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:









Role in Project:

Details and Duration of Project:































































Project Duration:



Software/hardware used in engagement:

		



07/2012–07/2014

Anagari, Inc.

State of MD

Business Development Manager

Angarai International, Inc.
7331 Hanover Parkway, Suite C & D,
Greenbelt, MD 20770. USA.  (240) 421-8179





Sr. Business Analyst

Led multiple Project Teams engaged in assessing and evaluating over 150 federal, state, and local business opportunities across the core areas: human services (MMIS, Child Welfare, Eligibility, transportation, and oversight and training services.

· Developed and managed project plans for preparation and completion of bid responses on large, complex proposals.

· Analyzed technology solutions to design solutions consistent with stated business requirements.

· Successfully prepared response to State RFP that demonstrated agency understanding of Medicaid and Affordable Care Act development requirements and placement of two staff working on Maryland Health Insurance Exchange project

· Built strong working relationships with both other in-state companies and many out-of-state companies to more fully develop responses to competitive bids. 

· Conducted detailed quality assurance/quality control reviews of all bid submissions.

· Established processes to ensure that all issues identified in procurement documents were identified, tracked, reported on, and resolved in a timely manner to ensure submission of accurate proposals 

· Tracked and assessed federal and state government human services and procurement policies and ensured that Angarai participated in government procurement activities in 36 states and localities.



2 years



Jazz Server Requirements Suite (Rational), MSFT Office 2007, Microsoft Visio, Microsoft Project, Mind Manager



		Required Information:



MMYYYY to MMYYYY:



Vendor Name:



Client Name:



Client Contact Name:

Client Address, Phone Number, Email:









Role in Project:



Details and Duration of Project:



































































Project Duration:



Software/hardware used in engagement:

		



10/2011 – 04/2012



Xerox - State of MD – Dept of HR



State of MD – Dept of HR



Sarah Newman (Supervisor), Oversight Project Manager, Maryland Department of Information Technology4500 Calvert St., Annapolis, MD.,  (301) 741-8876 sarah.newman1@maryland.gov





Sr. Business Analyst

Served as Senior Business Analyst focusing on conformance with federal business requirements for child welfare systems and provided independent quality assurance and program integrity consulting. Worked with contract manager to develop and modify project plans on routine basis and jointly provided weekly high-level briefings on status of individual projects to senior State manager.

· Worked with the Project Director and the contractor to schedule monthly and quarterly objectives for modifying the existing system and creation of both functional and technical specifications.

· Developed and tracked responses to highly critical federal government project audit.

· Developed functional specifications and system design specifications consistent with findings of Federal Independent Validation and Verification (IV&V) audit based on knowledge of existing system specifications

· Developed analysis of State processes for ensuring that children in foster care received Medicaid that resulted in multiple changes in State policy and a more efficient process that reduced the error rate by nearly five percent to less than one percent

· Conducted focus team meetings involved with the business unit, the contractor, and the testers to ensure of accuracy or proposed test plans and set fixed schedules for completion of testing 

· Responsible for unit and regression testing of code for monthly and quarterly basis

· Led organized meetings based on testing results daily (or more often if necessary) to address findings and assign responsibility for timely resolution.



7 months



MSFT Office 2007, Microsoft Visio, Microsoft Project, Mind Manager



		Required Information:



MMYYYY to MMYYYY:



Vendor Name:



Client Name:



Client Contact Name:

Client Address, Phone Number, Email:















Role in Project:

Details and Duration of Project:

































































































































Duration:





Software/hardware used in engagement:

		



04/2000 – 02/2010



State of  New York - Office of Temporary and Disability Assistance

State of  New York - Office of Temporary and Disability Assistance

Ron Lammardo,  New York State Statewide Database Administrator 
New York State Office for Information Tech.
67 North Pearl St
Albany, NY
(518) 473-5406
ron.lammardo@doit.state.ny.us

Business Analyst

· Domain expertise in human services programs including Temporary Assistance to Needy Families (TANF), Safety Net Program (New York only), Supplemental Nutrition Assistance Program (SNAP), child welfare, child care, Child Support, and the Low Income Heating Assistance Program (LIHEAP).

· Enhanced understanding of information technology support for these programs with particular focus on cross-program support in the legacy and database environments.

· Managed $200 million annual technology budget including approximately $100 million in federal Title XIX funding for development and maintenance of eligibility and enrollment systems.  

· Provided resource management data to Enterprise Project Management Office. Created strategic plans and multi-year funding plans for systems supporting various human services programs.

· For over 100 projects of various sizes, reviewed and edited project requirements, specifications, business processes and recommendations related to a proposed solution.

· Identified and drafted functional and non-functional high-level business requirements for multiple projects using both group and individual interview techniques and used these requirements as the basis for funding requests both for State and federal monies

· Successfully obtained over $500 million in federal funding for information technology processes through creative use of the federal Implementation Advanced Planning Document process and associated cost allocation methodologies.

· Conducted business process “as-is” and “to-be” analysis of multi-program applications that included health care program eligibility and health care vendor payments in advance of possible replacement of State mainframe-based Welfare Management System applications.  

· Prepared enterprise-level weekly briefings for the agency Commissioner and Executive Deputy Commissioner summarizing accomplishments, potential risks, and made recommendations on management of individual projects 

· Organized and managed problem resolution phone calls between OTDA IT staff and New York State Office for Technology staff to address system failures through reviews of functional specifications and system design specifications. 

· Led testing efforts on all projects for which I served as either Business Analyst or Project Manager and develop strategies to ensure comprehensive and consistent project testing  

· Acted decisively to ensure that negative findings associated with Medicaid and child support program requirements and specifications were addressed and deployed quickly to maintain federal cost neutrality as defined by federal regulations and other guidelines.



10 years





Microsoft Office, Microsoft Server 2008, Microsoft Exchange, Rational Tools Suite, TOGAF, EA Modeling, Mind Manager, Evernote Pro, Oracle RDMS, Corel Office tools, Microsoft Dynamics CRM, Mercury Interactive Test Suite, Unisys ClearPath mainframe, COBOL, IBM Tivoli Enterprise Management Software





		EDUCATION



		Institution Name:

City:

State:

Degree/Achievement:

Certifications:

		1. State University of New York at Albany and 2. State University of NY         



		

		Albany 



		

		New York



		

		1. M.A - Public Policy Analysis/Cost Benefit Analysis     2. B.A. - Political        Science / American History     



		

		Lifetime Member, Alpha Phi Omega National Service Fraternity



		HARDWARE/SOFTWARE SUMMARY (Be Specific)



		Description

		# of Years’ Experience



		Environments:

		Microsoft, Oracle, IBM

		15



		Hardware:

		PCs, Client Server, Mainframe

		20



		Software:

		Microsoft Office, Visio, Project, Microsoft Dynamics CRM, Mercury Interactive Test Suite, Rational Tools Suite

		15



		Tools:

		Business Requirements management, TOGAF implementation

		15



		Databases:

		Oracle, SQL

		15



		REFERENCES



		Minimum of three (3) required, including name, title, organization, phone number, fax number and email address

		1. Ron Lammardo,  New York State Statewide Database Administrator 
New York State Office for Information Tech.
67 North Pearl St
Albany, NY
(518) 473-5406
ron.lammardo@doit.state.ny.us

1. KV Devan 

Director of Capture Services (Retired -- Immediate Supervisor @ Angarai International) 

President, Golden Consultant Services 

Golden, Colorado 

(303) 905-1025

kvdevan@msn.com

1. Sarah Newman (Supervisor)

Oversight Project Manager

Maryland Department of Information Technology

4500 Calvert St 

Annapolis, MD 

 (301) 741-8876

sarah.newman1@maryland.gov












		 

		COMPANY NAME:

		Grant Thornton



		 

		X Contractor

		  Subcontractor

		 



		Name:

		Keith Morehouse

		X Key Personnel

		 



		Classification:

		Sr. Technical Architect/MITA SME & Technical Advisor

		# of Years in Classification:

		25 years

		 



		Brief Summary of Experience:







		Keith Morehouse is a Health and Human Services Professional with more than 25 years of proven success in envisioning, planning, and executing modernization strategies to improve human service delivery models. He has worked on large scale, IT projects in more than 16 states, on all HHS Programs including Medicaid, integrated eligibility, health insurance and information exchange, child welfare, adult and aging, behavioral health and addictions, medical case management, and integrated delivery systems.. 

Mr. Morehouse is a fellow of the Human Services Research and Technology Institute (HSRTI) and has served on the MITA Technical Architecture Committee for CMS. He provides strategy, roadmap and project advisory to a variety of governments and commercial organizations, leading system integrators and HHS enterprise solution providers focusing on innovation, new technologies, methodologies, and alignment to relevant domain initiatives such as CMS-MITA, ACF-NHSIA, PPACA, HITECH, and NIEM.

		 



		# of Years with Firm:

		>1 (more than 25 of Industry Experience)

		 



		RELEVANT PROFESSIONAL EXPERIENCE



		Required Information:

MMYYYY to MMYYYY: 

Vendor Name: 

Client Name: 



Client Contact Name:

Client Address, Phone Number, Email:



Role in Project: 

Details and Duration of Project: 

















Project Duration:



Software/hardware used in engagement:

		



10/14 – Present



Human Services Research and Technology Institute



Various States including Nebraska, Colorado, Tennessee



William Sheffel

8110 Haddington Court

Fairfax Station,  VA  22039

(703) 690-5943

williamsheffel@hsrti.net



Sr. Information Technology Advisor, Sr. Enterprise Architect/MITA SME 

· Serve state leadership in an enterprise strategy, planning, architecture, and engineering role for modernization planning projects including Medicaid Management Information System (MMIS) replacement, HITECH, Eligibility, Enterprise Data Management and Analytics, and performance practice improvement projects. 

· The projects are all using model-driven methods and engineering capabilities and aligned to relevant guidance including CMS-MITA, ACF-NHSIA, and PPACA.  

· The projects include current state assessment and modeling/EA, target state modeling, interoperability, detailed requirements, PAPD, IAPD, solution procurement, and IV&V. 

 

17 months





Microsoft Office Suite	

HHS enterprise architecture and engineering – models, concepts, tools, methods

		 



		Required Information:



MMYYYY to MMYYYY: 



Vendor Name: 



Client Name: 



Client Contact Name:



Client Address, Phone Number, Email:





Role in Project:



Details and Duration of Project: 



































Duration:







Software/hardware used in engagement:



		



04/2010 – 10/2014



CSpring



State of  IN - FSSA



Jared Linder, State of IN – FSSA CIO, 



402 W. Washington, Indianapolis, IN., 317.234.6998, jared.linder@fssa.in.gov



Sr. Enterprise Architect/MITA SME  and Sr. Information Technology Advisor – Modernization effort



· Serve the State of Indiana leadership in an enterprise strategy, architecture, and engineering role for modernization planning projects including Family Social Services Administration projects including MMIS, Integrated Eligibility and Health Insurance Exchange (HIX), the Indiana Office of Technology 12 agency case management collaborative, and Indiana Department of Corrections

· The projects all used model-driven methods and engineering capabilities and aligned to relevant guidance including CMS-MITA, ACF-NHSIA, and PPACA.  

· The projects included current state assessment and modeling/EA, target state modeling, interoperability, detailed requirements, PAPD, IAPD, solution procurement, and IV&V. 



6 years





Microsoft Office Suite	

HHS enterprise architecture and engineering – models, concepts, tools, methods

		 



		Required Information:



MMYYYY to MMYYYY: 



Vendor Name: 



Client Name: 





Client Contact Name:



Client Address, Phone Number, Email:





Role in Project: 





Details and Duration of Project:









































Project Duration:





Software/hardware used in engagement:



		



09/12— 02/14



Berry Dunn



Commonwealth of Massachusetts Executive Office of Health and Human Services



Erin Ferrari



One Ashburton Place, 11th Floor

Boston, MA 02108 - erin.ferrari@state.ma.us



Sr.  Information Technology Advisor – Modernization effort 

Served as a senior advisor to the HIX and Eligibility IV&V project team for the Commonwealth of Massachusetts Executive Office of Health and Human Services.   Served as project leader for the Commonwealth of Massachusetts Executive Office of Health and Human Services Next Generation System Planning Project. 

· The project included architectural alignment (including a focus on national reusability/leverage) and interoperability, guidance, assessment and recommendations of business and technical capability and maturity across the health insurance exchange and eligibility modernization initiatives. The Next Generation System Planning Project included inter-agency collaboration and interoperability, assessment and recommendations of business and technical capability and maturity using CMS-MITA, current state assessment, target state recommendations and modeling, and respective detailed requirements.   



17 months



Microsoft Office Suite	

HHS enterprise architecture and engineering – models, concepts, tools, methods 

		 



		HARDWARE/SOFTWARE SUMMARY (Be Specific)

		 



		Description

		# of Years’ Experience

		 



		Environments:

		Microsoft, Oracle, IBM 

		25 years

		 



		Hardware:

		N/A

		 

		 



		Software:

		Microsoft Office Suite

		25 years

		 



		Tools:

		Enterprise Architectures including FEA, TOGAF, Human Services SMART-GRID

Modeling and related tools including OMG BMM, BPMN, UML, RUP & Rational

		12 years

		 



		Databases:

		SQL, Oracle

		20 years

		 



		REFERENCES



		Minimum of three (3) required, including name, title, organization, phone number, fax number and email address

		1) Erin Ferrari - One Ashburton Place, 11th Floor. Boston, MA 02108 erin.ferrari@state.ma.us

2) Jared Linder, State of IN – FSSA CIO,  FSSA

402 W. Washington, Indianapolis, IN., 317.234.6998, jared.linder@fssa.in.gov

3) William Sheffel

8110 Haddington Court

Fairfax Station,  VA  22039

(703) 690-5943 

williamsheffel@hsrti.net














		 

		COMPANY NAME:

		 Grant Thornton



		 

		X Contractor  

		  Subcontractor

		 



		Name:

		John O’Brien

		 Key Personnel

		 



		Classification:

		 Sr. Security Analyst

		# of Years in Classification:

		 

		 



		Brief Summary of Experience:

		8 years of Information System Security audit and consulting experience with 7 years coming within the Public Sector.

		 



		# of Years with Firm:

		<1.5 Years

		 



		RELEVANT PROFESSIONAL EXPERIENCE

		 



		Required Information:

 

MMYYYY to Present:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:

Role in Project:

Details and Duration of Project:



Software/hardware used in engagement:

		12/2014 to Present

Grant Thornton LLP

Center for Medicare and Medicaid Services (CMS)

Eleanor Sheain

7500 Security Blvd, Baltimore, MD 21244

Eleanor.sheain@cms.hhs.gov

410-786-8210

IT Manager

Managed the IT portion of the annual A-123 Assessment, 6-8 months each year

Mainframe, DoubleCheck, SQL

 

		 



		Required Information:

MMYYYY to MMYYYY:

Vendor Name:

Client Name:

Client Contact Name:

Client Address, Phone Number, Email:

Role in Project:

Details and Duration of Project:

Software/hardware used in engagement:

		09/2014 to 11/2015

Grant Thornton LLP

Social Security Administration (SSA)

Vicki Vetter

6401 Security Blvd, Gwynn Oak, MD 21207

Victoria.vetter@ssa.gov

IT Manager

IT support of Financial Statement Audit

Teammate, Mainframe, Oracle

		 



		Required Information:



MMYYYY to MMYYYY:



Vendor Name:



Client Name:



Client Contact Name:



Client Address, Phone Number, Email:



Role in Project:



Details and Duration of Project:



Project Duration:



Software/hardware used in engagement:

		



04/2014-09/2014



KPMG LLP



United States Department of Agriculture (USDA) National Resources Conservation Service (NRCS)

Contact no longer with agency – Contact Akilah Stevens

Akilah.Stevens@kpmg.com

301-213-3606



IT audit senior



Supported Financial Statement Audits 



5 months



Windows Server, Oracle, Cisco 



		



		Required Information:



MMYYYY to MMYYYY:



Vendor Name:



Client Name:



Client Contact Name:

Client Address, Phone Number, Email:





Role in Project:



Details and Duration of Project:



Software/hardware used in engagement:

		



02/2010 to 08/2010



KPMG LLP



Social Security Administration (SSA)



Vicki Vetter

6401 Security Blvd, Gwynn Oak, MD 21207

Victoria.vetter@ssa.gov



IT Senior



IT support of Performance Measures Assessment



Teammate, Mainframe, Oracle, SQL

		



		EDUCATION

		 



		Institution Name:

City:

State:

Degree/Achievement:

Certifications:

		Elon University

		 



		

		Elon

		 



		

		North Carolina

		 



		

		Computer Information Systems & Business Administration

		 



		

		CISA

		 



		HARDWARE/SOFTWARE SUMMARY (Be Specific)

		 



		Description

		# of Years’ Experience

		 



		Environments:

		Mainframe, Windows Server, FedRAMP

		5 years

		 



		Hardware:

		N/A

		 

		 



		Software:

		Teammate, SharePoint, DoubleCheck

		8 years

		 



		Tools:

		MS Project

		3 years

		 



		Databases:

		SQL, Oracle

		8 years

		 



		REFERENCES

		 



		Minimum of three (3) required, including name, title, organization, phone number, fax number and email address

		Jaime Burke

A-123 Technical Team

CMS

410-786-6848

Jamie.burke@cms.hhs.gov

 

Mark Feuerberg

OTS Audit Liaison

CMS

410-786-2593

Marc.Feuerberg@cms.hhs.gov

 

Jennifer Rutz

Audit Liaison

SSA

410-966-8253

Jennifer.Rutz@ssa.gov

		 







Vendor Staff Skills and Experience Required



Grant Thornton actively staffs engagements similar to those defined by the State of Nevada and for dozens of state, federal and local or regional agencies across the US. Our commitment to excellent service allows us to attract, hire and contract with a host of seasoned consulting professionals and external consultants to fill most needs within the firm. As a result, we maintain a disciplined IV&V practice with a large pool of talented staff with health and human services experience.

Why are we different?  We are not your traditional IV&V Team. Collectively, the Grant Thornton Project Team has over 85 years of combined experience in work that aligns to the work Nevada seeks.  The Grant Thornton Project Team has performed meaningful reviews and analysis on more than 30 health and human service projects across 15 states that are specifically relevant to this project. Each of these projects included both single and multi-organization, as well as single and multi-stakeholder collaboration activities to achieve success. Each project included requirements gathering and strategic market solution assessments. 

The Grant Thornton Project Team has over 30 years of combined experience in working with more than 30 Medicaid or relevant health and human service projects across 15 states, again, specifically relevant to this project. Each project included intimate involvement with developing, implementing, and reviewing the customer/project requirements with public sector Medicaid or human services service projects. 

The Grant Thornton Project Team has over 30 years of experience in demonstrating deep knowledge of Medicaid policies and/or Federal Requirements experience in developing and accessing coherent and complete project analysis. This includes experience working in multiple states where HP's MMIS solution is utilized, including Colorado. 

As Nevada’s approach is to implement the HP solution, this working knowledge of the solution and given that Nevada is collaborating with Colorado, this Team has a unique set of experiences that should provide even greater insight as the State drives toward federal certification.

[bookmark: _Toc452490937]


The chart below depicts the qualifications that Grant Thornton brings to the State, along with the estimated project dedication for each proposed staff member. This chart is composed of health and human services personnel illustrates our comprehensive knowledge and experience with specific DHHS and DHCFP task areas.

		Department Criteria

		Grant Thornton Team



		Demonstrated knowledge in determining client projects with a focus on the review and analysis of their Medicaid solutions through a collaborative process.

		Over 85 years of combined experience. The Grant Thornton Project Team has performed meaning review and analysis on more than 30 health and human service projects across 15 states specifically relevant to this project. Each of these projects included both single and multi-organization, single and multi-stakeholder collaboration activities to achieve success. Each project included requirements gathering and strategic market solution assessment.



		Demonstrated knowledge of Medicaid or human services information technology products and practices and, especially, demonstrated familiarity with supporting Federal initiatives including MITA, MECT, NEIM, NHSIA and others.

		Over 85 years of combined experience.  This includes 30 Medicaid or relevant health and human service projects across 15 states specifically relevant to this project. Each project included intimate involvement with implementing the customer/project requirements with public sector Medicaid or human services service projects.



		Deep knowledge of Medicaid policies and Federal Requirements experience with developing coherent and complete project analysis to assist in such processes as certification and risk assessments, project delivery, etc.			

		Over 50 years of combined experience. This includes 30 HHS or relevant projects across 15 states specifically relevant to this project. 







		Department Criteria

		Curtis Boyd – Project Manager



		A minimum of five (5) years of project management experience, within the last six (6) years.  At least two (2) of these years must have been in leadership positions on large scale information technology projects



		The Grant Thornton Project Team PM has more than 17 years of PM experience, including all of the last 6 years. While on these projects, Mr. Boyd spent 13 years in leadership positions on large information technology projects, and of these 17 years, 8 years were spent managing a team of 60+ people. In his career, Mr. Boyd spent 14 years on Medicaid or Social Services projects. 



		Detailed knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA concepts

		Mr. Boyd has deep and detailed knowledge of Medicaid solutions and their supporting requirements, policies, and federal funding initiatives.



		Demonstrated experience in IV&V analysis



		Mr. Boyd has a demonstrated understanding of the IV&V process, and will work with his team who combined, possess more than 40+ years of IV&V experience within Medicaid solutions. Mr. Boyd has been providing project management and IV&V analysis and support since April of 2008. 



		Ability to analyze and resolve difficult logic and processing issues

		Yes, Mr. Boyd possesses this ability. With more than 17 years of experience, he has the ability to work directly with the client to resolve difficult issues.



		Effective documentation, verbal and written communication skills

		Mr. Boyd has demonstrated effective written communication skills in preparing, for instance, documentation to CMS in support of the State of Louisiana’s proposal to implement innovative technologies. He also had ongoing responsibility for verbal and written communications with vendors, program managers and executive heads of state departments of both government and private healthcare organizations.



		Ability to communicate difficult concepts to technical and non-technical staff

		Mr. Boyd has over 17 years of proven experience managing both technical and non-technical teams for the State of Louisiana, South Dakota and various health plans in multiple states. In numerous instances, he’s provided clear understanding of system development and technical solutions for Medicaid Enterprise Systems.  Mr. Boyd also has hands-on experience as a program manager, providing him solid knowledge and understanding of non-technical environments to effectively communicate and explain complex concepts.



		Ability to communicate succinctly and accurately in both written and verbal English

		Mr. Boyd has more than 17 years of experience providing succinct and accurate verbal and written communication; providing for instance documentation to CMS for project and budget approval for the Louisiana and South Dakota Medicaid efforts. As a project manager, he routinely provides on-going communication to executives, heads of department and other stakeholder regarding the health of a project, requiring a complete, succinct and accurate accounting. 



		Ability to work effectively and efficiently under stringent timelines



		Mr. Boyd has demonstrated his ability to effectively and efficiently work under stringent timelines while successfully completing projects. For example, Mr. Boyd was under a tight deadline to implement a Medicaid Data Warehouse for Louisiana Medicaid. He was able to implement the data warehouse and comply with CMS reporting mandates within a six-month time frame. Typically, this type of project would take 15 plus months.



		Ability to direct and supervise multiple tasks and staff assignments

		Yes, Mr. Boyd possesses this skill, given that he has managed multiple projects with more than 60+ staff.



		Demonstrable analytical and planning skills



		Mr. Boyd has more than 8 years of experience writing Federal or other complex funding documents such as Advance Planning Documents (APDs)



		Desired Skills:

		 



		· Bachelor Degree in a relevant discipline

		Masters of Public Administration, with a BA in Political Science.



		· Experience with CMS Certification and/or Gateway Reviews

		Mr. Boyd has significant knowledge and experience working with CMS Certification, as well as the Gateway reviews that are part of the process.



		· Project Management Institute (PMI) Certified Project Management Professional (PMP) certification.

		Even though Mr. Boyd is not technically certified, he has embraced and utilized these PMI activities during the course of his PMI Disciplines:  Schedule Management, Risk Management, Issues Management, Resource Management, and Budget management/allocation. He expects to sit for the PMP Certification by August 6, 2016.







		Department Criteria

		Donnetta Mathis – Technical Analyst



		A minimum of three (3) years of quality assurance monitoring within the last ten (10) years.  At least two (2) of these years must have been in leadership positions on large scale information technology projects;

		The Grant Thornton Project Team Technical Analyst, Donnetta Mathis has more than 15 years of experience in large-scale government system implementations, IV&V and quality assurance monitoring. Ms. Mathis has provided PMP, Medicaid Business Analysis, MMIS ICD-10 assessment, HIPAA X12 EDI analysis and solutions during her career. She is experience with MITA, Federal Certification requirements, and served as PM and Sr. BA on more than 15 different MMIS projects during her 15 year tenure as a MMIS SME. 



		Completed at least two (2) projects of similar size and scope

		Ms. Mathis easily meets this state requirement having worked on more than 15 MMIS integration, IV&V and QA Projects.   



		Detailed knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA concepts 

		Ms. Mathis is considered a Subject Matter Expert in MMIS – MITA concepts. She has participated in the assessment and rating of both MITA 2.0 and MITA 3.0., providing feedback to State Officials as required.



		Experience performing technical assessments of system architecture

		Ms. Mathis is highly skilled in performing technical assessments of system architecture having performed these tasks on multiple State MMIS projects 



		Experience performing security assessments of large scale IT systems



		Yes, Ms. Mathis has worked with the IV&V Team to perform security assessments, but for this opportunity the Grant Thornton Project Team will bring in an experienced security assessment from the Organization Security and Risk Practice. This individual will be detailed later in the response.



		Ability to analyze and resolve difficult logic and processing issues

		In her experience working in IV&V, Ms. Mathis is required to analyze difficult issues, both from a logical perspective and in the analysis of business processing. She is skilled at Business Process as it relates to various Human Services Programs



		Effective documentation, verbal and written communication skills

		Ms. Mathis is an effective communicator,, both written and verbally and in her experience, she has worked directly with Leadership having been involved with Steering Committees, the generation and review of various project work products including project plans, QA reporting, etc.



		Ability to communicate difficult concepts to technical and non-technical staff 

		As previously stated, Ms. Mathis has presented, discussed and evaluated MMIS project status with members of State Steering Committees, which are comprised of both technical and non-technical staff. She engages with tech and non-tech in the course of her IV&V day-to-day project activities.



		Ability to communicate succinctly and accurately in both written and verbal English

		Yes, Ms. Mathis possesses this skill and is extremely competent in her concise methods of communication.



		Ability to work effectively and efficiently under stringent timelines 

		Has collaborated directly with Project System Integrators to ensure that project deliverables are timely, and this includes working with corrective action plans when deemed necessary. 



		Ability to direct and supervise multiple tasks and staff assignments

		In almost all of her engagements, Ms. Mathis has functioned as Project Lead, or has led various project initiatives. 



		Demonstrable analytical and planning skills

		Ms. Mathis has led such succinct activities as gap analysis, project planning, assessment initiatives, and other project activities. 



		Desired Skills:

		



		· Bachelor Degree in a relevant discipline

		BS in Business Administration



		· Experience with CMS certification and/or Gate Reviews

		Ms. Mathis has experience working with CMS Certification, as well as the Gateway reviews.







		Department Criteria

		Keith Morehouse  – Enterprise Architect – MITA/SME



		A minimum of three (3) years of experience on large scale information technology projects

		Keith Morehouse is a Health and Human Services Professional with more than 25 years of proven success in envisioning, planning, and executing modernization strategies to improve human service delivery models. He has worked on large scale, IT projects in more than 16 states, on all HHS Programs including Medicaid, integrated eligibility, health insurance and information exchange, child welfare, adult and aging, behavioral health and addictions, medical case management, and integrated delivery systems.



		Completed at least two (2) projects within the past five (5) years that included major work responsibilities in the discipline for which the staff member is being proposed



		In his 25 years of experience working in more than 16 states, his experience encompasses enterprise architecture and engineering, analytics, current and target state modeling, collaboration and interoperability, solution design, and project management relating to leadership envisioning, planning, and design; procurement and implementation; requirements analyses; feasibility studies; business process improvement studies, system functionality, cost/benefit analysis and recommendations; system acceptance testing; implementation monitoring, IV&V, decision support and governance.



		Knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA concepts

		Mr. Morehouse is a fellow of the Human Services Research and Technology Institute (HSRTI) and has served on the MITA Technical Architecture Committee for CMS. He provides strategy, roadmap and project advisory to a variety of governments and commercial organizations, leading system integrators and HHS enterprise solution providers focusing on innovation, new technologies, methodologies, and alignment to relevant domain initiatives such as CMS-MITA, ACF-NHSIA, PPACA, HITECH, and NIEM.



		Ability to analyze and resolve difficult logic and processing issues

		Yes, Mr. Morehouse possesses this ability. With more than 25 years of experience doing so, he has proven his ability to work directly with the client and across complex stakeholder groups to resolve difficult issues.



		Effective documentation, verbal and written communication skills

		Over his 25 years, Mr. Morehouse has demonstrated effective written communication skills across the vast array of forums and mediums from leadership and industry conference presentations to detailed IV&V certification progress reports, project requirements, enterprise architecture, RFP’s and IAPDs.  



		Ability to define and document business and system process flows

		Mr. Morehouse was instrumental in the HSRTI human service process model and system flows that has been used for projects such as the Department of Defense Mental Health Transition project, Alabama’s Camelia project, and the Commonwealth of Massachusetts Next Generation planning project.



		Ability to communicate difficult concepts to, and work with, technical and non-technical staff

		Mr. Morehouse is instrumental in the interworking of DAPP, a complex enterprise engineering platform. Mr. Morehouse has been effectively engaging these capabilities across stakeholder groups for the past 12 years. 



		Ability to work effectively and efficiently under stringent timelines

		Over his 25 years, Mr. Morehouse has proven performance across project settings and cultures. He has effectively and efficiently performed timely, including leading complex teams in that context. 



		Familiarity with IT standard documentation and best practices

		Mr. Morehouse was instrumental in leading the “policy to practice” initiative that included IT components such as documentation standards and best practices.



		Certifications



		1998 Certifications for HHS EA, UML and BPMN – ISD Institute 

2001 Certification Service Oriented Architecture (SOA) – ISD Institute 

2005 Certification HSPM and Performance Improvement and Innovation Methodology – HSRTI Institute 







		Department Criteria

		Mark Dreilinger –Sr. Analyst



		A minimum of three (3) years of quality assurance monitoring within the last ten (10) years.  At least two (2) of these years must have been in leadership positions on large scale information technology projects;

		The Grant Thornton Project Team Sr. Business/Policy Analyst, Mark Dreilinger has more than 20 years of experience developing and implementing both small stand-alone applications and complex IT projects. He has significant Enterprise-level experience in planning, development continuous improvement, strategic implementation, and execution of Risk Management, IT Auditing (including Independent Validation and Verification – IV&V), Business Continuity, and Crisis Management.



		Completed at least two (2) projects of similar size and scope

		During his career, Mr. Dreilinger has worked on multiple, high profile state projects in NY, MD, and OK. These projects included Medicaid, Integrated Elig, SNAP, TANF, Child Welfare, Child Support, and LiHEAP.  



		Detailed knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA concepts – not a requirement

		Even though not a requirement for the Sr. BA, Mr. Dreilinger, he has developed a work plan that ensured RFP would meet federal prior approval requirements including use of modular project development, compliance with MECT, MITA, HIPAA and other federal guidelines and would position the State to achieve MITA Level 5 with addition of decision support functionality. He is also highly knowledgeable on Medicaid Information Technology Architecture Level 4 requirements as defined by the federal government.





		Ability to analyze and resolve difficult logic and processing issues

		Mr. Dreilinger was Project Manager for the restructuring of the New York State Department of Social Services in 1996-2001.  In developing the proposal, Mr. Dreilinger worked with minimal outside support to understand the many federal and state resources funding the agency and the staffing plan that supported operation of all major human services programs including cash assistance, SNAP, and Medicaid.  Mr. Dreilinger developed a plan that resulted in the creation of three new agencies and assignment of new responsibilities to three existing agencies.  The entire project resulted in the reallocation of over $10 billion in funding and nearly 6,000 State staff and 150 contractors as well as restructuring of the administration of two major State data centers.



		Ability to communicate difficult concepts to technical and non-technical staff

		In 2011-2012, Mr. Dreilinger worked as a consultant for the Maryland Department of Human Resources focusing on Title IV-E child welfare issues.  The State was attempting to modify a transfer system to support operations in a manner that the previous state had not provided for in the original design.  This became the source of increasing friction between the integrator and policy staff in the Child Welfare office.  To alleviate the problem, Mr. Dreilinger taught several of the agency policy staff how to conduct User Acceptance Testing which encouraged a more cooperative work environment and helped the policy staff to better understand some of the issues faced by the integrator in implementing a poorly designed system



		Effective documentation, verbal and written communication skills

		Mr. Dreilinger has over 25 years of experience working in government settings and throughout that experience, he has continuously worked to improve these key skills.  Throughout my career working with various State agencies and, in particular, with the New York State Division of Budget, Mr. Dreilinger was expected to demonstrate these skills on a daily basis and with minimal supervision



		Ability to communicate succinctly and accurately in both written and verbal English

		His success while employed there – four major promotions in nine years – is a reflection of his outstanding ability to document his work and communicate important issues to his supervisors in a succinct and direct manner whether verbally or in written format.



		Ability to work effectively and efficiently under stringent timelines

		Mr. Dreilinger served as Special Assistant to the Executive Commissioner of the New York State Office of Temporary and Disability Assistance from 1990-1994.  During that period, he was often given assignments that required understanding the problem, identifying sources of information, gathering and analyzing information, and preparing a written document under very stringent deadlines.  In many cases, these documents were prepared at the direct request of the Governor’s Office or the New York State Chief Information Officer so that accuracy and timeliness were both critical factors given that many of these documents were used in negotiations with the Legislature or in discussing issues with members of the press.



		Ability to direct and supervise multiple tasks and staff assignments

		As an Associate Budget Examiner with the New York State Division of budget, Mr. was responsible for managing three teams of approximately 4-5 members each with responsibility for budgeting the State’s public assistance and child welfare programs with a gross budgeted cost of over $10 billion.  Mr. Dreilinger led by example, working on basic budgeting processes as well as conducting hand-on training for staff in interpreting Social Services Law, writing appropriation language for the budget, and developing analytic tools that could be reused across the various programs the spectrum of programs which were assigned to the section.



		Demonstrable analytical and planning skills

		Mr. Dreilinger’s analytical and planning skill were described in detail in the aforementioned items.  



		Desired Skills:

		



		· Bachelor Degree in a relevant discipline

		M.A. in Public Policy Analysis/Cost Benefit Analysis, and a B.A. in Political Science / American History



		· Experience with CMS certification and/or Gate Reviews

		Mr. Dreilinger is highly knowledgeable in the CMS certification process and has performed Gate Reviews in this process.







		Department Criteria

		John O’Brien, CISA – Sr. Security Analyst



		A minimum of three (3) years of experience on large scale information technology projects

		Mr. O’Brien has 8+ years of Industry experience as a Sr. System Security Analyst, managing large-scale IT objects with a focus on performing, developing, implementing, and testing large scale information security plans and risk assessments.



		Completed at least two (2) projects within the past five (5) years that included major work responsibilities in the discipline for which the staff member is being proposed



		Presently, Mr. O’Brien is responsible for managing an engagement with CMS, leading the central office where they are responsible for security testing which includes assessments of over 19 financially significant CMS applications as well as the General Support System (GSS) infrastructure. He has also been engaged with System Security reviews for the Social Security Administration, US Commission on Civil Rights, USDA, US Natural Resources, US Dept of the Treasury, and US Dept of Justices just to name a few.



		Knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA concepts

		As he is presently managing systems projects inside the Centers for Medicare and Medicaid, he possesses knowledge of Medicaid, primarily at the Federal level.



		Ability to analyze and resolve difficult logic and processing issues

		Mr. O’Brien has tremendous ability in analyzing and resolving difficult logic and processing issues, specifically those related to data security and assisting clients in managing risk.



		Effective documentation, verbal and written communication skills

		Mr. O’Brien, in the course of his auditing expertise is required to effectively document, verbalize and issue written reporting for the purpose of communicating effectively to leadership.



		Ability to define and document business and system process flows

		Mr. O’Brien is skilled at defining and documenting business and system work flows.



		Ability to communicate difficult concepts to, and work with, technical and non-technical staff

		In the course of his day to day responsibilities, he is required to and performs effectively in communicating difficult concepts to both technical and non-technical, as well as to leadership. 



		Ability to work effectively and efficiently under stringent timelines

		He has the ability to work effectively and efficiently under pressure situations, including tight timeframes.



		Familiarity with IT standard documentation and best practices

		Aa Certified Systems Internal Auditor, he is highly knowledgeable in his understanding of IT standards and required documentation in support of best practices.









Organizational Chart

[image: ]The Grant Thornton team members proposed for this engagement have a significant depth of experience in the services to be provided to the State of Nevada. In addition, our team members have training, education, and certifications that make them valuable resources to the State throughout this important engagement and throughout the lifecycle of the project. 








[bookmark: _Toc452490938]Tab IX – Preliminary Project Plan

Vendors must include the preliminary project plan in this section.

Vendors must submit a preliminary project plan as part of the proposal, including, but not limited to:

· Gantt charts that show all proposed project activities;

· Planning methodologies;

· Milestones;

· Task conflicts and/or interdependencies;

· Estimated time frame for each task identified in Section 4, Scope of Work; and

· Overall estimated time frame from project start to completion for both Contractor and State activities, including strategies to avoid schedule slippage.

Vendors must provide a written plan addressing the roles and responsibilities and method of communication between the contractor and any subcontractor(s).

The preliminary project plan will be incorporated into the contract.  

The first project deliverable, IV&V Management Plan shall include the finalized detailed project plan the must include fixed deliverable due dates for all subsequent project tasks as defined in Section 4, Scope of Work.  The contract will be amended to include the State approved detailed project plan.

Vendors must identify all potential risks associated with the project, their proposed plan to mitigate the potential risks and include recommended strategies for managing those risks.

If staff will be located at remote locations, vendors must include specific information on plans to accommodate the exchange of information and transfer of technical and procedural knowledge.  The State encourages alternate methods of communication other than in person meetings, such as transmission of documents via email and teleconferencing, as appropriate.




Proposed Project Timeline



		

		

		

		2016

		2017

		2018

		2019



		Task/Milestone

		Start Date

		End Date

		3rd

		4th

		1st

		2nd

		3rd

		4th

		1st

		2nd

		3rd

		4th

		1st 



		Project Management and Reporting

		8/1/16

		2/1/19

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		IV&V Planning

		8/1/16

		9/1/16

		 

		

		

		

		

		

		

		

		

		

		



		IV&V Planning Update

		8/1/17

		9/1/17

		

		

		

		

		 

		

		

		

		

		

		



		IV&V Planning Update

		8/1/18

		9/1/18

		

		

		

		

		

		

		

		

		 

		

		



		IV&V Risk Management Report

		8/1/16

		10/1/16

		 

		

		

		

		

		

		

		

		

		

		



		IV&V Risk Management Report Update

		8/1/17

		10/1/17

		

		

		

		

		 

		

		

		

		

		

		



		IV&V Risk Management Report Update

		8/1/18

		10/1/18

		

		

		

		

		

		

		

		

		 

		

		



		IV&V Testing Assessment

		1/1/18

		1/1/19

		

		

		

		

		

		

		 

		 

		 

		 

		



		IVIV Security Assessment

		1/1/18

		1/1/19

		

		

		

		

		

		

		 

		 

		 

		 

		



		IV&V Certification Validation Report

		10/1/18

		2/1/19

		

		

		

		

		

		

		

		

		 

		 

		 



		Comments on Major DDI Contractor Deliverables

		8/1/16

		2/1/19

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 







Sample Detailed Project Plan

		Task Name



		Project Start



		Project Year One



		   Initiate



		      Project Team Onboarding



		      Hold Kick-off with MMIS Sponsors and Leadership



		      Conduct Interviews with Sponsors & Leadership



		      Request Documentation and Identify Sources of Access



		      Prepare SharePoint site to collect and catalog materials



		   Discover



		      Adapt Assessment Checklist to MMIS



		      Develop a IV&V Project Work Plan



		      Create Deliverables Templates with expected SOW content



		      Submit Deliverables for Final Approval



		      Review the IV&V Project Plan



		      Review of the MMIS documentation



		      Identify interviewees for Initial Assessment



		      Identify interviewees, meetings, forums for periodic oversight



		      Conduct interviews, workshops, group meetings, and document reviews



		      Deliverable 2: IV&V Checklists



		      Deliverable 3: IV&V Review Activities



		      Deliverable 1: IV&V Work Plan



		   Assess



		      Initial Assessment



		         Analyze MISIS Project management



		            MISIS Project management planning



		            Recommend activities and process improvements



		            Provide guidance to the MISIS PMO on emerging issues and problems



		            Review the work of the MISIS PMO and Integration Partner



		            Review and assess all aspects of the MISIS production stabilization



		            Review and assess MISIS customer service help desk



		            Assess the progress of the project against baselines for schedule and scope



		            Assess and recommend improvement for Training



		         Analyze Systems and Software Implementation



		            Request Demos of MMIS system



		            MISIS Project software implementation and integration



		            Assess MISIS Project’s Configuration Management



		            Review of the software architecture



		            Analyze application, network, hardware and software operating platform



		             Review process for tracking of business and technical requirements



		            Review Requirements Traceability Matrix



		            Review and analyze system capacity studies.



		            MISIS Project implementation processes



		      Determine the reporting cycle for Periodic Assessment



		      Periodic Assessment



		         Analyze MISIS Project management



		            MISIS Project management planning



		            Recommend activities and process improvements



		            Provide guidance to the MISIS PMO on emerging issues and problems



		            Review the work of the MISIS PMO and Integration Partner



		            Review and assess all aspects of the MISIS production stabilization



		            Review and assess MISIS customer service help desk



		            Assess the progress of the project against baselines for schedule and scope



		            Assess and recommend improvement for Training



		         Analyze Systems and Software Implementation



		            MISIS Project software implementation and integration



		            Assess MISIS Project’s Configuration Management



		            Review of the software architecture



		            Analyze application, network, hardware and software operating platform



		             Review process for tracking of business and technical requirements



		            Review Requirements Traceability Matrix



		            Review and analyze system capacity studies.



		            MISIS Project implementation processes



		   Monitor



		      Attend Project Status Meetings



		      Attend Steering Committee Meetings



		      Attend Project Risk and Issues Meetings



		      Review and Assess ongoing project processes



		      Review and Assess project deliverables



		      Review and Assess Systems and Software Implementation



		      Review the SLAs and compliance



		      Deliverable 5: Periodic IV&V Review Activities



		      Prepare and Deliver Invoices for Contracting



		      Deliverable 9: Contract Invoicing



		      Deliverable 10: Contract Status Reporting to Client 1 District



		      Deliverable 11: Periodic Archive Creation of artifacts and research



		   Report



		      Develop draft Initial Assessment Report



		      Submit draft Initial Assessment Report to Client 1



		      Deliverable 4: Initial IV&V Review Report 



		      Client 1 review for Draft Initial Assessment Report



		      Update Draft Initial Assessment Report based on comments



		      Secure Approval of Initial Assessment Report



		      Present Initial Assessment Report to Executive Governance



		      Develop draft Periodic Assessment Reports



		      Submit draft Periodic Assessment Reports to Client 1



		      Client 1 review for Periodic Assessment Reports



		      Update Draft Periodic Assessment Reports based on comments



		      Secure Approval of Periodic Assessment Report



		   Deliverable 6 and 7 : Periodic IV&V Review Reports including Risk Management



		      Deliver 2nd Periodic IV&V Review Report DRAFT



		         Client 1 feedback



		          Incorporate feedback into DRAFT



		          Issue Final report



		         Work on the content of the next report



		       Deliver 3rd Periodic IV&V Review Report DRAFT



		          Client 1 feedback



		          Incorporate feedback into DRAFT



		          Issue Final report



		         Work on the content of the next report



		       Deliver 3rd Periodic IV&V Review Report DRAFT



		          Client 1 feedback



		          Incorporate feedback into DRAFT



		          Issue Final report



		         Work on the content of the next report



		       Deliver 5th Periodic IV&V Review Report DRAFT



		          Client 1 feedback



		          Incorporate feedback into DRAFT



		          Issue Final report



		         Work on preparing presentation



		   Deliverable 8: Formal Presentations to district 



		Project Close













































































GT tools and methods effectively incorporate model-driven, engineering capabilities across the project lifecycle – from the alignment of contractual language with systemic expressions, to demystifying federal compliance into approachable, quantitative blueprints. The GT IV&V Project Lifecycle is depicted below.

[image: ]

[bookmark: _Toc452490939]Project Management

Vendors must describe the project management methodology and processes utilized for conducting the MMIS Modernization IV&V scope of work:

· Project integration to ensure that the various elements of the project are properly coordinated;

· Project scope to ensure that the project includes all the work required and only the work required to complete the project successfully;

· Time management to ensure timely completion of the project.  Include defining activities, estimating activity duration, developing and controlling the project schedule;

· Management of contractor and/or subcontractor issues and resolution process;

· Responding to and covering requested changes in the project time frames;

· Responding to State generated issues;

· Cost management to ensure that the project is completed within the approved budget.  Include resource planning, cost estimating, cost budgeting and cost control;

· Resource management to ensure the most effective use of people involved in the project including subcontractors;

· Communications management to ensure effective information generation, documentation, storage, transmission and disposal of project information; and

· Risk management to ensure that risks are identified, planned for, analyzed, communicated and acted upon effectively.

The IV&V assessments approach included independent research, stakeholder interviews, and reviewing and analyzing project files and documentation. In executing the IV&V and developing IV&V deliverables, the evaluation team applied recognized project management best practices, and industry standards supported by the Project Management Institute (PMI) PMBOK and State of Nevada SDLC.  

[image: ]The following figure presents the process Grant Thornton has taken to conduct the monthly monitoring and reporting of the program and projects.



Figure 5 Grant Thornton Assessment & Report Development Process







[image: ]The figure below presents the approach Grant Thornton will take to facilitate the review and finalization of the MMIS IV&V Initial Review Report drafted.Figure 6 Grant Thornton Review and Finalization Approach





The Grant Thornton Project Team will work with DHCFP project team to establish project goals, objectives, standards and procedures by developing a project governance plan.  

The project governance plan serves four (4) key goals within the project management process:

· To promote consistency, productivity and shared stakeholder expectations.

· To produce quality deliverables using pre-defined practices.

· To empower stakeholders with flexible practices, designed to produce quality deliverables.

· To establish baselines for procedural reviews and governance performance evaluations.

Project governance is made up of the practices, steps, strategies and decisions used to direct project execution. While the project is executed at a functional level (to produce expected business or technical outcomes), we must also execute at a "process" level. To achieve both elements, governance activities will incorporate the following:

· Issues Management

· Change Management

· Resource Management

· Communication Management

· Status Reporting

· Meeting Management

· Risk Management

· Quality Control

· Project Closure

The following steps in the next section describe Grant Thornton’s approach for conducting this assessment.  The Grant Thornton Project Team will assess each of the noted topic areas to identify findings and recommendations and to document our assessment through the Draft and Final IV&V Review Reports. 

For more information about Grant Thornton and project management, please refer to Section 6, Tab VI (RFP Section 4) – Scope of Work and all four subsections, 6.1, 6.2, 6.3 and 6.4.

[bookmark: _Toc452490940]Independent Verification and Validation

Vendors must describe the IV&V methodology and processes utilized to ensure that the project will satisfy State requirements as outlined in Section 4, Scope of Work of this RFP.

Assessment Kick-Off Meeting

The Grant Thornton Project Team will conduct a project Kick-off Meeting with the DHCFP Program leadership and other key stakeholders in project.  At this meeting, we will introduce the team, review the baseline assessment approach and timeline, address any immediate logistical questions, confirm the subject matter and individuals for data-gathering interviews, and agree on a status reporting schedule / format. 

Assessment Criteria Established

Prior to beginning our preliminary analysis and conferring with project stakeholders, the Grant Thornton Project Team will establish the assessment criteria used to structure and plan our review of each risk area.  

Review Documentation

The Grant Thornton IV&V Project Manager will identify most relevant project artifacts for each risk area, and will request these from the DHCFP staff members.  We will provide the DHCFP with an initial list of required documents prior to the project kick-off meeting, and then submit additional document requests after we had the opportunity to further discuss and clarify the DHCFP’s initial concerns within each risk area.

Confer with Project Stakeholders

Based on our review of current documentation and on discussions at the kick-off meeting, we will schedule a series of data-gathering interviews with relevant the DHCFP team members and other designated staff.  Prior to conducting our data-gathering interviews, we will develop questionnaires for each interview. These questionnaires will enable us to use the DHCFP staff time most efficiently, and to document the results of the interviews in a structured manner.  Although the interviews will be planned and executed over a short period of time, wherever practical we will provide interviewees with an advance copy of the questionnaires, so that they can better prepare for the interview. 

Document Project Risks

Based on the results of these reviews and our meetings with project stakeholders, the Grant Thornton Project Team will document risks to the projects including their impact and potential mitigation strategies.  Specific areas that will be evaluated include:  

· Leadership Engagement 

· Strategic Alignment

· Project Organization

· Project Management 

· Organization Change Management

· Software Change Management 

· Technology

· Project Complexity

· Resource Management

· Financial Risk

· Task Management

· Documentation and Standards 
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Develop Draft Project Baseline Assessment Report

The Initial IV&V Review Report, Draft will be compiled with our findings and analysis, which we will submit to the DHCFP review and feedback. 

Finalize Project Baseline Assessment Report

Upon the agreement with and incorporation of the DHCFP feedback into the draft report, the Final IV&V Review Report will be updated as appropriate and submit to the DHCFP project team for review and approval.  




Conduct Periodic and Ongoing IV&V Assessments

Following the Initial IV&V Review Report, Draft, periodic and ongoing assessments will be conducted to monitor the health of the project and ensure project success. These assessments will include:

· Issue Management - Assesses the management, tracking and resolution of all issues.

· Risk Management - Assesses risk management practices, tracking, and resolution including mitigation and contingency planning.

· Quality - Assesses the level of quality at which processes are being performed and at which products are being delivered.

· Communication - Assesses the activities and effectiveness of communications between the DHCFP Project Manager, the Project Leadership team, other stakeholders, the implementation and integration consultants, and the user community.

· Management Team Activities - Assesses the activities conducted during the assessment period by the Management Team.

· Resource Management - Asses the adequacy of resources to support the program. 



Conduct Progress Assessments



Progress assessments will be conducted to ensure adherence to plans, processes, methodologies and quality standards. These assessments will compare actual progress to planned progress. The Grant Thornton Project Team will conduct these assessments to review plans, processes, methodologies and quality standards are being adhered to. The assessments will also determine if corrective measures are required and develop a plan of action to resolve discrepancies. Progress assessments will be conducted at each phase of the project and approach intervals during the phases to ensure the integration/implementation Consultant is following the DHCFP’s directives, adhering to project plans and delivering a quality product. The progress assessments will address the following criteria:

		· Completeness

· Correctness

· Consistency with requirements

· Reliability

		· Usability

· Quality

· Alignment with Program Goals (overall) and Phase Goals (specifically)

· Supportability





Milestones Assessments

Milestone assessments will be conducted at critical junctures of the project assessing actual progress compared to planned progress. Check points will be established to create a gate to determine if the work performed meets expectations and the project should continue to the next phase. The Grant Thornton Project Team will provide detailed information to support our assessment. In addition, we will provide corrective measures to resolve gaps in performance. As part of any recommendation to not proceed to the next phase, we will provide an analysis of the potential impacts to scope, schedule and budget for each of the MMIS project milestones.

Response Action Plans

The Grant Thornton Project Team will create a Response Action Plan for all recommendations provided to the DHCFP to identify and manage critical issues. In addition to recommending corrective action, Grant Thornton will document significant risks to the project budget, schedule and/or quality should the corrective action plan not be fulfilled. 

The Grant Thornton Project Team will facilitate a meeting with the project team to discuss what actions are required to rectify the situation. We will develop action plans that will track the progress of remediation to completion as part of our ongoing review processes. Grant Thornton will report on these agreed-to action plans in follow-up assessments following the presentation of the recommendations to remedy the situation, and will evaluate progress on those action plans in all applicable future assessments.

Follow-up Assessments

The Grant Thornton Project Team will create a follow-up assessment for each assessment created during the project. The assessment will evaluate the DHCFP’s project team’s actions to address IV&V recommendations. Risks and issues will be identified and tracked as part of the remediation process. A follow-up assessment will occur after the completion of the corresponding initial, progress, or milestone assessment and after a response action plan has been developed. Follow-up assessments will continue until such time as the risk, issue etc. either has been eliminated or no longer poses a threat to the project. 

Known Assumptions, Constraints, and Dependencies

[bookmark: _Toc142033364]Assumptions, constraints and dependencies are present in all projects.  Early identification and management of these elements enables project success.  

Assumptions

The following represent initial project assumptions:

· The project began on the date of contract award.

· Time frames for its completion as included in our proposal start from contract award date.

· The Grant Thornton Project Team will have timely access to key project personnel to conduct interview.

Constraints

The following represent initial project constraints:

All work under contract must be completed by the contract end of the period of performance.

Dependencies

The following initial project dependencies:

· The Grant Thornton Project Team has access to the MMIS sponsors and project team members and can discuss project activities, issues and concerns.

· The Grant Thornton Project Team has ready access the DHCFP MMIS project documentation for inspection, review and feedback.

· The Grant Thornton Project Team is made aware of and can attend key MMIS project meetings and activities.

· The DHCFP Leadership team is engaged in the MMIS project. 



[bookmark: _Toc452490941]Metrics Management

Vendors must describe the metrics management methodology and processes utilized to satisfy State requirements as outlined in Section 4, Scope of Work of this RFP.  The methodology must include the metrics captured and how they are tracked and measured.

Grant Thornton will develop a Metrics Management Plan that documents the management strategy for measuring the success of the DHCFP MMIS project.  The plan identifies and defines the framework for ensuring metrics processes and procedures occur as they should.  Metrics Management provides planned activities throughout the project, which include the following:

1. Identify staff participating as the Metrics Management Team (may be an individual)

2. Identify objects to be measured

3. Document the counts of the objects collected, stored, and maintained.

4. Additional objects may be measured in the future as appropriate.

The primary scope of this document is to:

1. Define the performance measurement organization and its functions and responsibilities

2. Identify the standards and guidelines used on the project that help establish the level of performance necessary to support required service levels

3. Define the verification and validation activities used to measure performance

4. Define service level requirements and corresponding reporting and management 

The primary objective of Grant Thornton Metrics Management is to specify those measures that are used on the project to monitor the success of specific program objectives.  The Metrics Management Plan identifies how standard measures are to be collected, stored, maintained, analyzed, and reported by the project and subprojects.  The measures included in this plan should not discourage Project Managers from collecting and using other measures deemed helpful to the project. 

[bookmark: _Toc199306590][bookmark: _Toc319050752]Process Steps

[bookmark: _Toc199306591][bookmark: _Toc319050753]Plan for Project Metrics Management

The Grant Thornton Project Manager ensures the technical tools the project uses to collect, analyze, report, and store metrics are defined and established. The Grant Thornton Project Manager evaluates the project’s training needs for the metrics management process and ensures needed training is planned and delivered.

[bookmark: _Toc199306592][bookmark: _Toc319050754]Define Project Metrics Standards

The Grant Thornton Project Manager ensures project metrics standards are defined and documented in the Project Metrics List and Metrics Guide documents.  Other metrics may need to be captured in order to meet project goals and objectives. The project manager may further define and include additional metrics in the Project Metrics List and Metrics Guide for project-specific metrics in addition to those found in the baseline document templates.

The following activities occur to define the project’s metrics:

· Specify Project Objectives for Project Metrics 

· Specify Metrics to be Collected

· Specify Metrics Calculation, Analysis, and Reporting Standards

· Specify Metrics Calculation Standards

· Specify Metrics Reporting Procedures

· Specify Metrics Analysis Standards.

Metrics Best Practices/Recommendations

The following cites some best practices in regard to choosing and measuring metrics for a given project.  These are not steadfast rules, but guidelines to assist the Metrics Management Team and the overall Project Staff with tracking progress.  

Risk Management Metrics

The emphasis on risk tracking metrics should be on how well a project plans for each risk.  The percentage of risks that a project has a planned response for should be very high.  A project may choose to track how many risks it plans to mitigate, avoid, accept, or transfer.  This metric would give the customer confidence on how proactive the project management team is in regard to tackling risks.  As new risks are introduced, metrics may be used to track how quickly the management team assesses the risk and formulates a strategy and response.

Issue Management and the Customer

Metrics showing how quickly issues move through their lifecycle may be an essential metric for assessing how well the joint management team is addressing issues.  This metric may be leveraged to address bottlenecks in the issue management process as well as problems in customer communication management.  If issues are tracked using a tool (SharePoint), an issue should have a clear owner during all phases of its lifecycle for effective tracking.

Team Training on Metrics Management

Initial training of all project staff is essential during ramp-up of the project to communicate what data needs to be tracked.  Step by step instructions on how data should be entered and formatted need to be rolled out to ensure accurate measurement.  When training has been overlooked in this regard, measurement has proven to be inaccurate.  Management may be forced to adjust past decisions resulting in re-work.  If the manner is in which data is tracked changes or new data needs to be collected, the joint management team should approve ample time to roll out and train the project staff to collect data in the new/adjusted way; at least a couple weeks of adjustment time is recommended.

Milestone Levels

On a large project, there may be several levels of milestones.  The level of milestones reported on must match the level that a particular stakeholder expects (please see stakeholder buy-in above).  For instance, when building the schedule, the true executive milestones should be identified.  The executive sponsor should be involved in this process.  Other levels of milestones may be added to facilitate project tracking at a lower level.  

0. [bookmark: _Toc319050763]Tools

The following tools could be used in collecting and storing information about the project: 

· System Integrator project documentation

· Requirements Traceability Matrix

· Test Plans, including business, technical, operational, and mock cutovers

· Data conversion plans, activities and results

· SharePoint (issues, action items, risks, deliverables, milestones, etc.)

· Review materials

· Checklists

· Tracking systems (for action items and testing defects)

· Microsoft Office is used to produce documentation.

· Microsoft Project is used to count schedule related objects.

· IBM/Rational RequisitePro or HP Quality Center is generally reviewed in assessing artifacts and requirements and testing results. 

0. [bookmark: _Toc319050770]Suggested Metrics Management Objects

In addition to the items itemized in the RFP, 4.4.2.10, counts should be by Functional Area, where appropriate.  Metric objects should be selected for appropriateness to project goals and requirements.  Each metric object selected should have a metric object definition and defined measurement criteria.  This is not a finite list of objects to be measured.  Other objects may be added at any time.  Grant Thornton will work with DHCFP.

[bookmark: _Toc319050771]Four key areas of focus are:

· Project Management

· Project Governance

· Fiscal Responsibility

· Schedule Feasibility

However, the following are also reviewed as part of Grant Thornton’s IV&V process:

Requirements Management

· Matched Use Cases

· Modified Use Cases

· New Use Cases

· Total Requirements from RFP

· Total Requirements after RDM

· Requirements Met by the System

· Requirements Configurable within the System

· Requirements Requiring Modification

· New Requirements 

· Web Pages (User Interface)

· Portlets

· Reports

· Interfaces

[bookmark: _Toc147308169][bookmark: _Toc319050772]Quality Management

· QA Reviews Conducted

· QA Deficits Identified

· QA Corrective Actions in Process

· QA Corrective Actions Completed

· System Test Scenarios

· System Test Scenarios Failed (Defects)

· System Test Scenarios Successfully Tested 

· Number of Peer Reviews Conducted This Period

· Number of Peer Review Problems Identified

[bookmark: _Toc147308171][bookmark: _Toc319050773]Project Management

· Total Issues

· Outstanding Issues

· Resolved Issues

· Total Action Items

· Outstanding Action Items

· Resolved Action Items

· Active Risks	

· Postponed Risks

· Closed Risks

[bookmark: _Toc147308173][bookmark: _Toc319050774]Project Management Status Reporting

· Total Milestones in Project (these are on the PM status report)

· Total Milestones Completed

· Milestones Scheduled for This Period

· Milestones Completed for This Period

· Late Milestones

· Milestones Scheduled for Next Period

· Total Deliverables in Project (these are on the PM status report)

· Total Deliverables Completed

· Deliverables Scheduled for This Period

· Deliverables Completed for This Period

· Late Deliverables

· Deliverables Scheduled for Next Period

· Total Tasks in Project (these are on the PM status report)

· Total Tasks Completed

· Tasks Scheduled for This Period

· Tasks Completed for This Period

· Late Tasks

· Late Critical Path Tasks (these are on the PM status report) 

· Tasks Scheduled for Next Period

[bookmark: _Toc147308175][bookmark: _Toc319050775]Cost/Schedule Management (on the PM Status Report)

· CPI

· SPI

· Planned vs. Earned vs. Actual hours

[bookmark: _Toc147308177][bookmark: _Toc319050776]System Configuration Management (on quarterly review)

· List Configuration Items (CI)

· Number of Change Requests (for a Specific CI)

· Number of Configuration Audits Performed (for a Specific CI)

· Number of Defects Identified in the Configuration Audit (for a Specific CI)

[bookmark: _Toc147308179][bookmark: _Toc147308181][bookmark: _Toc319050778]Resource Management (on Status Report)

· Number of Open Requests for Personnel

· Number of Approved Requests for Personnel

· Number of Requests for Personnel Filled

[bookmark: _Toc147308183][bookmark: _Toc319050779]Change Management (on CCB Report)

· Number of Change Requests (Open, closed, in process, awaiting analysis, etc.)

· Number of Change Requests Due to Defects

[bookmark: _Toc147308185][bookmark: _Toc319050780]Release Management (on Release Management Report)

· Number of Scheduled Releases/Upgrades

· Number of Change Request (CR) Packages Scheduled for Release

ACS Government Healthcare Solutions
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[bookmark: _Toc452490942]Tab X – Other Informational Material

Vendors must include any other applicable reference material in this section clearly cross referenced with the proposal.

[bookmark: _Toc452490943]7.0 About Grant Thornton LLP, Additional Details

Recognizing the unique challenges faced by public sector organizations, Grant Thornton will bring to DHCFP a client service team with extensive public sector health and human services industry experience. We understand the environment in which you work, the challenges you face and best practices within your industry. 

Our team has completed complex system implementation oversight for a wide variety of projects and states that will benefit DHCFP. Grant Thornton has proposed a very senior team with decades of complex system design and implementation experience, each team member bringing a heritage that includes multiple years with top-tier system implementation and integration firms.

Grant Thornton Difference – Experienced Trusted Advisors. A key differentiator is how Grant Thornton collaborates with the client, being engaged and participating in all phases of the project. We will not wait until Deliverable Reports to provide valuable input and guidance to the project; we view the Monthly Deliverable Reports as documentation of feedback already provided to the State. 

Health and Human Services. Our Health and Human Services practice, is a dedicated national practice within Grant Thornton. Our practice integrates health and human services professionals representing all HHS program sectors: Child Welfare, Child Support, Medicaid, Integrated Eligibility, SNAP/TANF, Mental Health, Juvenile Justice and other key industry programs. With the evolution of health and human services delivery systems blurring traditional sector boundaries, our professionals work across all sectors, public and private to ensure these ecosystems are optimized. We understand how to use data and interoperate across State enterprises to allow better decisions to be made at the delivery level, and when necessary collaborating with policy stakeholders to ensure a precise alignment to the technology needs of those charged with delivering services. And our knowledgeable, integrated teams bring custom solutions to address your challenges. Health and Human Service Programs -Advisory Services

HHS Delivery Systems Needs 

Industry Partner Solutions

Aligning Technology solutions



Information Systems IV&V Expertise. In addition to providing public sector healthcare payor and provider operations expertise, Grant Thornton will bring a team of IT professionals with unmatched system implementation IV&V, project oversight and project management experience to this engagement. Our project team includes subject matter experts in complex systems implementation, enterprise applications, technology infrastructure and operations. Not only do these professionals have extensive system strategy, requirements, design, build, testing, deployment, and operational support experience but having provided these services within public sector financial departments, we understand the real-world issues that will affect your team every day. [bookmark: _Toc433412772]Figure 7. Health and Human Services Advisory



Expertise, service, value – this combination sets Grant Thornton apart from the competition. In a field of worthy competitors, our firm stands alone in bringing to clients cost effective business advisory, audit, and tax services tailored to their individual needs. Grant Thornton has a well-earned reputation for providing clients with innovative solutions, personal attention, and measurable results. With years of experience working with Federal, State and local governments, as well as private sector and higher education clients, our professionals have the knowledge and skills to provide your organization with advisory services that will not only meet, but hopefully exceed your expectations.

Our Firm

Founded in 1924, Grant Thornton LLP is the U.S. member firm of Grant Thornton International, a global accounting, tax, and business advisory services organization serving the needs of organizations like yours around the world. The member firms of Grant Thornton International serve clients in more than 100 countries worldwide and employ over 38,000 people in 696 locations. The partners and employees of these firms around the world are united by common objectives, professional standards, and a commitment to client service.  Grant Thornton LLP is a full service public accounting firm, with $1.3 billion in U.S. revenues, and is the fifth largest CPA firm in the United States. We are committed to meeting the needs of organizations that require sophisticated, comprehensive services from their outside advisors, on a customized, personal basis.Grant Thornton 
Quick Facts



Founded: 1924

Headquarters: Chicago



U.S. 

Revenues 	$1.3 billion

Staff		6,438

Partners		523

Offices		56



Global 

Revenues		$4.5 billion

Staff   		38,543

Partners 		2,907

Offices    		696





Audit Services

1. 

1. Benefit Plan Audits

1. Financial Statement Audits

1. Public Finance



Tax Services

1. 

1. Compensation and Benefits

1. Compliance

1. Federal Tax

1. International Tax

1. Private Wealth

1. State And Local Tax



Advisory Services

1. 

1. Business Strategy

1. Forensics, Investigation and Litigation

1. Governance, Risk and Compliance

1. Information Technology

1. Internal Controls Review

1. Performance Improvement

1. Valuation

1. Internal Audit

1. Restructuring and Turnaround

1. Transaction Support









The Companies and Organizations We Serve



1. Public Sector

1. Financial Services

1. Privately Held Businesses

1. Private Equity

1. Public Companies and Capital Markets

1. Aerospace and Defense

1. Automotive

1. Construction, Real Estate and Hospitality

1. Distribution

1. Energy

1. Food and Beverage

1. Government Contractors

1. Health Care Organizations

1. Manufacturing

1. Not-For-Profit Organizations

1. Retail

1. Technology

1. Transportation










THE GRASS IS.. ...GREENER HERE

Here’s how we’re different. 

Better client service 

You will have a better client experience, but don’t take our word for it. According to The Performance Improvement Company, a third-party research firm, “Compared to the Big Four, Grant Thornton scores were not only higher, but so much higher that they were statistically significant in every one of the nine criteria.” 
Your benefit: A better experience. 

Speed and agility to make decisions and resolve issues

Grant Thornton is structured to react quickly to clients’ needs and issues. We are empowered to make decisions locally, rather than moving issues up through a complex chain of command. 
Your benefit: Answers, faster, so you can stay focused on running your business. 

Value for fees

We will ensure that you receive on-going and proactive communications to discuss emerging trends and issues. We will share best practices and value-added recommendations to you throughout our engagement. 
Your benefit: Get more than just a service. 

Delivering Superior Client Service

The quality and responsiveness of service should be the most important factors in selecting a valuation service provider, but everyone knows that the cost of professional services is a proper concern, too. We’ve adopted a synergistic approach: provide professional services of the highest-quality at a fair and reasonable cost. Our process is simple:

1. Assemble an experienced engagement team

1. [image: ]Implement our proven ability and approach to effectively manage engagements

1. Deliver our exceptional services at a fair and competitive price.

1. According to our annual, nationwide client satisfaction survey: 

93% of our clients are very satisfied

93% are very likely to engage us again

92% of our clients would recommend us to a colleague or another organization





[bookmark: _Toc452490944]6.2.7 Security Standards and Controls Independent Assessment, Additional Details

Independent Security Assessment Approach

We will assess the security standards and controls of the MMIS system, DDI Contractor, and the hosting facility for compliance with the CMS control objectives. CMS has developed CMS Information Security Test Scripts with Assessment Criteria and Assessment Objectives based on NIST SP 800-53A for all these controls. Similarly, these same criteria and objectives are included in the CMS Minimum Security Requirements (CMSR). Our team is well versed in the use of NIST SP 800-53A and has applied its test methods for multiple assessments. Our ability to leverage the auditor lens makes us a lower risk choice as our results have withstood the scrutiny of other external assessors. Further, our knowledge of security controls and control implementation will facilitate the execution of our assessment plan by grouping like controls or interrelated controls and minimize the impact to the support personnel (e.g. system administrators, database administrators, personnel responsible for control implementation) during the interview and test process. 



Security testing processes noted above will assist and be leveraged in our security assessment which will cover DHCFP full family of CMSRs over the thirty month contract period. This testing will be coordinated with overall the overall IV&V testing and assessment procedures to holistically assess DHCFP controls environment.  

Phase 1

· Security Assessment and Authorization (CA)

· Configuration Management (CM)

· Media Protection (MP)

· Planning (PL)

· Risk Assessment (RA)

· System and Communications Protection (SC)

· Transparency (TR)

· Use Limitation (UL)

Phase 3

· Security Awareness and Training (AT)

· Audit and Accountability (AU)

· Contingency Planning (CP)

· Incident Response (IR)

· Maintenance (MA)

· Physical and Environmental Protection (PE)

· Data Minimization and Retention (DM)

· Individual Participation and Redress (IP)

· Security (SE)





Phase 2

· Access Controls (AC)

· Identification and Authentication (IA)

· Personnel Security (PS)

· System and Services Acquisition (SA)

· System and Information Integrity (SI)

· Program Management (PM)

· Authority and Purpose (AP)

· Accountability, Audit, and Risk Management (AR)

· Data Quality and Integrity (DI)



Security Assessment Testing Cycle



Follow-up

& Remediation































Follow-up

& Remediation

























Our assessment will not only culminate in a final assessment report, but it will also include the development of relevant and pragmatic recommendations for improving the security posture of your organization. Based on our years of experience working closely with Federal government and commercial companies, our integrated team is fully prepared to exceed the needs of DHCFP throughout all engagement components — all while providing value through the combination of experience, capability, and efficiency.

Security Assessment Steps

The three steps in our FISMA assessment approach are shown in the chart below. They are Initiation, Develop an Understanding of Internal Controls, Perform Control Design & Operational Effectiveness Testing, Vet and Validate Control Findings and Integrate Results with Security Assessments.

Step 2

Perform Control Design & Operational Effectiveness Testing

Step 3

Vet and Validate Control Findings

Step 1

Develop an Understanding of Internal Controls

Step 4

Integrate Results with Security Assessments



		Conduct control walkthroughs

Review prior year work and results

Finalize scope

Issue and discuss the PBC

		Execute control tests (examinations, tests, samples)

Discuss initial results with key stakeholders and consider additional evidence / justification

Perform retesting (if applicable)

		Develop and deliver formal findings including:

· Condition

· Cause/Impact

· Criteria

· Recommendation

		Map security findings (where not already leveraged) to CMS IS ARS 





[bookmark: _Toc107152525][bookmark: _Toc107153903]

Step 1— Understanding of Internal Controls

To gain a full understanding of the DHCFP information technology environment, we will meet with key DHCFP personnel and process owners and obtain management’s documentation describing DHCFP’s internal control environment. These documents will include security policies, standards, processes and procedures, existing security and FISMA milestones, and information on the status of implementation plans developed in response to prior year security and FISMA recommendations. While our team’s experience performing FISMA assessments is valuable to the organization, we also recognize the importance of properly integrating not only internal DHCFP guidance and policy into the assessment but also integrating and considering the prior Financial Statement Audit (FSA) Information Technology General Computer Controls (ITGC) and other pertinent reviews into our approach. From the knowledge gained in this step, our team will also develop expectations related to audit issues from past years. We will review corrective action plans and meet with management to develop preliminary conclusions on controls design and operating effectiveness.



After walkthroughs we will finalize our testing scope and tailor the nature, timing, and extent of procedures.  We will then develop a comprehensive provided by client (PBC) listing which details each specific request needed to execute our assessment.  The PBC will include a unique identifier, a description of the request, a DHCFP point of contact, a due date, a delivery date, and a comments section to track and key discussion points.  We will meet with the key contacts to discuss each request at the onset of the engagement to avoid any confusion and to clarify expectations.  We have extensive experience managing large requests lists for our clients and have developed effective project management approaches for tracking and sharing data.  Key in our approach is the use of SharePoint - A web-based program that acts as a central hub for sharing and storing information and working together within an organization.  By using this tool we gain the following benefits:

Allows the assessment team to access to the same information such as our testing output in a well-organized format

Collaborative tasks are made easier and deadlines and projects are easier to manage

Enhances efficiency of project management by sharing documents centrally

Documents and files are easy to find and organized in a secure environment

Shared calendars facilitate communication

Allows DHCFP and Grant Thornton management real-time access to working papers facilitating review process

Ensures consistency amongst team members

Step 2— Perform Control Design and Operational Effectiveness Testing

Grant Thornton leverage additional guidance from OMB Circular A-130, Management of Federal Information Resources, Appendix III, “Security of Federal Automated Information Resources,” FIPS guidance, NIST Special Publications, and DHCFP policies and procedures. We will manually test at least one sample of each similar vulnerability type per application or host to ensure false-positives are eliminated prior to report delivery. Our approach accounts not only for initial testing but also for remediation testing. 



The table on the next page is presented to highlight these key components of our security assessment approach. We will perform this analysis for all control families prior to commencing our fieldwork testing.
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		CMSR Control Family

		Control Objective

		Key Risks

		Techniques for Effectiveness & Efficiency



		Access Controls (AC)

		The standards listed in this section focus on how the organization shall limit information system access to authorized users, processes acting on behalf of authorized users, or devices (including other information systems) and to the types of transactions and functions that authorized users are permitted to exercise.

		· Transactional separation of duties conflicts for system users 

· Privileged access such Domain Admins, DBAs, etc.

· Developer / programmer access to the production environment

· Source code access

· Terminated user access

· Incomplete access recertification

		If the user provisioning process follows a common set of control activities across applications and operating systems, a homogenous population of users can be obtained for sampling rather than testing separate populations for each.



Management’s defined separation of duties matrix can be compared against actual assigned access privileges using automated, MS Access-tools and queries to validate a complete population of users.



		Identification & Authentication (IA)

		The standards listed in this section focus on how the organization shall identify information system users, processes acting on behalf of users, or devices and authenticate (or verify) the identities of those users, processes, or devices, as a prerequisite to allowing access to organizational information systems.

		· Lack of defined authentication, identification, and encryption policy and procedures

· Inventory of devices, connections, servers, databases, etc.

· Cryptographic standards and compliance

· System and generic account profiles

· Public and web-facing information

		Certain elements of our FISMA testing for the IA family of controls overlap with the analysis performed in the technical security and vulnerability review including:

IA-3 (Device Identification and Authentication)

IA-7 (Cryptographic Module Authentication)

IA-8 (Identification and Authentication of Non-Organizational Users).

 

The Grant Thornton Project Team will leverage results from the vulnerability testing wherever applicable including the analysis of web-facing applications which is closely related to the risks of the IA control family.



		Personnel Security (PS)

		The standards listed in this section focus on how the organization shall: (i) ensure that individuals occupying positions of responsibility within organizations (including third-party service providers) are trustworthy and meet established security criteria for those positions; (ii) ensure that organizational information and information systems are protected during and after personnel actions such as terminations and transfers; and (iii) employ formal sanctions for personnel failing to comply with organizational security policies and procedures.

		· Terminated user physical access

· Unsecure and/or unmonitored access to data centers

· Lack of personnel screening

· Third party personnel access policies and procedures

· Personnel transfers or changes in roles

		Typically, the majority of Personnel Security functions are performed by members of operations management, human resources, or a combination of the two. We will engage these entities early in the process to ensure they are aware of the scope and approach of the audit.



Our approach to terminated employees incorporates a single population and sample set in order to test removal of physical access as well as logical access to systems and applications. This dual purpose sample should increase efficiency and reduce the burden on DHCFP staff by reducing the volume of records and supporting evidence required.



		Systems & Services Acquisition (SA)

		The standards listed in this section focus on how the organization shall: (i) allocate sufficient resources to adequately protect organizational information systems; (ii) employ system development life cycle processes that incorporate information security and privacy assurance considerations; (iii) employ software usage and installation restrictions; and (iv) ensure that third-party providers employ adequate security measures to protect information, applications, and/or services outsourced from the organization.

		· Lack of integration between business and IT stakeholder involvement in acquisition strategy and decisions

· Poor governance and lines of communication

· Lack of restrictions on user installed software

· Service level agreements with third party vendors

· Developer management

		The Grant Thornton Project Team will gain an understanding of DHCFP governance over the system services and acquisition cycle by walking through the enterprise structure, lines of communication, and authority. We have performed comprehensive reviews of the SA process at several clients, where we have leveraged industry best practice and Federal standards in our evaluations.



Additionally, the vulnerability scanning performed by our technical team will provide support for testing of SA-6 (Software Usage Restrictions) and SA-7 (User installed software).



		System Information & Integrity (SI)

		The standards listed in this section focus on how the organization shall: (i) identify, report, and correct information and information system flaws in a timely manner; (ii) provide protection from malicious code at appropriate locations within organizational information systems; and (iii) monitor information system security alerts and advisories, and take appropriate actions in response.

		· Lack of formal policies and procedures regarding flaw remediation and emergency changes

· Security monitoring tools including intrusion detection and health monitoring tools

· Outdated security configuration and advisories

		Many controls within the SI control family can be performed in conjunction with the technical vulnerability testing performed by the Grant Thornton Project Team. Specifically, the areas we can gain leverage and efficiencies include:

· SI-6 (Security functionality verification)

· SI-7 (Software and Information Integrity)

· SI-8 (Spam protection)









All previously described procedures and results will be documented, cross-referenced, reviewed, and fully tied to appropriate supporting documentation. At any point that our team identifies a potential finding, we will first confirm the finding with DHCFP management and will perform retesting if additional evidence or justification is available.  

Step 3— Vet and Validate Control Findings

We spend significant time working with key points of contacts to validate our initial findings.  After confirmed we will develop the associated notice of finding and recommendations (NFR). This document does not just provide DHCFP with the control deficiency — it will also provide details of the (1) condition, (2) criteria, (3) cause, (4) effect, and (5) recommendations for remediation. 



Grant Thornton will exercise appropriate privacy and security controls over the system and demonstrate conformance with these requirements is part of the final milestone review in accordance with: 

· 45 CFR Part 164

· P.L. 104-191, HIPAA of 1996

· 1902(a)(7) of the Social Security Act as further interpreted in regulations at 42 CFR 431.300 to 307.



Step 4— Integrate Results with Penetration and Vulnerability Assessments

As noted in this proposal, there are many areas of overlap between the security testing results and penetration and vulnerability testing. For example change management and configuration reviews will be leveraged in year one as part of the security assessment.  In addition to working as an integrated team and utilizing results during the assessment we will map the final results to corresponding CMS IS ARS control objectives regardless of the year in which they will be assessed.

[bookmark: _Toc447831448][bookmark: _Toc448300711][bookmark: _Toc449096953]


Security Assessment Reports

Security Assessment Reports will be completed for each of the applications in scope for our work. Your specific assessment team has experience producing technical FISMA reports in support of the Social Security Administration that undergo numerous levels of review from the SSA Office of Inspector General (OIG) and the Government Accountability Office (GAO).[footnoteRef:1] [1:  http://oig.ssa.gov/audits-and-investigations/audit-reports/A-14-14-24083] 


Each SAR will contain the information obtained throughout the entire testing process as detailed above. The results will be formatted and included in applicable sections in the SAR:

		Sections Included in Security Assessment Report 



		· Introduction, Applicable Laws, Standards, Regulations, Purpose and Scope



		· System Overview



		· Assessment Methodology stating how the GT team performed our assessments.



		· Security Test Procedure Workbook



		· Non-Conforming Controls stating risks that were corrected during testing, risks that have mitigating factors, and risks that remain due to operational requirements



		· Risks Known for Interconnected Systems



		· Authorization Recommendation



		· Appendices including Acronyms and Glossary, Security Test Procedure Workbooks, Raw Infrastructure, Database, and Web Application Scan Results, Assessment Results including Unauthenticated Scans and False Positives, Manual Test Results and Penetration Test Reports







[bookmark: _Toc447831449][bookmark: _Toc448300712][bookmark: _Toc449096954]Written Security Report

Our Grant Thornton Project Team has completed written reports for the Social Security Administration (SSA), Office of Personnel Management (OPM), US Department of Agriculture (USDA), and multiple SOC I and II security reports that have been released to the public. It is important to us to communicate our results to our clients in a manner in which documents the value that we brought to NC DIT as a client.  The final report will reflect the outline as described in the SOW. Each of the following components will be included in the final report to management:

		Final Report Components



		· Executive Summary



		· Assessment Methodology & Approach



		· Gaps in Information Security Governance



		· Matrix of discovered vulnerabilities by host or node, including: details, risk ranking, current status and recommended remediation steps



		· System specific penetration results



		· Patching process gaps and best practice recommendations 



		· Network Security Component gaps and misconfigurations with best practice recommendations to identify cyberattacks, data loss, and misuse of IT resources



		· Recommendations for the enterprise security strategic plan that include costs to address the assessment results in the short and long term



		· Conclusion that addresses a summary of findings by area, an overall summary of the security posture of the NC DIT organization including a comparison to other state government entities and similar sized private entities. 



		· Appendices that include a listing of tools used and evidence such as screen captures, logs, etc.
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Deliverables 

Grant Thornton understands that DHCFP requires a detailed technical report, executive summary report, working papers, presentations, and status updates.    



Our approach in working with you will be one that emphasizes the transfer of knowledge between our project team and your personnel, while providing timely feedback to enable you to take prompt corrective action as necessary and to monitor our effectiveness in serving you. Our security assessment deliverables will include the following:

Status Updates. A core principal of the Grant Thornton methodology is to establish open lines of communication and foster an environment of “no surprises.” We will arrange status meetings that will discuss receipt of requested documentation, status of testing, discussion of any “roadblocks,” initial observations, and confirmed issues. As control weaknesses or security flaws are identified, we will engage DHCFP leadership early in the process and discuss issues prior to compiling them in our report. We have successfully utilized a NFR process at large clients such as SSA. The NFR process allows us to formally communicate issues and receive acknowledgement from key stakeholders. This allows for a full understanding of the environment and timely mitigation or compensation of controls in the process. Periodic status updates are a key driver of our approach. 

Detailed Technical Report. The Grant Thornton Project Team will provide DHCFP with a comprehensive technical report developed for DHCFP’s technical staff which discusses the methodology employed, positive security aspects identified, detailed technical vulnerability findings and an assignment of an impact rating for each vulnerability following FIPS Publication 199 which defines the potential impact of security breaches (low, moderate, and high risk).  Our team has an in-depth knowledge of FIPS 199 and regularly provides this analysis to clients such as CMS and SSA.  In addition to documenting the condition, criteria, cause, and effect of control gaps and areas of weakness, Grant Thornton will recommend best-practice solutions to mitigate and remediate findings.  The document will include additional information to support weaknesses in an appendix. Specifically, for system vulnerabilities we will deliver two reports one with all vulnerabilities sorted by vulnerability and the second sorted by DNS name. Utilizing this and our working papers the following requirements in the RFP will be met:

· Vulnerabilities will be reproducible and outline what tool was used to produce each vulnerability 

· Vulnerabilities shall not utilize proprietary tools where the vulnerability cannot be reproduced with another tool

· Vulnerability report will include CVE, CWE, OWASP, or BID reference or other reference source as agreed upon by DHCFP Technical Contact.

· Web Penetration Testing Vulnerability reports will include step-by-step walk-through documentation which can be used to reproduce the vulnerability using agreed-upon open-source tools. Documentation will include all parameters on all vulnerable application pages, including all inputs resulting in vulnerability detection so that they can be reported.

Executive Summary Report. Our senior-most team members will provide perspective and C-Suite experience to deliver the highest quality Executive Summaries for our IT Security and FISMA assessments. Our team is proficient in capturing complex technical issues and “translating” them to present to a broad audience including CEOs, CFOs, and Boards of Directors. Our executive summary will summarize the scope, approach, findings, and recommendations. Two will be submitted, one addressing the Security Assessment of the DHCFP Network of Companies and a second focusing on the FISMA assessment.  

Working Papers. Our working papers will cross reference to detailed reports and summaries. Our working papers will be available to DHCFP through SharePoint for review throughout the audit. In addition, our staffing structure requires multiple levels of review by our management and partners. Through our status meetings, “check ins”, and ability to communicate we are confident that DHCFP will be very confident in our documentation prior to us delivering our working draft audit report.

Presentations. As required throughout our assessment, our team stands ready to provide presentations of our assessment results, findings, or even training across all levels of your organization. We will tailor our presentations to target the relevant issues depending upon the audience and we will address all required objectives.





Contracts.  Employment at Grant Thornton is contingent on the successful completion of a seven (7) year criminal background check.  All members of the engagement team successfully completed this assessment.  If an additional check is required by DHCFP, Grant Thornton will initiate the additional requirement upon award and prior to fieldwork.



Previous Experience in Working with CMS

		Department of Health & Human Services (HHS), Centers for Medicare & Medicaid Services – Office of Financial Management



		Name of Project

		The Centers for Medicare & Medicaid Services – Review of Internal Control over Financial Reporting in accordance with OMB Circular A-123, Appendix A



		Contract Number/Project Number

		GS-23F-8196H; Order Nos. HHSM-500-2008-0034G/HHSM-500-2013-00320G



		Contract Period of Performance

		Base Year:      02/25/2008 – 11/15/2008

Option Years 1-4: 11/16/2008 – 12/02/2012

FY 2013 Extension:  12/03/2012 – 06/03/2013

FY 2013 Addendum:  09/06/2013 – 11/15/2013

Base Year (FY 2014):  11/16/2013 – 11/15/2014

Option Years 1-4:  11/16/2014 – 09/05/2018



		Offeror’s Role in Contract (Prime, Subcontractor)

		Prime



		Name and Address of Contracting Officer 

		Ms. Theresa Schultz

Contracting Officer

OAGM/ASG/Division of Program Integrity & Financial Management Contracts

7500 Security Boulevard, M/S C2-21-15

Baltimore, MD 21244

Theresa.Schultz@cms.hhs.gov

410.786.8496

Mr. Justin Menefee

Contract Specialist

Justin.Menefee@cms.hhs.gov

410.786.7629



		Name and Address of Technical Contact

		Ms. Eleanor Sheain

Contracting Officer’s Representative (COR)

Eleanor.sheain@cms.hhs.gov

410.786.8120

Mr. Ronald Dea

Ronald.dea@cms.hhs.gov

410.786.1375

OFM/AMG/DFOIC

Mail Stop: N3-11-17

Baltimore, MD 21244



		Award Price/Cost

		$35,874,896.76 (through 09/05/2018)



		Number of Personnel Assigned to Project

		35-60 (staff vary due to scope changes)



		Description of Project and Contract Scope



		About the Client

The Centers for Medicare & Medicaid Services (CMS), Office of Financial Management, a component of the Department of Health and Human Services (HHS), administers Medicare, Medicaid, the Children’s Health Insurance Program (CHIP), and the Clinical Laboratory Improvement Amendments of 1988 (CLIA). The CMS is one of the largest purchasers of health care in the world. Based on the latest projections, Medicare and Medicaid (including State funding), represent 37 cents of every dollar spent on health care in the United States (U.S.) – or looked at from three different perspectives, 53 cents of every dollar spent on nursing homes, 45 cents of every dollar received by U.S. hospitals, and 33 cents of every dollar spent on physician services.  The CMS outlays totaled approximately $824.4 billion (net of offsetting collections and receipts) in fiscal year (FY) 2014. CMS expenses totaled approximately $911.1 billion, of which $4.9 billion (less than one percent) were administrative expenses. The CMS establishes policies for program eligibility and benefit coverage, processes over one billion Medicare claims annually (with its third party contractors), matches State expenditures with funds for Medicaid and CHIP, and ensures quality of health care for beneficiaries, and safeguards funds from fraud, waste, and abuse. The CMS employs approximately 6,000 Federal employees in Maryland, Washington, DC, and 10 regional offices (ROs) throughout the country, but does most of its work through third parties.  CMS also assures the safety and quality of medical facilities, provides health insurance protection to workers changing jobs, and maintains the largest collection of health care data in the United States.

Background/Tasks

CMS, Office of Financial Management, contracted with Grant Thornton LLP to assist in compliance with the reporting requirements of Office of Management and Budget (OMB) Circular A-123 Management’s Responsibility for Internal Control Appendix A – Internal Control over Financial Reporting (A-123). Since FY 2008, Grant Thornton has conducted an internal control assessment of CMS Central Office, Regional Offices, Medicare Contractors, Data Centers (including twenty financial applications), and Shared System Maintainers.  Grant Thornton conducts a comprehensive review of several thousand controls across the aforementioned entities in a short time frame – 4-6 months per fiscal year.  

Our team is currently supporting the CMS Center for Consumer Information and Insurance Oversight (CCIIO), a component of CMS. CCIIO is charged with helping implement many provisions of the Affordable Care Act (ACA), the historic health reform bill that was signed into law March 23, 2010. CCIIO oversees the implementation of the provisions related to private health insurance. The ACA provides consumers with significant new protections, including the ability to appeal decisions by plans to deny coverage of needed services and select an available primary care provider of their choosing. CCIIO provides oversight and conducts various activities for the Marketplace and Related Programs transaction cycle. CCIIO developed a cycle memo which describes the key control activities that govern the administration of advanced payments of cost-sharing reductions (CSRs) and advance payments of the premium tax credit (APTC) to issuers offering qualified health plans (QHPs) through Health Insurance Marketplaces (also known as Marketplaces, Affordable Insurance Exchanges, or Exchanges), the collection of user fees from issuers offering QHP through the Federally-facilitated Marketplace (FFM), payment reconciliation for CSRs, establishment of a server (EDGE Server) data collection and operations process, and operations for the risk adjustment (RA), reinsurance (RI) and risk corridors (RC) programs. Grant Thornton conducts design and operational testing of approximately 75 controls in the Marketplace cycle in the following areas:

1. Plan Management (certification of health plans to be sold through Marketplace by qualified issuers);

2. Eligibility and enrollment of individuals (including identity-proofing and determination of income eligibility for APTCs and advance CSRs);

3. Vendor Management (review and approval of issuer payee groups for payment);

4. Payment approval of APTCs and advance CSRs, and collection of FFM user fees;

5. Reconciliation of CSR and APTC payments; and

6. Oversight of reinsurance, risk adjustment and risk corridors (premium stabilization programs)

In addition to our A-123 tasks for Marketplace, we facilitate an annual series of consolidated walkthroughs of the Marketplace program for external stakeholders including OMB, the Government Accountability Office (GAO), the HHS Office of Inspector General (OIG) and the Internal Revenue Service (IRS). These walkthroughs were a critical step in communicating current status to these stakeholders, particularly the IRS who ‘holds’ the subsidy appropriation (APTC and CSR) for Marketplace.

Our team is currently supporting the CMS Center for Medicare & Medicaid Innovation (CMMI) (aka the Innovation Center). The Innovation Center was established in 2010 as part of Section 3021 of the ACA and became fully operational in November 2011. As with many new entities, the Center was tasked with identifying and developing the framework necessary to effectively and efficiently meet the charge of CMMI- “to test innovative payment and service delivery models to reduce program expenditures while preserving or enhancing the quality of care” for beneficiaries. CMMI immediately began internal development and documentation of the center’s life cycle. In 2012, Grant Thornton assisted in the development of operational infrastructure and the control environment of the Center. Grant Thornton initiated their effort at CMMI by performing a risk assessment to evaluate CMMI’s current control environment. We stratified our evaluation into two broad areas – financial risks and program risks. Our financial risk assessment focused on the financial process and reporting requirements on A-123 Appendix A. Our programmatic risk assessment focused on efficiency and effectiveness of operations. Our objective was to provide a holistic evaluation of CMMI given its status as a new organization, and its high visibility role in implementing their respective provisions of ACA. Updates to Cycle Memos: Grant Thornton developed a consolidated financial and program cycle memo to document operations and internal controls as well as a RCM to inventory identified controls. We worked with CMMI to identify and document roles and responsibilities across CMMI to rationalize the workload across compliance requirements and most efficiently accomplish compliance objectives. We documented the roles that are most efficiently addressed at the CMS level, and those where CMMI level attention, policies, and procedures are required. We provided implementation support to address CMMI priorities including documentation of standard operating procedures, a certificate of deliverability template for life cycle milestones, enhancements to the due diligence process for stakeholder selection, updates to the dispute resolution process and enhancements to the performance dashboard for reporting results.



Our GPS team also supports the CMS Office of Acquisition and Grants Management (OAGM) with a review of internal controls and strategic workforce planning. This initiative responded to the GAO and OMB internal control findings and OMB workforce planning requirements. We assessed the effectiveness of internal controls and developed new processes for improving operations. We reviewed the entire acquisition lifecycle – from planning to closeout – and made improvement recommendations for specific phases of the lifecycle. We applied workforce planning methodologies to help OAGM plan and develop their workforce strategy – a strategy for building an acquisition workforce that is responsive to growing demands from healthcare reform. We assess the acquisition function pursuant to GAO’s Framework which consists of four interrelated areas called "cornerstones". The four cornerstones are: (1) organizational alignment and leadership; (2) policies and processes; (3) human capital; and (4) information management and stewardship.   

Our A-123 Approach

Since FY 2008, Grant Thornton has conducted an internal control assessment of CMS Central Office, select Centers, Regional Offices, Medicare Contractors, Data Centers (including twenty financial applications), and Shared System Maintainers. Our end-to-end A-123 tasks are depicted in the graphic below: 

[image: ]

Major Transaction Cycles/Programs Assessed.  Grant Thornton is assessing the transaction cycles for the respective components as follows:

Central Office

· Budget

· Basic Health Program (established by section 1331 of the Affordable Care Act)

· Children’s Health Insurance Program (CHIP)

· Contingent Liabilities

· Financial Reporting

· Fund Balance with Treasury

· Health Information Technology for Economic and Clinical Health Act (HITECH) Incentive Payments

· Human Resource Management

· Medicaid

· Medicaid Entitlement Benefits Due & Payable

· Medicare Advantage (Medicare Part C)

· Medicare Entitlement Benefits Due & Payable

· Medicare Hospital Insurance (HI)/Supplementary Medical Insurance (SMI) Fee for Service (Parts A and B)

· Office of Acquisition and Grants Management (OAGM) – Assessment of Acquisition function

· Prescription Drug Program (Medicare Part D)

· Property, Plant and Equipment

· Statement of Social Insurance

· Treasury-Managed Trust Funds 



		CCIIO

· Marketplace and Related Programs

· American Health Benefit Exchange Program

· Consumer Assistance Program Grants

· Consumer Operated and Oriented Plan Program

· Early Retiree Reinsurance Program

· Health Insurance Rate Review Grant Program 

· Pre-Existing Condition Insurance Plan Program 

CMMI

· Partnership for Patients

· Program & Policy Group

· Stakeholder Engagement Group

· Patient Care Models Group

· Demonstrations Group

· Seamless Care Models Group

· Community Improvement Care Models Group

· Rapid Cycle Evaluation Group

· Learning & Diffusion Group

· Business Services Group

		Regional Offices

· Medicaid/CHIP

· Medicare Health Plans Operations

· Medicare HI/SMI Fee for Service

Medicare Contractors

· Accounts Payable

· Accounts Receivable

· Claims Expense

· Financial Reporting

· Information Systems

· Claims Processing

· Medical Review

· Medicare Secondary Payer (MSP)

· Provider Audit

· Financial 

· Debt Referral

· Non MSP Debt Collection





		Link Accounts and Transaction Cycles. Grant Thornton cross-walked the significant financial statement accounts to the transaction cycles that provide the source data. This step ensures that a transaction cycle has been associated with all significant accounts. Additionally, Grant Thornton is reviewing the applicable control activities, which support the Medicare Control Objectives, at the Medicare Contractors included in our scope. The control objectives are established by the Medicare Financial Manual (Pub. 100-06) Chapter 7 – Internal Control Requirements. This chapter provides guidelines and policies to the Medicare contractors to enable them to strengthen their internal control procedures. The CMS contracts with companies to administer the Medicare program under the Social Security Act and the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 (MMA).  

Assessed Information Technology Controls. The assessment of internal control over financial reporting pursuant to OMB Circular A-123 requires an assessment of Information Technology (IT) controls, which are an integral part of the system of internal control.  CMS has established a comprehensive set of control objectives and individual controls based on the National Institute of Standards and Technology (NIST) Special Publication (SP) 800-53, Recommended Security Controls for Federal Information Systems and GAO’s Federal Information System Controls Audit Manual (FISCAM). The Acceptable Risk Safeguards (ARS) controls established by CMS were the primary focus of this assessment. In order to effectively assess the high-level control objectives, Grant Thornton Project Team developed a matrix mapping of control objectives with select individual controls.  These select individual controls, derived from the CMS Minimum Security Requirements (CMSRs), form the bulk of the effort for the assessment team.

Our evaluation of IT related controls is performed in conjunction with the evaluation of the non-IT internal controls over financial reporting.  For the IT internal controls assessment, we review (1) the documentation and systems for evidence that the system controls meet the relevant standards provided by CMS in order to fulfill the framework established by the NIST 800-53, and (2) IT controls surrounding specific business processes.

Assessed Other Requirements Pursuant to Health Care Reform. 

1) The Medicare Coverage Gap Discount Program was enacted into law on March 23, 2010, in Section 3301 of the Patient Protection and Affordable Care Act of 2010 (PPACA) and section 1101 of the Health Care and Education Reconciliation Act (HCERA), collectively known as the Affordable Care Act (ACA).  Under ACA, CMS provides a one-time payment of $250 to applicable beneficiaries that entered the Part D coverage gap in 2010.  Based upon CMS analysis of 2009 Part D data, approximately 4 million beneficiaries could qualify for a payment in 2010.  

CMS selected an existing Medicare Administrative Contractor (MAC) to facilitate the provision of payments from the Medicare Prescription Drug Account to applicable beneficiaries that have entered the Part D coverage gap in 2010. Grant Thornton, in conjunction with their ongoing OMB A-123, Appendix A assessment of CMS, documented and tested the internal controls at CMS Central Office regarding the Administration of Payments to Beneficiaries in the Part D Coverage Gap in 2010.  Over the last four years, Grant Thornton has acquired significant expertise in the operations, procedures and processes of Medicare, including Medicare Part D – Prescription Drug.  This in-depth knowledge enabled Grant Thornton to complete the following tasks in a condensed timeframe:

1. Prepared a cycle memorandum for the entire transaction cycle Administration of Payments to Beneficiaries in the Part D Coverage Gap in 2010, including the documentation of application systems and systems processing environments.

1. Conducted a process walk-through to identify key controls and evaluate the design of the key controls.

1. Placed particular focus on controls designed to validate beneficiary eligibility; and those controls where information extracted from multiple sources -- including Prescription Drug Event (PDE) data from the Integrated Data Repository (IDR) and applicable beneficiary information from Common Medicare Environment (CME) – is checked for accuracy.

1. Tested the key controls to assess operating effectiveness.



2)  Title IV of Division B of the American Recovery and Reinvestment Act of 2009 (ARRA) (Pub. L. 111-5) amends Titles XVIII and XIX of Social Security Act (the Act) by establishing incentive payments for EPs and hospitals to promote the adoption and meaningful use of Health Information Technology (HIT) and qualified Electronic Health Record (EHRs). The expanded use of HIT and EHRs is considered essential in order to significantly improve both the quality and value of American health care. Collectively, these provisions, together with Title XIII of Division A of ARRA, are termed the Health Information Technology for Economic and Clinical Health Act (HITECH Act).  

CMS selected an existing Medicare Administrative Contractor (MAC) to issue incentive payments to Medicare Eligible Professionals (EPs) and hospitals under the HITECH Act. Grant Thornton, in conjunction with their ongoing OMB A-123, Appendix A assessment of CMS, documented and tested the internal controls at CMS Central Office regarding the incentive payments.  Over the last four years, Grant Thornton has acquired significant expertise in the operations, procedures and processes of Medicare, Medicare Advantage and Medicaid.  This in-depth knowledge enabled Grant Thornton to complete the following tasks in a condensed timeframe:

1. Prepared a cycle memorandum for the entire transaction cycle of the HITECH incentive payments, including the documentation of application systems and systems processing environments.

1. Conducted a process walk-through to identify key controls and evaluate the design of the key controls.

1. Placed particular focus on controls designed to validate EP and hospital eligibility and accuracy of incentive payment.

1. Tested the key controls to assess operating effectiveness.





Conducted Workforce, Acquisition and Planning Analysis in the CMS Office of Acquisition and Grants Management (OAGM).  During FYs 2010 and 2011, Grant Thornton performed the following tasks for OAGM:  

· Conducted an internal control review of the acquisition process within OAGM.

· Assisted OAGM in developing an Acquisition Human Capital Plan per the guidance in the OMB October 2009 Memorandum titled “Acquisition Workforce Development Strategic Plan for Civilian Agencies – FY 2010-2014”.

· Identified the pending OAGM inventory of cost audit work required for the agency.

· Assessed the current “as-is” environment and recommended a future “to-be” operation that defines cost audit requirements, establishes internal controls, and minimizes programmatic and operational risks to the agency.

· Developed a training plan recommendation/strategy based on assessment of current 1102 capability relative to the cost audit function and their corresponding role/responsibility in the “to-be” environment. Provide training to the OAGM/Acquisition Support and Policy Staff (ASPS) on the solution for tracking and managing the cost audit workload.

· Identified the pending OAGM inventory of contract closeout work required for the agency.

· Assessed the current “as-is” environment and recommended a future “to-be” operation that defines contract closeout requirements, establishes internal controls, and minimizes programmatic and operational risks to CMS.  As a part of this work, we provided recommendations regarding the current capacity and capability of OAGM, relative to acquisition workforce needs to effectively perform that contract closeout function.

· Conducted an assessment of technical solutions for the cost audit inventory and tracking mechanism. This assessment considered current OAGM tools and third-party software solutions.  

· We delivered an audit tracking tool and dashboard using Microsoft Excel.

· Designed a training course for OAGM staff on the process and requirements for contract closeout.

· We conducted an organizational assessment and integrated our findings into a Strategic Acquisition Workforce Plan (SAWP) with specific recommendations to elevate them to a world class organization.  As part of this, we assessed both their capacity and capability to conduct the work required of their mission. Our SAWP addressed ongoing engagement of employees through recommendations on retention strategies, an organizational redesign, and workload balancing.  Our final recommendation concentrated on developing a robust performance management system to monitor on-going success.

· We led the development of OAGM’s Continuous Improvement Plan (CIP). The CIP supports the GAO’s “Framework for Assessing the Acquisition Function at Federal Agencies.” GAO developed this framework to provide senior acquisition executives, as well as GAO and other accountability organizations, an ability to assess at a high level the strengths and weaknesses of agencies’ acquisition functions. This framework comprises four interrelated cornerstones that promote an efﬁcient, effective, and accountable acquisition function: (1) organizational alignment and leadership; (2) policies and processes; (3) human capital; and (4) knowledge and information management. The CIP uses the Cornerstones, Elements, and Critical Success Factors from the GAO framework as the organizing principle for performance metrics, and quarterly tracking of progress toward the OAGM vision.  We delivered the following products:

· Vision Statement for each CIP Element

· CIP Goals for each Critical Success Factor

· Executive level and Staff Level dashboard

· Concept of Operations (CONOPS) for maintaining the CIP

Client Value

Grant Thornton implemented a full-cycle internal control program at CMS, from identification of key business processes to verification of correction of findings. The Grant Thornton Project Team identified and documented key business processes, conducted risk assessments, developed test plans, coordinated testing of numerous sites, documented results and reported findings. The Grant Thornton Project Team also proposed corrective action plans and developed verification and monitoring techniques to ensure that corrective actions were completed and effective. Grant Thornton also prepares the Summary of Federal Managers’ Financial Integrity Act (FMFIA) Report and the OMB Circular A-123 Statement of Assurance for CMS management.

Our efforts to address OAGM internal controls, workforce planning, business processes, training and strategic planning are establishing stronger business processes that will help establish the responsive, controlled environment that OAGM wants to implement to meet their heavy work load. The changes are impacting people, process, and technology. The changes are also adding clarity to roles and responsibilities for organizations that collaborate with OAGM in the acquisition process.

Grant Thornton also provides support to the CMS financial statement audit in order to minimize duplication of efforts, and create a more efficient review and audit process. Activities include coordinating on-site activities to include CFO auditor participation (i.e. activities such as planning, scoping, testing approach, walkthroughs of processes, documentation, and testing), making A-123 work papers and copies available, responding to audit questions, and attending meetings to discuss A-123 and CFO topics.

For several years, Grant Thornton has presented various topics at the CMS Financial Management Conference and CMS Security Control Oversight and Update Training (CSCOUT) (IT-focused). These conferences are conducted annually and invite Chief Financial Officers, financial management staff, Chief Information Officers and System Security Officers from Medicare Contractors across the country.

Electronic Work Papers.  Grant Thornton partnered with DoubleCheck™ LLC based in Morris Plains, New Jersey to implement an A-123 solution for CMS. The organizational structure at CMS required an efficient and innovative approach to evaluate internal controls and risks across the agency. Grant Thornton purchased a license to the DoubleCheck™ GRC&T Solution Suite and implemented the tool specifically tailored to the CMS environment.
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State of Nevada, Purchasing Division

Attn: Teri Becker, Purchasing Officer

515 E. Musser Street, Suite 300

Carson City, NV 89701

Subject:  Request for Proposal (RFP) 3235, “Independent Verification and Validation Services for Medicaid Management Information System Core Replacement”

Part II – Cost Proposal

Dear Ms. Becker, 

Grant Thornton certifies that all information provided in this proposal is accurate and complete to the best of our knowledge.  Grant Thornton agrees in principle to using the contract provisions set forth in the solicitation as the terms and conditions applicable to an engagement under this RFP.  Based on our experience with other public sector entities, we anticipate that we will be afforded a reasonable opportunity to discuss each party’s needs, concerns and organizational requirements with respect to contract terms.  

In the event Grant Thornton is a successful offeror under this RFP, we are confident that we will be able to come to a mutual agreement with the State, as we have many times previously in similar procurement situations.  Accordingly, Grant Thornton reserves the right to discuss and negotiate terms with the State upon contract award.  Consistent with Grant Thornton policy and applicable professional standards requirements, we note the areas where we are requesting to either modify or clarify specific contractual provisions with the State in Appendix II.    Prices in this proposal are valid for at least 180 calendar days from the date of receipt by the Government.

Should you have any questions regarding this proposal or are looking to negotiate contractual terms, please contact me directly.  Thank you in advance for your consideration.

Sincerely, 

[image: ]

Doug Doerr

Principal, State and Local Public Sector 

Industry Practice Leader, Health & Human Services



Grant Thornton, LLP 

M: 512.658.4826| T: 512.692.1220

Doug.Doerr@us.gt.com

1016 La Posada, Suite 280 | Austin, TX | 78752  

NOTICE ADDRESS (Contact details for all procurement and contract related notices)

Grant Thornton LLP, Attn: Virginia Dawson, 1016 La Posada Drive, Suite 280 | Austin, TX 78752 | T: 512.692.1235, Virginia.Dawson@us.gt.com 
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GENERAL SUBMISSION REQUIREMENTS 

One (1) original marked "MASTER"; and

Five (5) identical copies.

The cost proposal must not be marked "confidential".  Only information that is deemed proprietary per NRS 333.020(5)(a) may be marked as "confidential".
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Cost proposal must be in the format identified in Attachment J, Project Costs.
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10.4.3.3	Tab III – Attachment K, Cost Proposal Certification of Compliance with Terms and Conditions of RFP

A. 	Attachment K with an original signature by an individual authorized to bind the organization must be included in this tab.

B. 	In order for any cost exceptions and/or assumptions to be considered, vendors must provide the specific language that is being proposed on Attachment K.  

C. 	Only cost exceptions and/or assumptions should be identified on Attachment K.  

D. 	Do not restate the technical exceptions and/or assumptions on this form.  

E. 	The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.  If vendors do not specify any exceptions and/or assumptions in detail at time of proposal submission, the State will not consider any additional exceptions and/or assumptions during negotiations.

Schedule K - Pricing Assumptions:

1. Project length is 30 months

2. Project will begin between June 15, 2016 and September 30, 2016

3. Deliverables that are developed over a period of greater than 2 months will be billed on a pro-rata basis as work is completed

4. The allocation of pricing between deliverables may change once the Project Planning Phase is completed and the final work plan is approved

5. Pricing for deliverables are based on current CMS guidance.  We have estimated work based on known guidance from the federal government.  Material changes in guidance may require adjustments to pricing in the future

6. Travel and software costs are included in the fixed price per deliverable

7. Appropriate state and DDI personnel will be reasonably available to provide input to IV&V deliverables

8. Billing rates for individuals on Rate Schedule for Change Orders do not include travel expenses

9. A billing schedule will be developed at the completion of the Planning Phase, once the final work plan is approved

10. Billing for the Planning Phase will occur after completion of that Phase 
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Doug Doerr

Principal, State and Local Public Sector 

Industry Practice Leader, Health & Human Services

Grant Thornton, LLP 

M: 512.658.4826| T: 512.692.1220

Doug.Doerr@us.gt.com

1016 La Posada, Suite 280 | Austin, TX | 78752  
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HealthTech Solutions, LLC submits the following documents for review as required in Section 10.2.3.4 State 
Documents.  


• Amendments Signature Page(s) 
• Attachment A 
• Attachment C 
• Attachment L 
• Vendor Licensing Agreements (Not Applicable) 
• Applicable Certifications/Licenses (Not Applicable)  
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Amendment I Signature Page 
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Amendment II Signature Page 
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Attachment A-Confidentiality and Certification of Indemification 
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Attachment C-Vendor Certifications 
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Attachment L-Certification Regarding Lobbying 
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Tab V-Attachment B 


Technical Proposal Certification of Compliance with Terms 
and Conditions of RFP 
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Tab VI-Section 4-Scope of Work 
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4.3 IV&V Planning  


 
According to CIO.com and the Standish Group, “Nearly 70 percent of IT projects are dogged by cost-overruns or 
aren't completed on schedule ….”. Other industries like manufacturing have a much higher success rates because 
of emphasis on verification and validation. Building information systems is similar to building manufactured 
products such as aircraft or automobiles, and lends itself to the same basic quality concepts.  The process starts 
with a broad concept that is then progressively defined in stages until it is ready to be implemented as an actual 
product.  Then the product is produced from that design.  The stages involve defining requirements, translating 
requirements into specifications, building the system to those specifications using best practices, testing the product, 
and delivering it to the client.  HTS borrows heavily from this time tested technique in the creation of the HVF.  
The exhibit below is an illustration of the HVF.  


 


Exhibit 1: HTS Verification & Validation Framework 


The HVF tracks requirements and associated change orders, testing outcomes and other evidence the requirements 
have been met.  Requirements are loaded from the DDI Requirements Traceability Matrix (RTM) into a repository 
where they are then analyzed for clarity, completeness, and alignment with organizational goals and objectives.  
Any issues found will be reported, including any gaps between the RTM and the CMS Certification Checklist or 
previous MITA State Self-Assessments.  The figure below depicts the proposed model for the evidence library.  


Once the requirements are agreed upon, specifications are created for the software environment that comprises the 
system to be delivered.  These specifications come in the form of change orders and HTS will review them for 
clarity, completeness, and appropriateness to purpose.  Any risks found will be identified and reported along with 
recommended remediation steps. 
Once requirements and specifications have been defined, the means by which they will be proven must be defined.  
This involves defining testable conditions that are specific, measureable, and repeatable.  This is accomplished by 
applying standards of proof within test cases.  Standards of proof may be defined locally, such as the desired 
behavior of a screen or business service, or they can be national or international standards such as those defined 
by NIST and IEEE.  HTS makes use of all of these in the Framework to objectively measure the state of the project’s 
deliverables.  HTS will review all change orders or other specifications for appropriateness and testability.  HTS 
will also make use of standards from NIST and IEEE when assessing the system state during implementation, in 
particular when assessing items that are not testable such as security preparedness of the system. 
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During the build process, HTS can verify best practices within the vendor’s shop if asked to do so.  This is common 
in manufacturing, but not as much in the software industry.  This entails creating a list of special requirements, 
and auditing to prove them.  For example, we may have a requirement to check all code out of a repository prior 
to making changes and passing it through a review process prior to checking back in.  HTS would log the 
requirement, create a test case to reflect the criteria, and then audit for the evidence.   
During testing, HTS will already have the test cases logged and will be receiving results from the testing team.  HTS 
will work with the DDI and PMO vendors to receive the testing information electronically from existing systems.  
If that is not possible, we will create an electronic form for use by the testing team.  HTS will collect the testing 
results and attribute them to the test cases, which are already associated with the requirements.  HTS will analyze 
this information and report findings, along with recommendations for mitigating any risks found. 
During deployment, HTS will be assessing the delivered solution.  We will perform a security assessment of the 
production environment and check to make sure that the solution is properly configured.  
4.3.1 Objective: The objective of this task is to ensure that adequate planning and resources are dedicated to the IV&V project.  


HTS will ensure that adequate planning and resources are dedicated to the IV&V project, as outlined in section 
5.4.  
HTS understands right personnel to be one of the primary success 
factors for projects. Therefore, we demonstrate our corporate 
commitment to excellence by providing staff that are expert listeners, 
creative collaborators, and innovative problem solvers who work side-
by-side with clients to help solve their most challenging business and 
technology issues. It is an approach that drives meaningful change and 
allows us to deliver results that are specially tailored to your needs. 
The caliber and experience of our people is consistently recognized by 
our clients. We have a deep bench of staff with deep technical and 
programmatic expertise in the operations and management of Medicaid programs and systems. Many of our 
seasoned employees originated from system integrators having implemented these large scale, complex Medicaid 
projects. Several of our senior management team held key leadership positions within various government agencies 
and Administrations leading the implementations of projects such as interchange implementation. We know MMIS 
from both the business side and the vendor side. This experience allows us to fully understand the ongoing and 
emerging issues and address them from varying points of view in order to help state’s create realistic, workable 
solutions. Therefore, we are skilled at the fine nuances of how to successfully move projects forward, working in 
multi-vendor and multi-tiered governance structures, and how to navigate risks and issues so that the DHHS’s 
projects remain on track. 
 
The HTS team has extensive experience implementing MMIS system, especially the HPE Interchange MMIS.  This 
experience include CMS Certification experience from both former State and HPE employees.  This will be 
particularly useful when working through the issues that always seem to arise during go-live. 
After go-live, HTS will focus on monitoring the stabilization of the system, compiling the CMS Certification Report 
and other close out activities. 
The HVF is designed to apply the same quality principles to all projects regardless of size and chosen SDLC.  We 
will tailor this framework to the Nevada Core MMIS Implementation to meet the requirements of the state with 
minimal impact on the state or the other vendors.   
Our resource planning includes utilization of the right resource for the right duration at the right time. The team 
includes a claims manager, certification lead, edits/audits/disposition experts, test managers, parallel testing leads, 
and conversion leads all specialized in the interchange core product. Due to the team’s experience with 
interChange we feel confident that we have staffed the project with appropriate resources. 
We have already spent considerable effort in planning for this engagement as outlined in the draft project plan. 
We have analyzed all the deliverables required of the IV&V vendor and with our knowledge of the details of the 
interChange implementation and deliverables (general design documents, detail design documents, testing plans 


The HTS team includes 
professionals with interChange 
implementation experience as 
well as State and Vendor 
Certification Leads 







NV IV&V Services for MMIS Core Replacement RFP #3235 


 
 


19 


etc.) look forward to working with Nevada on finalizing the planning effort. The graphic below summarizes the 
characteristics of the HTS team. 


 
Figure 2: IV&V Team Characteristics 


4.3.2 Activities: The awarded vendor shall conduct the following activities and submit the initial deliverable as described in Section 4.3.2.1-
4.3.2.3 within thirty (30) calendar days after contract execution by both parties. 


HTS will conduct the following activities and submit the initial deliverables as described in Section 4.3.2.1 – 4.3.2.3 
within thirty (30) calendar days after contract execution by both parties.  
 
HTS will initially meet with the State and the PMO and DDI contractors to fine tune our approach with the 
practices already in place.  The HTS team will review DDI and PMO vendor project documentation and tailor the 
HVF to the schedule, deliverables, and practices of the project.  This will also allow us to start populating the 
Evidence Library, which contains requirements, test cases, deliverables, and other artifacts needed to determine 
compliance with requirements.  During this time, the HTS team will also work with Nevada to assess the CMS 
Medicaid Enterprise Certification Checklist and approach.  States will assess their project goals and structure 
and choose either the MITA Business Module Checklist, MMIS Module Checklist, or a CMS approved Customized 
Checklist.  Whatever checklist is chosen, the requirements of that checklist will also be added to the evidence 
library. The HTS team has baseline framework developed for all the plans outlined in 4.3.2.1 – 4.3.2.3. We are 
confident that we can meet the thirty (30) calendar day timeline.  
 
4.3.2.1 Project Kick Off Meeting: A Project Kick Off Meeting will be held with representative from the State, the PMO Contractor, and 
other designees identified by the State within thirty (30) calendar days after contract approval or a mutually agreed upon date in writing, and prior 
to work performed. Items to be covered in the kick off meeting will include, but not be limited to:  


A. Deliverable Review Process; 
B. Setting the schedule for meetings between representatives from the State and the contractor to develop the detailed project plan; 
C. Defining lines of communication and reporting relationships;  
D. Reviewing the project mission;  
E. Pinpointing high-risk or problem areas; and  
F. Issues resolution process. 


Within the first thirty (30) days of the project start date, the HTS team will hold multiple Project Kick Off Meeting 
activities with state and PMO vendor staff to clarify its understanding of the project, and to fine tune our processes 
to be in line with existing practices.  This will include defining the deliverable review process, establishing meeting 
cadence, developing the detailed project plan, defining lines of communication and reporting relationships, 
reviewing the project mission, pinpointing and articulating high risk or problem areas, and confirming the issue 
resolution process. HTS understands that the start of any project always has an initial discovery period, during 
which parties agree to plans, review documents, observe the current environment and review goals. HTS 
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approaches this period with flexibility to existing needs and challenges. HTS understands that planning 
deliverables will need to be developed within the first thirty days of the engagement and can accommodate that 
requirement by leveraging our depth of experience with IV&V, Medicaid policy and systems, and in particular 
CMS Certification of the HPE interChange MMIS. 


 After reviewing the PMO and DDI documentation, HTS will have a clear understanding of the Deliverable Review 
and Issue Resolution processes.  If challenges are identified, HTS will propose processes as a basis to begin 
planning.  HTS will also discuss typical high risk MMIS project areas that are already known as well as our 
approach to discovering those issues that are not commonly known. HTS brings a wealth of experience with MMIS 
projects, and has observed a variety of challenges while developing effective processes and resolutions for 
addressing them.  
HTS staff are experts in managing mission-critical programs such as Medicaid, Health Information Exchange 
(HIE), and other Health & Human Services systems. HTS staff bring extensive technical knowledge of the 
Medicaid enterprise and have served in key roles during previous MMIS implementations. HTS technical architects 
bring a long history of participation in the advancement of Medicaid Information Technology Architecture 
(MITA).  HTS staff have been actively involved at the national level in the MITA Technical Advisory Committee 
(TAC), a CMS recognized collaborative comprised primarily of MMIS implementers responsible for MITA 
technical services.  HTS staff have also led MMIS certification efforts from both the state and vendor perspectives 
on HPE interChange implementations.   
4.3.2.2 IV&V Management Plan: Develop an IV&V Management Plan that describes the approach to conducting the standards and 
methodologies for performing IV&V activities including the Institute of Electrical and Electronics Engineers (IEEE), the National Institute of 
Standards and Technology (NIST), and the International Organization for Standardization (ISO), and deliverables in this scope of work, to 
include but not be limited to: 


The IV&V Management Plan will describe how HTS will conduct IV&V activities and will align with the initial 
deliverables developed by the PMO and DDI vendors.  The goal of the plan is to ensure accuracy in HTS’s findings, 
appropriately analyze and categorize risks, keep the State and CMS informed, and help deliver a high-quality, on 
time, on budget MMIS system for the State of Nevada.  HTS will review and assess these initial deliverables, and 
when they are finalized, create or modify the IV&V Management Plan.  Our team will assess the deliverables 
leveraging our IV&V methodology, which includes components from the Institute of Electrical and Electronics 
Engineers (IEEE), the National Institute of Standards and Technology (NIST), and the International Organization 
for Standardization (ISO), and others. These steps are very important to HTS as we believe that the key to a 
successful project is an efficient working relationship with the other parties, in particular the PMO. A sample of 
HTS’s IV&V Management Plan format has been provided as Exhibit 3 in Tab X of this proposal. 


A. Approach to Risk Analysis and Mitigation Report, as described in Section 4.4.2.1; 


The HTS IV&V Team will develop an initial IV&V Risk Analysis and Mitigation Report within sixty (60) calendar 
days of the contract execution start date. Our team will perform our assessment of the project, document our 
findings, risks, and recommend mitigation approaches in the form of a Risk Management Preventative Action 
Plan.  The IV&V Risk Analysis and Mitigation Report will categorize and rank risks in alignment with the MMIS 
Modernization’s Overall Risk Register.  We will include an analysis of the DDI Contractor’s project start-up 
deliverables, including the Project Work Plan, Project Management Plan, Risk Management Plan, Resource 
Management, and Communication Management Plan.  
An important function of the IV&V team will be to document our risk assessment throughout the Medicaid 
Enterprise Life Cycle (MELC) and include in the Certification Progress Reports - Risks template provided by CMS. 
The Certification Progress Report also includes a table for the IV&V team to make recommendations and identify 
the evidence or checklist that supports the need for the recommendation. The IV&V team can use this opportunity 
during a milestone review to recommend whether the review should proceed or not. 
Quality can never be tested into a product.  It can only come from the practices used to create the product.  For this 
reason, HTS feels that it is imperative to review the MMIS Modernization Project’s governing documentation 
including the contract, PMO vendor deliverables, and DDI vendor project management practices for any risks that 
we feel exist.   
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The HTS IV&V Team is ideally suited for this task – HTS staff have extensive experience in Medicaid policy and 
systems domains from both the vendor and state perspective, and the majority of our staff are Certified Project 
Management Professionals (PMP).  Ideally, these plans will be available while the IV&V Management Plan is 
being developed.  This way, we can avoid creating unnecessary inconsistencies as well as reduce the burden of 
review on the State.  HTS will document our assessment, make recommendations, where necessary, to these plans 
for quality purposes as well as to add steps necessary to easily provide the information needed for proper verification 
and validation.  Our intent is assure that at the end of this process, all plans will be in sync and the information we 
need will flow naturally from the artifacts already needed by the project. 
Within the first sixty (60) calendars days of contract start-up, HTS will conduct interviews with the key State and 
DDI Contractor staff and develop the IV&V Risk Analysis and Mitigation Report. The goal of this report is to 
communicate risk, which is expressed as the likelihood that the final product will not meet requirements. Risks will 
be clearly documented, including risk description, likelihood of occurrence, and impact to the project.  Also 
included is the evidence and rationale that the risk is real and properly categorized according to the MMIS 
Modernization Project Risk Register administered by the PMO.  
HTS will review the State, DDI, and PMO Contractor’s startup deliverables to identify any additional risks and to 
tailor our IV&V framework to this project’s schedule and deliverables.  
Ultimately, we are interested in requirements being clearly defined, verified with the client, transcribed into 
specifications, developed into software, tested, and delivered on a robust and secure platform. In order to 
accomplish that goal, we feel we must be completely aligned with the project governance documentation mentioned 
in section 4.4.2.1 of the RFP. 


B. Approach to Quarterly IV&V Management Briefing, as described in Section 4.4.2.3.  Including a list or major project deliverables for 
which IV&V reviews will be conducted.  This list shall be created with mutual agreement from the State.  A list of major deliverables that 
are anticipated to be part of the DDI Contractor SOW are provided in Section 4.4.2.10; 


The IV&V Management plan will cover the approach to Quarterly IV&V Management Briefing, as described in 
Section 4.4.2.3. This will include a list of major project deliverables for which IV&V reviews will be conducted.  
This list will be created with mutual agreement from the State.  HTS has reviewed the list of major deliverables 
anticipated to be part of the DDI Contractor SOW provided in Section 4.4.2.10.  
The HTS team will provide an independent assessment of the overall project status and health, and reflect this in 
a summary section of the briefing.  The summary will contain agreed upon indicators of project health to make 
reading easy.  The risks and issues section will contain identified risks with justifications and a proposed mitigation 
strategy. Specific attention will be paid to all interfaces and integration points with external systems such as the 
eligibility and data warehouse systems.  In particular, we will be looking for solid agreements, use of standards 
(especially HIPAA standards), timing, and test plans. 
HTS will submit a comprehensive quarterly briefing deliverable representing all IV&V activities for the current 
quarter and plans for the next quarter. This deliverable will adhere to the project’s governance model and will 
include all of the IV & V work products for the quarter as well as the IV&V assessments of the project work and 
deliverables.  With mutual agreement with State, this deliverable will include at a minimum:  


• The quarterly IV & V report 
• IV&V project work product and deliverable assessments completed within the quarter  
• Critical incident reports  
• Risk/Issue Register and Summary 
• Requirements traceability matrix updates  
• CMS and MITA compliance activities  
• IV&V work plan updates  
• IV&V work products anticipated next quarter 


Our baseline framework for the Quarterly briefing includes the following (during project initiation this list will be 
finalized based on State’s input 
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Assessment Area Description Example 
Summary of Project 
Progress  


Major accomplishments and activities are summarized and assessed. 


 
Findings & 
Recommendations  


All significant deficiencies, risks, or concerns are documented with a 
recommendation to remedy the deficiency. These findings are tracked 
until resolved.  


 
Scope  The status of change requests, scope control and other items are 


evaluated and reported on in this assessment area.  


 
Schedule The current project schedule reflecting the phase of the project, tasks 


in each phase, actual and scheduled completion date and % complete 
for the task.  This section gives an indication of which tasks are 
complete, slipping and late.  


 
Risk Assessment This section includes a summary of the Risk Assessment Report 


delivered on a monthly basis. The risks and issues most urgent to the 
project will be assessed.  


 


Project Phases 
(i.e. SDLC) 


Each phase of the project will be assessed, including requirements, 
design, development, Conversion, implementation, and post-
implementation. The readiness for entry into new phases will be 
assessed as well.  


 
Quality  The quality of deliverables and work products of the Vendor is 


assessed most often here, including accuracy, consistency, 
completeness, and timeliness.  
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Cost  The cost of the project, any change requests, and contract 
amendments will be assessed. Therefore, we can facilitate early 
detection and correction of cost issues.  


 
Staffing  This section will determine if the project is fully resourced, any 


resource strain, overlap or corrective actions are needed in regard to 
staffing.  


 
IV&V Activities Summary of IV&V activities for the past quarter an IV&V activities 


planned for the next quarter. 


 
 


C. Framework for identifying, communicating, escalating, and working with State, PMO Contractor, and DDI Contractor to mitigate project 
risks; 


The IV&V Management plan will provide framework for identifying, communicating, escalating, and working with 
State, PMO Contractor, and DDI Contractor to mitigate project risks.  This will be aligned with the overall project 
risk register and the risk & issue process. Upon discovery, HTS will document the risk, including justification and 
evidence, project impact, and suggested mitigation strategy.  HTS will meet with the state and the PMO and DDI 
contractors to discuss risks as part of the regular risk and issue process. 


HTS Team will perform the assessment and provide recommendations in the form of Risk Management Corrective 
Action Plan(s), with proposed mitigation strategies. Our approach to project risk assessment provides for an 
objective and unbiased review focused on: 


• Project management methodologies, control processes, and techniques 
• The inherent and potential risks that could adversely impact a project’s successful completion 
• The organization’s actions to mitigate those risks in a timely and effective manner 


This approach is performed using the six activities listed below, which are based on risk management and quality 
management concepts included in ISO 9001, Project Management Institute’s PMBOK, Control Objectives for 
Information Technology (COBIT), Information System Audit And Controls Association (ISACA), and Software 
Engineering Institute’s (SEI) Continuous Risk Management Guide.
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HTS Team’s Approach to Project Risk Assessment 


1. Plan – Determine how to approach and plan the risk management activities for the Project. It should 
include the who, what, where, when, and how’s associated with the project risk assessment activities 


We will review specific criteria related to the project elements of strategy, project management, process, 
people, and technology relevant to the specific phase of the project life cycle. These will be defined during 
the planning step at the beginning of each risk assessment. 


2. Identify – Search for and locate inherent and potential project risks before they become a problem. It 
makes use of multiple methods and tools to identify and report on risks, along with corresponding 
consequences and triggers.  


3.  Analyze – Convert risk data into decision-making information that can be used by project managers. This 
step includes conducting a: 


• Qualitative Analysis of risks to assist the client to prioritize their effect on the project goals based on 
criteria agreed to with the client project management team 


• Quantitative Analysis of risks to develop a recommendation of the estimated likelihood of occurrence and 
impact on the project goals based on client input 


This approach allows the unmitigated risks and ineffective practices presented in the report to be 
prioritized. Prioritization will enable project management to easily identify the project risks that require 
immediate attention and where limited project resources might be diverted as appropriate. 


4. Respond – Identify potential mitigation approaches to reduce risk and promote the success of the project. 
The following approaches are suggested in identifying ways to address project risk: 


• Risk avoidance – change the project plan to eliminate the risk or to protect the project objectives from the 
impact 


• Risk transfer – shift the consequence of the risk to an agreed third party with ownership of the response 
Risk mitigation – reduce the probability and/or consequence of an adverse risk event to an acceptable 
threshold 


• Risk acceptance – project and/or business management have decided to accept the consequences 
associated with a risk because they determined the cost of addressing the risk is greater than the potential 
impact to the project 


5. Monitor, Control, and Improve – Track and conduct ongoing assessments of identified risks.  


6. Communication – Establish a communications mechanism that enables responsive reporting of risks 
throughout the project life cycle. Specifically, we will provide periodic reports of project risks. The reports 
will include the identification of risks, analysis of the identified risks, and recommended responses to the 
risks. 


D. List of recurring project meetings that the contractor will observe or participate in to support IV&V analysis and tasks.  This list shall be 
created with mutual agreement from the State; 


HTS will work with the state’s project manager and the PMO contractor to determine the appropriate meetings for 
HTS to attend.  In particular, HTS hopes to attend all status and risk meetings, all review or sign-off meetings, all 
governance decision-making meetings, and all planning meetings. 
The IV&V Management plan will include a list of recurring project meetings that the contractor will observe or 
participate in to support IV&V analysis and tasks.  This list shall be created with mutual agreement from the State. 
HTS believes that fairly small amounts of the information needed by HTS to perform IV&V duties under this RFP 
comes from meetings.  Meetings tend to be work sessions where issues are discussed, problems raised, and solutions 
roughed out.  Typically, this results in something that can be tracked like a list of actions, and / or framework for 
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identifying, communicating, escalating, and working with State, PMO Contractor, and DDI Contractor to mitigate 
project risks. 


E. Approach to IV&V Testing Assessment, as described in Section 4.4.2.6; 


The IV&V Management Plan will include HTS’s approach to the IV&V Testing Assessment, as described in 
Section 4.4.2.6; The IV&V Management Plan will include the HTS IV&V team’s approach to assessing the DDI 
Contractor’s testing.  This includes reviewing the test strategies, training, and test plans developed by the vendor, 
determining if the test cases/scenarios satisfy the requirements of the project as specified in the requirements 
traceability matrix, and recommending modifications or additions to the test plan as necessary. We will ensure the 
DDI Contractor’s testing plan includes interoperability with other Nevada Medicaid systems. Based on state’s 
approval, Our team can perform an independent test of system functionality outside of the DDI software testing 
process and the QA vendor, re-executing sample test cases or test cases created by our team and report our 
independent analysis of the results. We will monitor the testing results, including defects created, resolved, and 
closed.    


F. Approach to conducting Independent Security Assessment, as described in Section 4.4.2.7; 


HTS’s IV&V Management Plan will cover its approach to conducting Independent Security Assessment, as 
described in Section 4.4.2.7.  HTS will perform an Independent Security Assessment in accordance with all 
applicable federal and state standards including the NIST special publications, Federal Information Processing 
Standards (fips), and other standards references in the Federal Information Security Management Act (FISMA).  
HTS will create test cases to represent this collection of standards and then apply them to the production system. 
The Security Assessment shall identify security risks, determine their magnitude, and identify areas needing 
safeguards. The IT Risk Assessment shall be conducted based on recognized industry standards and shall conform 
to the Centers for Medicare & Medicaid Services (CMS) Information Systems Security Policy, Standards and 
Guidelines, CMS Information Systems Threat Identification and the CMS Information Security Risk Assessment 
Methodology. 


Within the Health Insurance Portability and Accountability Act (HIPAA) there are two separate rules governing 
privacy and security. 


• The Privacy Rule deals with the rights of individuals to safeguard the privacy of their health care 
information. Privacy Rule compliance is under the jurisdiction of the Office for Civil Rights. 


• The Security Rule deals with the requirements of facilities, systems, and processes to safeguard 
information for which it is liable. 


HTS utilizes a customizable checklist based approach to the MMIS Security Assessment. This checklist focuses on 
those functions within the Claims system that demonstrate the agency’s ability to meet the system-related 
requirements of Privacy and Security. Sources for the criteria in this checklist are as follows: 


• IBP – Industry Best Practice 
• CFR – Code of Federal Regulations, Includes HIPAA Security and Privacy rules 
• MECT Checklist 
G. Approach to monitoring progress toward CMS Certification of the MMIS system, providing independent review of required certification 
artifacts, and development of IV&V Certification Validation Report as described in Sections 4.4.2.8 and 4.4.2.9; 


HTS understands the role the IV&V vendor will play in the certification of the enhancements to the Nevada 
Medicaid enterprise. The newly revised CMS Medicaid Enterprise Certification Toolkit (MECT) is in alignment 
with the modular direction of the Medicaid Management Information System (MMIS). The role of the IV&V 
vendor has been redefined with an emphasis on representing the interests of CMS. This includes providing an 
unbiased perspective and independence while overseeing the progress of the MMIS development. The HTS IV&V 
team will participate in SDLC gate reviews, provide insight and recommendations to the State, and inform CMS of 
risks and issues in all phases of development, in accordance with 45 CFR 95.626. Our team will review all project 
and technical progress and determine if it is in alignment with the Department’s baseline plans and requirements 
documented in the MECL and prepare certification progress reports throughout the certification life cycle, 
including in anticipation of certification milestone reviews and the IV&V Certification Validation Report.  
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H. Approach to monitoring compliance with CMS conditions of approval as stated on page 2 of CMS IAPD approval letter to DHCFP dated 
January 11, 2016 for Nevada’s Core MMIS Modernization Project.  The conditions to be monitored are: 
1. Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing peripheral subsystems/modules within three 
years using a decoupled architecture that allows for a (later) modular replacement of those subsystems separate from the core MMIS.  The 
new core MMIS and all new subsystems will be capable of HIPAA compliant interfaces. 
2. The contract for replacement of the non-core MMIS modules must not be sole-sourced, and Nevada must follow a normal competitive 
procurement process; and 


The HTS IV&V team will monitor compliance with CMS conditions of approval, as stated on page 2 of the CMS 
IAPD approval letter to DHCFP, dated January 11, 2016 for Nevada’s Core MMIS Modernization Project.  This 
includes both the Nevada and HPES effort to complete the DDI of the core MMIS and integration with existing 
peripheral subsystems/modules with three years, and the contract for replacement of the non-core MMIS modules, 
which cannot be sole-sourced.   


I. Detailed project plan as described in Section 4.3.2.3. 


HTS will provide a detailed project plan as described in Section 4.3.2.3.  We will work with the state project 
manager, DDI vendor, and PMO vendor to develop the final detailed project plan from the plan submitted with this 
proposal. 


4.3.2.3 Detailed Project Plan: Work with the State to provide a Detailed Project Plan with fixed deadlines that take into consideration the 
State holiday schedule provided in Section 2.1, State Observed Holidays to include, but not be limited to: 


A.  Project schedule including tasks, activities, activity duration, sequencing and dependencies; 
B.  Project work plan for each deliverable, including a work breakdown structure; 
C.  Completion date of each task; and 
D.  Dependencies on overall DDI timeline, such as DDI Contractor tasks. 


HTS will work with the State to provide a Detailed Project Plan with fixed deadlines that take into consideration 
the State holiday schedule provided in Section 2.1, State Observed Holidays to include, but not be limited to: Project 
schedule with tasks, activities, activity duration, staffing, sequencing and dependencies; Project work plan for each 
deliverable, including a work breakdown structure; Completion date of each task; and Dependencies on overall 
DDI timeline, such as DDI Contractor tasks as required by bullets A-D of section 4.3.2.2 of the RFP. HTS realizes 
that a master plan, governed by the PMO vendor, needs to dovetail with everyone’s project planning activities.  


4.3.2.4 Update Management Plan: Update and re-deliver IV&V Management Plan annually within thirty (30) calendar days after the 
anniversary of contract execution. 


HTS will update and re-deliver the IV&V Management Plan annually within thirty (30) calendar days after the 
anniversary of contract execution as required by the RFP. 


4.3.2.5 Project Meetings: Attend and participate in all project related meetings requested by the State Project Manager, which may include 
Steering Committee meetings. 


HTS will attend and participate in all project related meetings requested by the State Project Manager, which may 
include Steering Committee meetings.  In particular, HTS hopes to attend all status and risk meetings, all review 
or sign-off meetings, all governance decision-making meetings, and all planning meetings. 


4.3.3 Deliverables: The State intends to pay for IV&V planning activities based on the deliverables listed below.  Payment will be made 
upon State approval of the Deliverable Sign-off form associated with each of these deliverables and an approved invoice.  Invoices are subject to 
review and approval by the State. 


During the first thirty days of the engagement the HTS team will work closely with state staff and the PMO and 
DDI contractors to develop the planning deliverables per section 4.3 of the RFP, including:  


• The Project Kick Off Meeting 
• The IV&V Management Plan 
• The Detailed Project Plan 
• The IV&V Management Plan for Subsequent Years 


 
HTS will also attend all project related meetings, and understands that the State’s estimated review time for 
deliverables in 15 business days.   
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4.4 Independent Verification and Validation (IV&V) Activities 


4.4.1 Objectives: The DDI and Certification phases of the MMIS Modernization Project require Independent Verification and Validation 
(IV&V) services to be performed throughout the MMIS Modernization Project, including federal review of any replaced components and federal 
certification activities. The objective of this task is to provide ongoing, interactive technical and management project review and monitoring 
support to MMIS Modernization Project Management which will ensure that the State receives quality deliverables from the DDI Contractor 
while achieving all critical project deadlines.  The ongoing objective of the IV&V Contractor is to provide both verbal and written feedback 
regarding all aspects of the project. 


The HTS IV&V Team is committed to providing ongoing, interactive technical and management project review 
and monitoring support throughout the phases of the MMIS Modernization Project. Our team will ensure the State 
receives quality deliverables from the DDI contractor, critical deadlines are met, and we will make 
recommendations and provide feedback throughout all phases of the project. HTS has assembled a multi-
dimensional team through our partnership with Cambria; allowing for a dynamic technical, IV&V and project 
management approach to be established for the State of Nevada. Additionally, we are familiar with all aspects of 
the IV&V services, including federal review of replaced components and federal certification activities which have 
been impacted by the newly released CMS Medicaid Enterprise Certification Toolkit (MECT) guidelines. HTS 
IV&V team members have attended CMS workshops regarding the MECT guidelines and reviewed MECT training 
materials. Additionally, HTS staff consultants work directly with CMS. This relationship provides value to the State 
of Nevada, as staff have the ability to stay up to date on CMS guidelines and policies. This comprehensive 
knowledge will allow the HTS team to provide Nevada recommendations on how to most appropriately apply these 
guidelines to statewide initiatives. 
4.4.2 Activities  


4.4.2.1 IV&V Risk Analysis & Mitigation Report: Develop Initial IV&V Risk Analysis and Mitigation Report within sixty (60) 
calendar days after contract execution, to include but not be limited to: 


                           A. Document detailed findings, risks, and recommended risk mitigation approaches; 
                           B. Categorize and rank risks using a process aligned with the MMIS Modernization Project’s overall risk register; 
                           C. Including analysis of the following items when identifying project risks: 
                                     1. Review DDI Contractor’s project start-up deliverables, including Project Work Plan, Project Management Plan, Risk                               


Management Plan, Resource Management Plan, and Communication Management Plan; 
                                     2. Review MMIS Modernization Project Management processes of the DDI Contractor, PMO Contractor, and the State to                 


assess whether processes in place are acceptable in quality, based on the assessment approach and criteria described in the approved IV&V 
Management Plan; 


                                     3. Perform IV&V Interviews with key State and Contractor staff; and 
                                     4. Consider Best Practices and Lessons Learned from similar DDI Projects. 
The HTS IV&V Team views risk mitigation analysis and mitigation as 
an important component of the IV&V process. The initial development 
of the IV&V risk analysis and mitigation report will begin with 
interviewing key State and Contractor staff, reviewing applicable 
documentation from the DDI Contractor and review the MMIS 
Modernization Project Management processes. The developed list of 
risks will undergo a rigorous evaluation and analysis process. Risks will be categorized and ranked and a 
recommended strategy for a risk mitigation approach will be provided in the risk analysis and mitigation report. 
HTS acknowledges the requirement for the initial development of this report to be completed within sixty (60) days 
following contract execution.  


4.4.2.2 Re-Delivery of IV&V Risk Analysis and Mitigation Report: Re-execute and re-deliver IV&V Risk Analysis and 
Mitigation Report within sixty (60) calendar days after each anniversary of contract execution. 


The HTS IV&V team will re-execute and re-deliver the IV&V Risk 
Analysis and Mitigation Report within sixty (60) calendar days after 
each anniversary of contract execution. Please refer to Tab X for two 
presentations on lessons learned from HTS experience with statewide 
MMIS implementations.  


 


 


As a best practice, HTS 
recommends to conduct parallel 
testing.  


The HTS IV&V risk analysis and 
mitigation process aligns with the 
MMIS Modernization’s Project 
overall risk register; offering a 
streamlined approach to risk 
mitigation. 
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4.4.2.3 Quarterly IV&V Management Briefings: Develop Quarterly IV&V Management Briefings to include but not be limited to: 
A. Independent assessment of overall project status and health; 


The structured deployment of HTS’s IV&V methodology enables the level of detail needed to assess the project 
health, assess risks, issues, and opportunities, and review deliverables. The HTS IV&V Team reviews the project 
schedule weekly to assure that the project is continuing to make progress and to eliminate the potential for delays. 
Due to the size of the MMIS Modernization project, the project schedule needs to be analyzed for factors indicating 
if the project is on schedule. For example, within the development phase it would be important to track the unit test 
case completion rate. Proposed HTS IV&V Team members have extensive experience in MMIS implementation 
and are certified project management professionals. This combination provides the state with experience and a 
skill set unmatched by competitors. 
The HTS IV&V methodology has a through methodology of schedule review. The HTS IV&V Team reviews the 
tasks that are behind schedule and determines the impact of the delay. In the same way, The HTS IV&V team 
reviews tasks that were completed ahead of schedule and determines where adjustments can be made accordingly 
to help with potentially leveling resources to support those tasks that are behind schedule.  In reviewing the project 
schedule, the HTS IV&V Team completes an analysis of resources to validate that they are not over allocated. Over 
allocation translates into potential delays.  A great project schedule is only as good as the resources assigned to it.  
If there are no resources assigned to a task or if a resource is assigned to too many tasks then those tasks can 
potentially be delayed or won’t get completed. Additionally, indicators relating to the project budget will also be 
monitored to determine if the project is under or over budget.  
The Quarterly IV&V Management Briefings will provide regular reporting on key areas of concern such as 
schedule, budget, and resources. The quarterly reports will have green, yellow, and red indicators to draw attention 
to these key areas of concern that have been identified by the project team. In addition, a narrative will follow each 
reported area so there is some detail to help with the understanding of the status of the project. More detailed 
information about the Quarterly IV&V Management Report is described in Section 4.4.2.4. 
 


B. Document independently identified issues and risks, based on artifact reviews and IV&V interviews; 


Issues are unavoidable in every project, and the DHCFP MMIS Modernization project is no different. Predictive 
risk management will identify mitigation plans and actively prevent risks from becoming realized. However, if a 
risk does begin to occur, and goes unmitigated, an issue may arise that must then be actively addressed. An issue 
is any event or impact which has occurred that negatively affects the ability for the project team to deliver the scope 
of work within the specified expectations of the Division. While most issues will be completely resolved through the 
issue resolution process, some may progress through the change management process if their resolution impacts 
the project’s scope. 
The primary goals of an issue resolution plan are to ensure that: 


• Issues are identified, evaluated and assigned for resolution. 
• Issue resolutions determined to impact the scope, schedule, or quality of the project will go through the 


change management process. 
• Issue resolutions or decisions are documented and communicated to all affected parties. 


Throughout the DHCFP MMIS Modernization Project, the HTS team will work with DHCFP to identify issues 
through IV&V interviews, meetings, and independent observation.  HTS staff bring extensive technical knowledge 
of the Medicaid enterprise and our staff have served in key roles during the design and development of the technical 
infrastructure to support various MMIS projects, in multiple states. The HTS IV&V team will work with DHCFP 
to monitor, and minimize the impacts of the identified issues. The HTS project manager will develop the outline 
for an issue log for review during the project, and will provide updates through the regular project status meetings 
and subsequently in the Quarterly IV&V Management Briefings. The Quarterly IV&V Management Briefings will 
highlight the key risks and issues to alert the management and leadership team of the potential challenges, but also 
the mitigation strategies and resolutions so as to assure them of the proactive approach to address the risks and 
issues. 


C. Independent assessment of status and completion progress of HPES 


The HTS IV&V team will independently assess the status and completion progress of the implementation of the 
HPES and integration of the core MMIS with the other peripheral subsystems/modules for HIPAA compliant 
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interfaces. The IV&V team will also monitor the decoupling of the vendor’s subsystem and assess the capability of 
the modular replacement of the subsystems separate from the vendor’s core MMIS.  


D. Status of independent monitoring to ensure non-core MMIS modules are not sole-sourced.   


HTS, working closely with DHCFP, will monitor the project for normal competitive procurement process for the 
non-core MMIS modules and products. The HTS IV&V team will provide the status of the procurement process to 
help ensure non-core MMIS modules purchased by the vendor are not a part of the core MMIS and the vendor has 
not violated DHCFP’s procurement rules.  HTS understands that Nevada must follow a normal competitive 
procurement process for non-core MMIS modules.  


E. Monitoring of progress toward CMS Certification 


The HTS IV&V Team provides the state with experience in CMS Certification with HP Interchange from the 
perspective of the vendor and the state. Two HTS senior consulting staff members have served as the project leads 
working with the State of Kentucky for the 2007 KY MMIS Implementation. Another senior consulting staff 
member comes to HTS directly from HP, where he served as the MMIS lead. HTS staff consultants have extensive 
experience in the Medicaid environment, working directly with CMS, understand the HP infrastructure and can 
provide significant value to the State of Nevada performing IV&V services. 
The HTS IV&V team will coordinate with DHCFP and the vendor to continually assess all artifacts and work 
products, throughout all phases of the MECL, to assure the project is designed, developed, and implemented in 
alignment with the DHCFP’s requirements, including goals for MITA maturity and CMS MECT certification 
specifications. The HTS IV&V team has reviewed the MECT checklists and critical success factors (CSFs) and we 
will engage DHCFP in identifying critical success factors specific to the MMIS Modernization project, as well as 
incorporating CMS CSF’s. The HTS IV&V team includes subject matter experts who have designed, developed, 
implemented, and maintained data warehouses/decision support systems for Medicaid Enterprise Systems and can 
offer our assessment, analysis, and recommendations to assist in a successful CMS certification. We will offer 
recommendations where necessary, identify risks and issues, and offer evidence where we identify corrective 
actions are needed. 


F. Metrics and other measures to monitor project performance 


As part of HTS’ IV&V methodology, performance is measured using metrics such as the Schedule Performance 
Index (SPI).  This index is a ratio of the earned value to the planned value. Project Management Body of Knowledge 
(PMBOK) says that if the SPI drops below one, it indicates that the project is potentially behind schedule to date, 
whereas an SPI greater than one indicates the project is running ahead of schedule.  A project schedule produced 
out of MS Project will show the SPI for any given milestone and the entire project.  HTS’s IV&V team will work 
with DHCFP to determine what the standard should be.   
The HTS IV&V team employs a Project Dashboard that monitors defect status, risks, issues, project schedule 
progress, and performance metrics throughout the project.  Project dashboards play an important role in providing 
an executive focus on the status of Key Performance Indicators (KPIs) of an initiative. The IV&V team’s project 
dashboard provides viewers with a comprehensive snapshot of the status and overall progress of the project. Our 
dashboard includes a list of ongoing activities, project plan and task list, risk and issue tracker, agreed-upon metrics 
for major phases, and performance measures. This aggregation of data allows the project team to have a near real-
time understanding of the project’s status at all times. It also provides significant cost effectiveness by providing 
the State with an operational executive-level snapshot of the organization’s health without the typical timeframe 
for a full commercial off-the-shelf deployment. The dashboard is an important tool for the project team to foresee 
issues and mitigate risk so opportunities for improvement are easy to identify and concerns are addressed 
immediately and effectively. An example of our dashboard has been provided as Exhibit 2 in Tab X.  
The HTS IV&V team prepares its standard Project Dashboard for IV&V efforts and collaborates to determine the 
items needed to effectively monitor and track progress for analysis and for Executive Reporting. During the 
planning phase, the team will finalize the need for and the content of the dashboard. A couple of the major 
components recommended by the IV&V team to be included are:  


• Project Progress (% Complete) 
• Major Milestone Progress 
• Top 5 Open Issues 
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• Top 5 Open Risks 
• Change Control by Status and by Phase  
• Defects by Severity and by Functional Area  


The IEEE standard 1012-2012, Standard for Software Verification and Validation, defines verification by asking, 
“Is the system built right?” Moreover, PMBOK standards inform the IV&V team’s verification tasks by asking, “Is 
the system implementation being managed right?” HTS sees verification as the component that determines whether 
the products of a given System Development Life Cycle phase fulfills established requirements and that the 
associated project management processes are being executed appropriately. Consistent with guiding principles, 
HTS’ IV&V team determines whether the products delivered within the scope of a particular phase in the 
development process are consistent with the requirements of that phase and the preceding phase. Essentially, 
verification is a quality control technique. Quality control does not extend only to the SDLC, but also to the overall 
management of the project, including processes, resources, and schedule. Throughout the SDLC, HTS’s IV&V 
team members will attend project status meetings, CMS calls, and use email communication in the day to day 
activities of delivering the IV&V services. For each phase of Project Management and the SDLC, the IV&V team 
employs a strict and evidence-based verification method by defining the inputs, outputs, and tasks associated for a 
complete and comprehensive assessment.   


The above major activities during the verification phase inform HTS’ IV&V methodology. This is followed by the 
Validation phase, which includes: Testing and Implementation activities. The HTS IV&V Team verification 
approach validates that requirements are verified against defined specifications, the design is verified against 
defined specifications, and the results of the code fulfill the defined requirements specifications. HTS reviews status 
and if issues are identified, HTS can provide actionable remediation recommendations, per the appropriate agreed-
upon reporting processes. 


The major activities associated in the IV&V team’s task for the SDLC are: 
• Requirements  • Test 
• Design • Implement 
• Development • Maintenance 


G. Recommendations for improvement of both on-going and phase specific project process  


HTS is able to validate that an appropriate level of engineering and quality is in the software, system, process, or 
product and that it meets all of the desired requirements. Moreover, our tailored approach goes beyond engineering 
and quality and we introduce recommendations and controls that can be an “insurance policy” for our clients. In 
fact, that is precisely how the Deputy Director of California Medicaid Management Information System (CA-
MMIS) described our IV&V and QA services to his team on their State Level Registry (SLR) Health Assessment.  
The HTS team has demonstrated this tailored approach on many projects, but even more importantly to MS 
Division of Medicaid. During on-boarding as the IV&V vendor, we selected a specific set of deliverables termed 
“Critical Path Deliverables” and focused our review, findings, and recommendations on the deliverables that would 
provide the most value to the MS DOM. Moreover, we employed limited but targeted checklists in the System Testing 
phase to not hinder progress and provided recommendations that benefited the Eligibility Modernization Project.  
As DHCFP’s IV&V vendor, HTS expects to operate in the same way with rigor, tenacity, coupled with experience, 
knowledge, skills and expertise to help both the State and the vendors to feel assured that the MMIS Modernization 
project is successful.  Our assessments are independent and cover all aspects of the project.  One of the advantages 
to having our team as the IV&V is that our team brings a 360 Degree view of the project as former State leaders, 
staff, and vendors.  
Our knowledge and experience of having been in those shoes helped to form a partnership relationship with the 
State and vendors’ leadership and staff versus an adversarial one that is not conducive to a successful working 
partnership. HTS believes this advantage adds tremendous value to our assessments and recommendations, and 
allows us to determine if the State, vendor, and overall project team are in sync with the goals of the project, the 
key milestones to achieve, and are laser-focused on the right things. Even though we build partnering relationships, 
we maintain the objective position as the IV&V in order to maintain our independence. Our findings are based on 
facts and national standards like IEEE and PMBOK as well as industry best practices.  Our deliverable review 
process is also not focused on crossing “T’s” and dotting “I’s” which result in endless review cycles.  Our team 
focuses on the quality of the deliverable content and when the review process expands beyond a second review with 
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the vendor then a different approach is taken.  We meet with the vendors to work through the issues until they are 
resolved and the deliverables or work products are complete. This continual working relationship allows for us to 
better assess the overall project team’s (State and Contractor) understanding of the project scope, requirements, 
milestones, deliverables, and entrance/exit criteria. 


H. Assessment of whether the State and DDI Contractor share a common understanding of the project scope, requirements, 
milestones, deliverables, and entrance/exit criteria; 


Continual assessment of the project through the review of project schedules, budgets and resource utilization is 
part of the HTS IV&V methodology.  This allows us to see where problems may arise and helps to focus on solutions 
that will allow the project to stay on track.  HTS also continually monitors the risk log and works with the State 
and the vendor to make changes as the situation changes over the life of the project.  As new risks are identified, 
HTS helps to determine what mitigation strategies are appropriate.  In the same manner issues are monitored until 
resolution and as new issues arise HTS will work with the State and the vendor to define it, create a resolution, get 
the approval of the state to move forward and see it through until it is resolved.  As with any project there will 
always be change requests that happen for many reasons either from the state or the vendor.  HTS will work to 
make sure that those stay within the scope of the vendor’s contract, that solutions are sized and costed appropriately, 
and that they are routed through the change control process correctly.  
Traceability is also an important component of a solution implementation.  It is imperative that the systems design 
meets the defined requirements.  Once the design is complete and the state is satisfied that it meets the requirements 
then the implementation team develops or configures the system.  The testing phase will follow configuration. Test 
plans and test cases should map to and support each requirement in the requirements traceability matrix (RTM).  
The IV&V will review test plans and test cases to ensure that the traceability between requirements and test cases 
is present. 


I. Assessment of whether the user involvement and buy-in is sufficient for successful adoption of the system 


As important as it is for IV&V to assess the readiness of the system and the processes, we will also monitor the 
progress of the organizational change management, communications, and training activities planned, developed 
and executed on the project. Stakeholder involvement is key to successful implementation of any complex change. 
As such, our IV&V team will attend meetings with stakeholders and users, requirements sessions, review 
communications artifacts, training materials, training sessions, and other user involvement activities to determine 
readiness and successful adoption of the system.  


J. IV&V Deliverable Review documentation from review of DDI Contractor deliverables that occurred within the reporting period 
shall be included as Appendices to the report, as described in Section 4.4.2.10. 


The HTS IV&V team will assess deliverables and artifacts that support project planning, system implementation, 
and system maintenance and operations. The review and acceptance of deliverables is a critical success factor in 
the eventual success of the MMIS Modernization project as gaps can be identified, efficient design measured, and 
a proper documentation of procedures assessed. We recognize the day-to-day challenges of the tasks that DHCFP 
and the System Integrator must address, where those tasks compete for human resources. Therefore, the production 
of quality deliverables quickly becomes a challenging issue for the vendor. In order to assure DHCFP has all the 
project requirements agreed upon reflected in the tools and documents, HTS’s IV&V Team will assess all 
deliverables and artifacts to help ensure the documents and artifacts meet the agreed upon functional, technical 
and quality requirements. Given our 360 degree view as having been on both the state and vendor-side of MMIS 
modernization and implementations, the HTS team is well informed and experienced in finding gaps and helping 
to close them. As part of HTS’s deliverable review, we will follow our standard process which is discussed in detail 
in Section 4.4.2.10. 


4.2.4.4 Initial Quarterly IV&V Management Briefing: The initial Quarterly IV&V Management Briefing shall be submitted ninety 
(90) calendar days following contract execution, or on a date mutually agreed upon in writing with the State.  Subsequent reports shall be 
submitted approximately ninety (90) calendar days apart on a schedule agreed to by the State. 


Each quarter, HTS’s IV&V team creates the Quarterly IV&V Management Briefing which indicates the 
overall project direction and is inclusive of the following: 


• Scope Change Request Management • Project Issues Status 
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• Project Risk Mitigation • DHCFP Concerns  
• Project Deliverable Quality • Project Schedule 


The initial Quarterly IV&V Management briefing will be submitted to the state ninety (90) calendar days following 
contract execution or on a date mutually agreed upon in writing with the state. The quarterly briefings are tailored 
to a summary level only communicating the information needed for stakeholders. The Quarterly IV&V 
Management Briefing Report allows for critical or high priority issues review at an executive level. These issues 
have been identified as issues that may require approval to move forward due to budget and or scope. The figure 
below provides the topics included in the Quarterly IV&V Management Briefing which may be tailored for 
DHCFP. A sample report has been included as Exhibit 1 in Tab X. Specifically, the quarterly management briefing 
includes the information included in the table below. Additional details are found in Section 4.3.2.2 B. 


Quarterly Management Briefing Topic Briefing Information Provided 
IV&V Summary Report(s) Quarterly Report (Previous and Upcoming) 
Summary/Status Assessment: 


• Overall Project 
• Schedule 
• Scope 
• Budget 
• Quality 


 Red, Yellow, and Green Status Indicators 
 


Project Schedule Revisions Approvals to Revisions  
Project Meetings & Accomplishments Meeting & Activities (Previous & Upcoming 


Quarter) & Accomplishments in the Past 
Quarter 


Risk Analysis & Mitigation Summary Executive summary of risk assessment, analysis, 
risk mitigation, resolutions and potential impact.  


Project Deliverable Update Review and assessment of project deliverables 
during quarter 


 
4.4.2.5 Quarterly IV&V Management Briefing: n addition to deliverable walkthrough, an in-person presentation of each Quarterly 
IV&V Management Briefing for project and State leadership shall be conducted if requested by State Project Management. 


The Quarterly IV&V Management Briefing will be conducted at an in-person presentation at the request of state 
project management in addition to deliverable walkthrough.  HTS’s IV&V Project Manager will facilitate the 
quarterly IV&V management briefing meeting with DHCFP identified leadership on a date and time determined 
by the state project management. 


4.4.2.6 IV&V Testing Assessment: Conduct IV&V Testing Assessment during the UAT Phase for the DDI Contractor, and submit report 
forty-five (45) calendar days prior to system go-live, or other date mutually agreed upon with the State.  Assessment and Report to include but not 
be limited to: 


A.  Review of test strategies, plans training, test cases, and test data to ensure that appropriate and adequate testing activities are 
       conducted by the DDI Contractor and the State; 
B.  Independent validation of system functionality by re-executing a sample of system test cases or IV&V Contractor-created test cases;  
C.  Analysis of testing and defects associated with integration of MMIS Modernization transfer components with existing Nevada 
       Medicaid system components. 


HTS will conduct the IV&V Testing Assessment during the UAT Phase for the DDI Contractor, and submit the 
report forty-five (45) calendar days prior to system go-live, or other date mutually agreed upon with the State. As 
the IV&V services vendor, the HTS team will establish confidence among program sponsors, stakeholders, and 
users, that an infrastructure and/or software project under development will meet all of its requirements and that 
it will be deployed on time and within budget. HTS’s IV&V methodology is a proven process that mitigates project 
risk by identifying errors that can lead to time and cost overruns and even catastrophic system failure at the time 
of deployment. Our team will perform the IV&V activities concurrently with each Medicaid Enterprise Certification 
Lifecycle (MECL) phase to provide timely feedback to management and the software development team, allowing 
the DDI team to incorporate the feedback into their development process. This will enable the team to become 
familiar with the RTM and the tools associated with tracking the requirements.  As the project progresses through 


Critical 


In Question 


On Track 
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the phases of the lifecycle, the HTS IV&V team will assess the testing activities, including the test plan, test 
scenarios, test cases and results, and determine if there are sufficient scenarios and test cases to cover all the 
requirements, and if the results are valid for the test cases.    


During the Requirements, Design, & Development Phase, the HTS IV&V team will assess the Data Conversion 
strategy, where applicable. HTS will review the plan to ensure the DDI team has captured all the conversion-related 
business rules and has the strategy for data cleansing, data migration, and several rounds of mock conversion 
testing before the conversion routines can be executed in the production environment. The strategy needs to 
articulate alternate plans in case the conversion is a no-go during implementation. 


The IV&V team will review the DDI team’s unit testing and unit test coverage to ensure the code is thoroughly 
tested. Our team is prepared to verify the work of the testing team and employ the same test tools, if necessary. Our 
team is experienced in software testing, in accordance with industry standard methodologies and approaches, such 
as IEEE, the NIST, and the ISO. 


During the Integration, Test, and Implementation Phase, the IV&V team will validate the following test phases, 
where applicable and as specified by the Department: 


• Security Testing • Integration Testing  
• User Acceptance Testing • Data Conversion Testing 
• Technical Testing • Functional Testing 


 
Data analysis from the independent testing is collected and presented to the management team for their review. 
The stakeholders can take this data and make an objective, informed decision for the production roll-out. During 
this phase, the IV&V team also validates the training execution and ensures that it addresses the training-related 
requirements of the Department to assure readiness. 
The HTS IV&V Team will utilize a variety of checklists during the testing phase for a seamless analysis process. 
Examples of checklists which may be used include: 


• Unit Testing Review Checklist 
This checklist is used to determine whether adequate test procedures to test each program were developed and 
documented, whether each unit was coded and tested ensuring logic employed is correct and addresses the specified 
requirements. 


• Test Readiness Review Checklist 
This checklist is for evaluating the Test Readiness Review to ensure that adequate preparations were taken for the 
performance of System Integration Test and User Acceptance Testing. 


• Security Testing Review Checklist  
The IV&V team will review and validate DDI team’s black-box testing for SQL injections, application, and 
penetration testing.  
For testing purposes, the IV&V team proposes a review and validation of test cases to ensure they address 
requirements verification. If necessary, the IV&V team will suggest additional test scenarios that may not be 
included in the test plan. The HTS IV&V team will review all testing results from all phases using the defect 
tracking tool being used by the DDI team. Our IV&V team has extensive experience in utilizing tracking tools to 
enhance testing processes. Our team has used a various tools on multiple solution implementations including but 
not limited to, Rational ClearQuest, SQA, and JIRA to track test results and maintain a defects log. These tools 
can also trace to the requirement providing a comprehensive testing approach. During each testing phase, in 
addition to reviewing the DDI team’s test cases, and test results, the IV&V team will also examine test cases to 
ensure the functionality provided by the system addresses the requirements.  
4.4.2.7 Independent Security Assessment Report: Perform an independent assessment of the security standards and controls of the 
MMIS system security, DDI Contractor, and hosting facility.  The Independent Security Assessment Report will document the findings, including 
gaps and risks identified.  The deliverable shall align with CMS requirements for independent security reviews relating to CMS Certification 
and/or Gate Reviews. 


HTS is very familiar with the CMS’ requirement to enforce states to have strategies and state policies for handling 
privacy, security, and HIPAA compliance in place throughout all phases of an MMIS Replacement Project. The 
recently published (March 2016) Medicaid Enterprise Certification Toolkit 2.0 documentation from CMS includes 
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a listing of “required artifacts” related to security standards and controls of the MMIS, the DDI contractor, and 
the hosting facility that must be in place prior to each of the three CMS certification milestones.  Upon contract 
award, HTS will perform an independent assessment of the security standards and controls that are in place and 
make sure these security standards and controls are in alignment for CMS’ Project Initiation Milestone Review 
requirements.  Exhibit 3 below delineates the specific areas of security and controls that will be assessed. 


CATEGORY DOCUMENT/ 
ARTIFACT 


MINIMUM REQUIRED CONTENT 
AND NOTES 


R1  
PROJECT 


INITIATION 
MILESTONE 


REVIEW 


R2 
OPERATIONAL 
MILESTONE 
REVIEW(S)  


R3  
MMIS 


CERTIFICATIO
N FINAL 


REVIEW(S)  


Security/ 
Privacy 


State Security 
Policies/Security 
Plan 


 Strategies and state policies 
for handling privacy, security, 
and HIPAA compliance. 
These are overarching 
policies that the state should 
have in place even before the 
MMIS project begins.  


 


X X X 


Security/ 
Privacy 


Privacy Impact 
Analysis 


 Use of personally identifiable 
information (PII) or personal 
health information (PHI) and 
a description of the types of 
data that will be collected 


 Sources of PII/PHI, 
populations, and transfer and 
disclosure mechanisms 


 Legal environment (legal 
authorities and state privacy 
laws) 


 Details about the entities with 
whom the collected 
information will be shared 


 Privacy and security 
standards for its business 
partners and other third 
parties and the agreements 
that bind these entities 


 Incident handling procedures 
 Privacy and/or security 


awareness programs and 
materials for its workforce 


X X X 


Table 1: Assessment of Security Standards and Conditions 


Based on the criteria above, HTS will perform the assessment and produce the Independent Security Assessment 
Report.  The report will contain findings which will include gaps and risks that were identified during the 
assessment.   


4.4.2.8 Ongoing Progress Reports: Monitor progress toward CMS Certification, including review of CMS required artifacts (e.g. 
documents including but not limited to templates, guides, and checklists).  Provide Ongoing Progress Reports in the IV&V Management Briefing 
deliverable(s), to include but not be limited to: 


A.  Verifying that CMS required information and artifacts has been gathered, properly organized, and submitted; 
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B.  Identify risks and recommend mitigation strategies for artifacts or functionality that may not align with CMS Certification 
         requirements;  
C.  Verify the DDI Contractor and State staff are prepared for their respective roles in the CMS Certification process; and 
D.  Approach to monitoring compliance with CMS conditions of approval as stated in CMS IAPD approval letter to DHCFP dated 
         January 11, 2016 for Nevada’s Core MMIS Modernization Project.  The conditions to be monitored are: 


                       1. Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing peripheral subsystems/modules within 
                        Three years using a decoupled architecture that allows for a (later) modular replacement of those subsystems separate from the 
                       core MMIS. 


              2. The new core MMIS and all new subsystems will be capable of HIPAA compliant interfaces; and 
              3. The contract for replacement of the non-core MMIS modules must not be sole-sourced, and Nevada must follow a normal  
              competitive procurement process. 


HTS will monitor progress toward CMS Certification, including review of CMS required artifacts (e.g. documents 
including but not limited to templates, guides, and checklists).  HTS will provide Ongoing Progress Reports in the 
IV&V Management Briefing deliverable(s), to include bullets A through D of section 4.4.2.8 of this RFP.  The HTS 
IV&V team is experienced with the CMS Certification of the MMIS process and has reviewed and assessed the 
recently updated Medicaid Enterprise Certification Toolkit (MECT) implemented by CMS. The MECT outlines the 
new guidelines defined by CMS, emphasizing the modular approach to developing, designing, and implementing a 
Medicaid Enterprise Systems (MES), as part of the MMIS Modernization effort. 


The HTS IV&V team will offer its assessment of the Medicaid Enterprise Certification Lifecycle (MECL) checklist 
options, which include the MITA Business Module Checklist, MMIS Module Checklist, and the Customized 
Checklist. We will work with DHCFP and the DDI Contractor to ensure the MECT artifacts are accounted for 
early in the process.  


The Certification Progress Report is comprised of two parts; the HTS IV&V team develops the contents for part 
one along with DHCFP, and CMS responds in part two. The DHCFP fills out and updates its portion of the 
certification checklists. The HTS IV&V team will gather artifacts, analyze, and update the reviewer comments 
portions of the checklists, document evidence, and make recommendations per the instructions of each section. 
The HTS IV&V team will submit all reports, including draft reports, and associated checklists, as a zip file to 
DHCFP and CMS simultaneously, with lead time required by CMS prior to scheduled MMIS certification 
milestone reviews. A summary of those sections and the procedures the HTS IV&V team will follow are explained 
below. Part one of the certification process is found in the table below.  


 Report Description 
IV&V Report The HTS IV&V team will summarize the state’s status and progress toward MMIS 


Certification. This report includes the information gathered in the certification 
checklists. DHCFP and IV&V fill out their respective portions and attached to the 
IV&V report.  


Methodology & Scope of the Progress 
Report 


DHCFP will determine which set of checklists it will use in pursuing its certification 
approach.  The CMS MECT provides three options – MITA Alignment, Modular 
Alignment, or Customized Alignment.  The Methodology & Scope Report is where 
DHCFP will inform CMS of their checklist selection. The checklists are included in 
this report, as well the “Evidence Locations and Point of Contact” table which 
includes columns for the Evidence, Location/Tool examined and Point of Contact 
engaged by our HTS IV&V team and a description of our approach in overseeing 
operations. 


Project Advancement Since Last 
Certification Progress Report 


This report summarizes DHCFP’s progress since the last progress report.  The 
Status of Each Module table allows the HTS IV&V team a place to list the 
MITA/MMIS Module and the Milestone Reviews, including Project Initiation, 
Operational, and Final milestones.   This report monitors progress on items such as 
corrective actions and whether actions were taken or not. 


Risks This report is presented as a Microsoft Excel spreadsheet template provided by CMS.  
The HTS IV&V team will use this spreadsheet, provided by CMS, to explain risk 
situations and how they are being addressed by DHCFP.  High impact/high 
probability programmatic and technical risks can be documented. The spreadsheet 
provides documentation of a risk that is likely to occur (high, medium, low), the 
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severity of the impact (high, medium, low), the state’s planned mitigation actions, 
and a risk resolution target date.  


PMO Status and Report The HTS IV&V team will describe the approach taken to engage with the 
stakeholders, including contractors, state staff, and subject matter experts 
throughout the project, including attending project management meetings, reviewing 
project management artifacts, gathering and examining evidence, and reviewing all 
aspects of the PMO status (e.g., budget, schedule).  The template provided includes 
Status Item, State PMO Status, and Comments.  The PMO Status and Report also 
includes a section to describe corrective actions taken since the last report and their 
status and Critical Success Factors (CSF) updates since the last report. MMIS 
Programmatic CSF’s are explained in the next report.  


MMIS CSF Progress The HTS IV&V team will use this section to summarize the timeframe and actions 
taken in determining the status of programmatic CSF’s, documented in the Appendix 
A: MMIS Programmatic Critical Success Factors Report, a Microsoft Excel template 
provided by CMS within the Certification Progress Report.  The template includes 
Status from Last Report, Critical Success Factor, Status Met/Not Met, IV&V 
Comments, IV&V Recommendations, and CMS Comments. The statuses for 
Programmatic CSFs are defined as: Met (The PMO is performing project activity 
sufficiently) and Not Met (The PMO is not performing project activity sufficiently).  


MITA and Standards and Conditions for 
Medicaid IT Update 


This report summarizes the state’s Medicaid Information Technology Architecture 
(MITA) goals and Standards and Conditions for Medicaid IT progress.  This report 
allows the HTS IV&V team to report on maturity during the review and also report 
exceptions or issues and how the state is moving toward maturity based on the State 
Self-Assessment (SS-A) and the IV&V review. This report is a required deliverable 
regardless of whether the state chooses to use the MITA, Modular, or Custom 
Alignment Checklist.  The report includes sections for discussing the state’s progress 
toward maturity in the Business Architecture, Information Architecture, Technical 
Architecture, and Standards and Conditions for Medicaid IT.  Other sections will 
state how the state’s proposed solution is meeting the following: Modularity 
Standard, MITA Condition, Industry Standards Condition, Leverage Condition, 
Business Results Condition, Reporting Condition, and Interoperability Condition. 


Recommendations  The final section in Part One of the Certification Progress Report is a table that will 
provide recommendations for DHCFP.  The IV&V Recommendations table allows 
the HTS IV&V team to provide recommendations and a place to identify the evidence 
or checklist reference for the recommendation.  If this report is prepared in 
anticipation of a milestone review, the HTS IV&V team may recommend if the 
milestone review should proceed or not.  


Part Two of the report is reserved for the CMS response to the IV&V report.  Periodically throughout the project, 
the HTS IV&V team will send progress reports as described in Part One.  CMS may choose to respond to some or 
all reports and their response may vary in size and detail.  For those progress reports that are tied to a certification 
milestone review, the report will include a Certification Milestone Review Summary, a Certification Milestone 
Review table including those CMS leads who performed the review, and a CMS Recommendations/Decisions 
section.          


Report Description 
Certification Milestone Review 
Summary 


This response is only included if the report is tied to a certification milestone review.  If 
it is to be included in the CMS Response, it will include a summary graphic produced 
from the CMS tracking database and will provide a Gate Review Assessment Summary, 
including the Milestone Phase, the MECT Checklist name, criteria count, statuses 
including “Meets”, “Partially Meets”, “Doesn’t Meet”, with percentages, and other 
reporting criteria.   


Certification Milestone Review This section will also be included if CMS Response is part of a milestone review. The 
Milestone Review Leads table will provide the Role, Name, and Organization performing 
the review. 
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CMS Recommendations/Decisions This section will include CMS’s confirmation of IV&V assessments and additions after 
the certification milestone review and CMS final decisions. Appendix B of the 
Certification Progress Report includes a template for a sample MMIS Functional CSF 
Summary Report, focused on CSFs with a status of “Not Met”.   


The HTS IV&V team will monitor compliance with CMS conditions of approval, as stated on page 2 of the CMS 
IAPD approval letter to DHCFP, dated January 11, 2016 for Nevada’s Core MMIS Modernization Project.  Our 
team of professionals have years of experience in both MITA compliance and CMS certification processes.   We 
offer decades of experience in Medicaid Enterprise Systems from many perspectives. Our team is comprised of 
project managers, system architects, programmer/analysts, business analysts, including fiscal agent and state 
agency experience.  Our combined experience allows us to perform IV&V tasks such as verifying DDI artifacts 
throughout the MECL phases and identify risks, issues, and recommendations throughout the certification process.   


This includes both the Nevada and HPES effort to complete the DDI of the core MMIS and integration with existing 
peripheral subsystems/modules with three years, and the contract for replacement of the non-core MMIS modules, 
which cannot be sole-sourced.  The HTS IV&V team will provide expertise and guidance throughout the 
certification process to ensure each stakeholder is participating in implementing the MMIS Modernization Project 
through the final certification review.  


• Our team will conduct rigorous reviews of the artifacts throughout the phases of DDI 
• We will monitor the progress throughout the MMIS Modernization Project, verifying and ensuring transfer 


components are delivered on schedule, on budget, and without impacting the system scope/functionality. 
• We will participate in updating the certification checklists with DHFCP to ensure alignment with all relevant 


CMS certification requirements within the first twelve months after system implementation. 
• Our approach is in alignment with the MITA Seven Conditions and Standards and our team is experienced 


in guiding states through their MITA State Self Assessments and developing their MITA roadmap.  We are 
prepared to assist DHCFP in ensuring their new system is MITA-aligned and maturing in alignment with 
the Medicaid goals to improve healthcare outcomes and efficient, effective, and economical management of 
the Medicaid program.  


4.4.2.9 IV&V Certification Validation Report: Develop an IV&V Certification Validation Report approximately six (6) months 
following system go-live, to document IV&V Contractor’s validation of whether CMS certification requirements have been met and documented, 
and confirming readiness for CMS certification. 


HTS will develop an IV&V Certification Validation Report (also known as the MECT Certification Progress 
Report). This final certification milestone review process begins at least six months after go-live.  At this time the 
State’s Medicaid director / official will start the request for certification by sending a letter to CMS.  CMS responds 
with an official letter and works with the State to set dates for the MMIS Certification Final Review.  
The HTS IV&V team will review working modules / systems and required artifacts for the MMIS Certification 
Final Review to evaluate if the modules / systems are ready for review.  Our team will complete our sections of the 
MECT checklists in preparation for the MECT Certification Progress Report / IV&V Certification Validation 
Report, including any issues that should be addressed before final review. The Certification Progress Report is then 
delivered to both the CMS Regional Office and the Central Office and to the state simultaneously.  
Our experience with MITA will aid DHCFP as they proceed with MITA 3.0 compliance. HTS is currently engaging 
the Alabama and Connecticut Medicaid Agencies in performing their state self-assessments and training the Alaska 
staff in MITA assessment. The HTS team guides the states through the assessment process and develops the reports 
and roadmaps with the state agencies. HTS also serves as the technical lead on the CMS/Urban Institute Medicaid 
EHR Team (MeT) initiative and has participated and reviewed the MITA HITECH Toolkit developed for CMS. All 
50 states and territories have access to this Toolkit and can use it to ensure that their HITECH projects are MITA 
compliant. The HTS team reviews all HITECH planning and implementation documents submitted by states to 
ensure the submitted documents adhere to MITA and the Seven Conditions & Standards.  Our HTS IV&V team 
includes members experienced in the CMS certification process from both sides, including the state and vendor 
perspective.  
The HTS IV&V team brings MMIS and Eligibility and Enrollment (E&E) experience and MITA subject matter 
expertise to this project. We believe our staff’s combination of project management experience, MMIS, E&E, and 
MITA expertise is a unique blend of services that surpasses what other firms may offer.   
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4.4.2.10 Reviewing DDI Contractor Deliverables: Review and provide Comments on Major DDI Contractor Deliverables mutually 
agreed upon with the State.  Feedback shall be in writing and in a format approved by the State.  IV&V reviews will occur during the initial State 
deliverable review cycle (generally fifteen [15] working days in duration), and comments will be submitted prior to State response to, or approval 
of, the deliverable.  IV&V Deliverable Review artifacts will also be included as appendices to the Quarterly IV&V Management Briefings for 
inclusion in the IV&V project record.  For planning purposes, the following list of major deliverables are anticipated to be part of the agreed upon 
list: 


A. Project Work Plan Schedule (and major updates); 
B. Project Management Plan; 
C. Communication Management Plan; 
D. Quality Management Plan; 
E. Change Management Plan; 
F. Resource Management Plan; 
G. Risk Management Plan; 
H. Data Conversion Plan; 
I. Business Continuity & Disaster Recovery Plan; 
J. Testing Plan(s) and associated results; 
K. Implementation Strategies; 
L. Implementation and Rollout Plans; 


M: CMS Certification Checklist; 
N. Sample of Detailed System Design documents; 
O. Sample of User Documentation; 
P. Training Master Plan; 
Q. System Test Result Reports; 
R. UAT Result Report; and 
S. System Security Plan and related documentation. 
 
 
 
 
 
 


 


HTS takes pride in its timeliness and quality of its IV&V deliverables and work products. We will use our proven 
deliverable methodology which is used on all of our projects, and is a subset of our IV&V methodology (outlined 
in section 5.8). The HTS IV&V team will assess the required, unique deliverables and artifacts that are essential to 
DHCFP’s MMIS Modernization Project.  
HTS has reviewed the list of anticipated deliverables in bullets A through S of section 4.4.2.10 of this RFP. The 
review and acceptance of deliverables is a critical success factor in the eventual success of the MMIS Modernization 
as gaps can be identified, efficient design measured, and a proper documentation of procedures assessed. We 
recognize the day-to-day challenges of the tasks that DHCFP must address, and where those tasks compete for 
human resources. Therefore, the production of quality deliverables quickly becomes a challenging issue for the 
MMIS Modernization Project vendors. To assure DHCFP and the MMIS Modernization vendors have all of the 
project requirements agreed upon, the HTS IV&V team will assess all deliverables and artifacts to help ensure the 
documents and artifacts meet the agreed upon functional, technical, and quality requirements.  
We will perform a thorough review of each deliverable and our feedback of the deliverable review will be in writing 
and in a format approved by DHCFP. We understand that IV&V reviews will occur during the initial State 
deliverable review cycle (generally fifteen [15] working days in duration), and comments will be submitted prior to 
State response to, or approval of, the deliverable. We understand and will ensure that IV&V Deliverable Review 
artifacts will also be included as appendices to the Quarterly IV&V Management Briefings for inclusion in the 
IV&V project record.   
HTS is well aware of the importance of the MMIS Modernization Project vendors producing quality deliverables 
and meeting the agreed-upon deliverable dates. We will develop a master deliverable document listing (1) the 
deliverable name, (2) assigned to, (3) due date, (4) status, and (5) comments which will be available in DHCFP’s 
shared repository.  The HTS team will work with DHCFP and the MMIS Modernization Project vendor to make 
sure priorities of all project deliverables are assigned and communicated. A weekly review will be done for all 
project deliverables to insure the deliverables are being tracked and that deliverable status is reported in the IV&V 
weekly status report.  
The HTS IV&V team will perform their work and submit work products and deliverables according to the dates 
that are approved on the IV&V work plan.  The HTS Project Manager will be diligent in knowing what work 
products and deliverables are due within the upcoming two weeks as shown on the approved IV&V work plan. 
As part of the HTS deliverable review of the vendor deliverables, we will follow our standard review process: 
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Step 1: Check for Basic Requirements – The purpose of this step is to 
check the deliverable for conformance to basic quality and readiness 
for DHCFP and CMS review. If this review is not successful, then the 
HTS Project Manager will notify the DHCFP Project Manager and 
recommend the rejection of the deliverable for remediation.  
Step 2:  Review of Quality – Once the deliverable clears a basic 
requirements check, the HTS team will review the deliverable for 
standard quality criteria such as clarity, completeness, consistency, 
traceability, and timeliness.   
Step 3: Validate Compliance – Next, the HTS team will validate the 
deliverable complies with federal and state statute and regulation, 
contractual requirements, specified DEDs (if applicable), and industry standards such as IEEE and PMBOK.   
Step 4: Validate Requirements and Solution – Finally, the HTS team will review the requirements of the solution, 
the Requirements Traceability Matrix (RTM), and the needs of DHCFP and help determine that the solution 
proposed conforms appropriately.   
Step 5: Deliver Comment Log – Once the previous four steps of review have taken place, the HTS Project Manager 
will deliver the comment log with findings and recommendations to the DHCFP Project Manager for consolidation 
with DHCFP comments and remediation.  
Step 6: Facilitate Acceptance –More than one cycle of review, remediation, and discussion may be needed to 
produce a final deliverable that reflects the needs of DHCFP, compliance with federal and state standards, and 
industry best practices. HTS will work with the vendor to not allow grammatical issues to delay the project 


deliverables.  For example, 
if there have been two 
reviews and the vendor is 
still having grammatical 
issues, HTS will initiate a 
meeting with the vendor to 
resolve the grammatical 
issues. HTS will be willing 
and able to support the State 
on any subsequent cycles of 
review.   
For all of the deliverables, 


the HTS team will collaborate with the DHCFP Project Team to provide comments, findings, and facilitate 
resolution with the System Integrator. HTS has demonstrated this approach on past projects and has produced 
positive impacts. 
 
HTS Deliverables Expectation Document (DED)  


As the IV&V vendor, HTS holds high standards for development and completion of our IV&V deliverables. The 
HTS deliverable development process begins with the development of the Deliverables Expectation Document 
(DED) that is provided to DHCFP in advance of the deliverable development and due date. This allows for a mutual 
discussion of clear expectations prior to the development of the deliverable and subsequently when the deliverable 
is completed and ready for review, DHCFP is aware of what they will be receiving from each deliverable. DEDs 
will not be created for each weekly or monthly status reports, but rather a DED will be created to set mutual 
expectations on what is expected to be reported on the weekly and monthly status reports. One DED will be created 
for ongoing deliverables. 
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Anticipated Major MMIS Modernization Project Deliverables from the DDI Contractor 
HTS is familiar with and has extensive experience with the anticipated major deliverables of this project.  HTS will 
review these and discuss these deliverables with DHCFP and determine if there are any other 
deliverables that would be beneficial for the success of the MMIS Modernization Project.  Exhibit 4 lists 
anticipated major deliverables.  


NAME OF DELIVERABLE  


Project Work Plan Schedule (and major 
updates) 


Implementation Strategies 


Project Management Plan Implementation and Rollout Plans 
Communication Management Plan CMS Certification Checklist 
Quality Management Plan Sample of Detailed System Design documents 
Change Management Plan Sample of User Documentation 
Resource Management Plan Training Master Plan 
Risk Management Plan System Test Result Reports 
Data Conversion Plan UAT Result Report 
Business Continuity & Disaster Recovery Plan System Security Plan and related documentation 
Testing Plan(s) and associated results Implementation Strategies 


 


Sample HTS IV&V Deliverable  
Below, HTS is including a sample IV&V deliverable which is an excerpt from test case result from an eligibility 
test case document using the HTS deliverable review process.  The table below shows example test case results of 
Medicaid eligibility determinations.  


REF. 
# 


CASE DESCRIPTION TEST 
RESULT 


COMMENTS 


1 Married couple filing taxes as MFS.  Mother has 2 
children in the home, Father has 1 child; no common 
children. Each spouse claims their own child/children 
as a tax dependent.  All household members are 
applying. 


Pass  


2 Family of 4: married husband and wife; wife’s 2 
children.  Family’s income higher than 133%.  
Mother and children applying. 


Pass When processed, check to make 
sure mother is in COE-75. 


Reasonable Compatibility Testing  


3 Family of 2: parent and child.  Income is not verified 
initially; household MAGI income and TALX MAGI 
income are both below FPL limit. 


Pass  


Figure 3: Test Case Results 


HTS Deliverables Tracking 
As part of the work product and deliverable process for the MMIS Modernization Project, HTS will develop and 
maintain a spreadsheet listing (1) the work products and deliverables names and descriptions, (2) responsible 
party’s name, (3) due date, (4) submission date, (5) review status, and (6) any additional comments that will clarify 
activities associated with the work product or deliverable. This document will be maintained and updated on 
DHCFP provided project repository. A sample of the HTS deliverable tracking spreadsheet is shown in the figure 
below.  
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Figure 4: IV&V Deliverable Tracking Spreadsheet 


HTS understands that on occasion, there may be a need to make changes to previously approved deliverables.  Any 
changes to deliverables will go through the same if not similar IV&V Deliverable Review Process previously 
described.  Many iterations of review, remediation, and discussion may be needed to produce a final deliverable 
that reflects the needs of DHCFP and compliance with federal and state standards. 


4.4.2.11 Identifying & Responding to IV&V Project Risk: Identify and Respond to IV&V Project Risks.  In the event a major issue 
or risk is encountered or experiences, the IV&V Contractor shall identify, in writing, within one (1) working day, intervention strategies to 
address the risk area.  Intervention strategies shall include a definition of options available to address the risk area, the potential effects and costs 
of implementing the strategy and a comparative summary of the alternative strategies recommend. 


HTS will establish a process whereby any approved project team member can easily report risks and issues. HTS 
welcomes input from all sources, including the PMO and DDI vendors.  However, as an IV&V vendor, HTS prefers 
not to be dependent upon the PMO vendor or anyone else for this process.  In instances where this must be the 
case, HTS will work with the PMO on developing the risk identification and response process that meets the needs 
of the IV&V mission. 
Upon the identification of a major issue or risk, HTS will immediately document the risk and its salient 
features.  We have staff with an average of 20 years in the Medicaid enterprise in both the policy and technical 
domains.  These staff have implemented MMIS, PBM, Eligibility, Data Warehouse and other applications within 
and without Medicaid enterprises.  HTS will use this rich resource pool to analyze identified risks, and develop a 
set of intervention and mitigation options to address the current problem with minimal collateral effects.  These 
options will be defined and documented along with their project impacts in terms of cost and schedule. This will 
include a comparative summary of the options with our recommendation.  This will all be delivered within one day 
of identification as required by the RFP.  The ability to establish a process that is easy to use, constantly monitor 
that process, and respond with a world class team of experts is what distinguishes HTS and makes us the best 
choice for this engagement.  
4.4.2.12 Written IV&V Reports & Briefings: Submit All Written IV&V Reports and Briefings to the State and CMS at the same time. 


The HTS IV&V team will submit all reports, including draft reports, and associated checklists as a zip file to 
DHCFP and CMS simultaneously, with lead time required by CMS, prior to scheduled MMIS certification 
milestone reviews. The workflow below, from the CMS MECT documentation, illustrates the certification progress 
report tasks for the State and the IV&V team. 


4.4.3 Deliverables: The State intends to pay for IV&V activities based on the deliverables listed below.  Payment will be made upon State 
approval of the Deliverable Sign-off form associated with each of these deliverables and an approved invoice.  Invoices are subject to review and 
approval by the State. 


HTS acknowledges and will comply with the deliverables requirement of this RFP. Deliverables will be submitted 
for review and approval with the appropriate approval forms. HTS understands that the State’s estimated review 
time is fifteen business days.  For ongoing tasks such as risk analysis and reporting activities, HTS will submit a 
monthly deliverable sign-off form at the end of each month for these activities.  After the fifteen-day review period, 
HTS will invoice for those deliverables that were approved.    
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Tab VII-Section 5-Company Background and References 
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5.1 Vendor Information  
5.1.1 Vendors must provide a company profile in the table format below. 


Question Response 


Company name: HealthTech Solutions, LLC 


Ownership (sole proprietor, partnership, etc.): Limited Liability Company 


State of incorporation: Kentucky 


Date of incorporation: 2011 


# of years in business: 5 


List of top officers: Sandeep Kapoor and Franklin Lassiter 


Location of company headquarters: Frankfort, KY 


Location(s) of the company offices: Frankfort, KY 


Location(s) of the office that will provide the services 
described in this RFP: 


Frankfort, KY 


Number of employees locally with the expertise to 
support the requirements identified in this RFP: 


0 


Number of employees nationally with the expertise to 
support the requirements in this RFP: 


60 


Location(s) from which employees will be assigned for 
this project: 


Frankfort, KY  


 


5.1.2.3 The selected vendor, prior to doing business in the State of Nevada, must be appropriately licensed by the State of Nevada, Secretary of 
State’s Office pursuant to NRS76. Information regarding to the Nevada Business License can be located at http://nvsos.gov.  


 


Question Response 


Nevada Business License Number: N/A 


Legal Entity Name: N/A 


 


HTS, along with its’ subcontractor, has reviewed information relevant to the Nevada Business License 
requirements and process and will ensure to obtain appropriate licensing from the State of Nevada, Secretary of 
State’s Office pursuant to NRS76 upon award of the contract. 


5.1.4 Vendors are cautioned that some services may contain licensing requirement(s). Vendors shall be proactive in verification of these 
requirements prior to proposal submittal. Proposal that do not contain he requisite licensure may be deemed non-responsive.  


HTS has reviewed information relevant to the Nevada Business License requirements and process and along with 
its’ subcontractor will ensure to obtain appropriate licensing upon award of the contract. HTS commits to obtaining 
any other required licenses upon contract award. 


  



http://nvsos.gov/
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5.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?  


 


Yes  No X 


 


5.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or 
divisions? 


 


Yes  No X 


 


5.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been 
alleged to be liable or held liable in a matter involving a contract with the State of Nevada or any other governmental entity.  Any pending claim 
or litigation occurring within the past six (6) years which may adversely affect the vendor’s ability to perform or fulfill its obligations if a contract 
is awarded as a result of this RFP must also be disclosed. Does any of the above apply to your company? 


 


Yes  No X 


 


5.1.8 Vendors must review the insurance requirements specified in Attachment E, Insurance Schedule for RFP 3235.  Does your organization 
currently have or will your organization be able to provide the insurance requirements as specified in Attachment E. 


 


Yes X No  
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5.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP. Limit response to no more than 
five (5) pages.  


HTS was formed in 2011 to provide top tier consulting and technical services to public and private sector clients 
utilizing health information technology. Over the past five years, HTS has served clients in over 20 states including 
Fortune 500 companies, and Top 25 Managed Care Organizations. At HTS, we believe that reputation is our 
primary key to success and for this reason, our clients enjoy a commitment that goes beyond merely satisfying the 
requirements of the engagement.  


HTS is a project focused organization and utilizes a level organization structure. There are two executive positions 
which include the CEO, Sandeep Kapoor, and the COO, Frank Lassiter. The CEO and COO are also the company’s 
principal owners. The business office provides structural support for all business functions including but not 
limited to: Human Resources, Finance, Contract Administration and IT. The business office is the functional unit 
for policy implementation and administratively reports to the COO. The COO, Senior Consultants and Consultants 
work together to accomplish project work and report directly to the CEO, as shown in the figure below. 


 


 


 


HTS maintains a client-centric focus. Project staff, and executive management at HTS have direct and continuing 
contact with our client project teams. Our business office ensures that client and account management support our 
project teams and guarantee the highest standards of customer support and quality assurance. 


 


CEO
Sandeep Kapoor


Senior 
Consultants Consultants


COO
Frank Lassiter


HTS Business 
Office


HTS Project Staff


HTS Business 
Office


HTS Executive 
Management


Figure 5: HTS Organizational Structure 
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The HTS team has extensive experience in project management, Medicaid Enterprise Systems operations, 
including MMIS systems development, conversion, and MMIS Certification; MITA Assessment; claims, financial, 
Third Party Liability (TPL), Management and Administrative Reporting (MAR), Surveillance and Utilization 
Review (SUR), and Early and Periodic Screening Diagnostic and Treatment (EPSDT) subsystems; ICD-10; 
pharmacy, managed care, databases, etc. We provide project management, monitor vendor performance, oversee 
business and technical operations, monitor contracts, and ensure that testing and readiness reviews are properly 
conducted. HTS understands the significance of creating systems that comply with Federal and State regulations. 
We understand CMS requirements, and have experience assisting our clients in addressing the CMS review 
requirements and the review process.  


HTS has been engaged in providing IV&V services to the Kentucky Health Cooperative (KYHC). KYHC was 
formed as a Consumer Oriented and Operated Plan (CO-OP) which is a non-profit health insurer created by the 
Affordable Care Act. CO-OPs are directed by their customers and are designed to offer individuals and small 
businesses more affordable, consumer-friendly and high quality health insurance options. KYHC is a member-
governed organization dedicated to making health insurance available for all Kentuckians. KYHC has contracted 
with multiple technology vendors to perform health plan business functions such as claims processing. HTS is also 
currently involved in an IV&V project with the State of Florida.  


HTS consultants have provided consulting services to number of states including South Carolina, Wyoming, South 
Dakota, Georgia, Connecticut, Louisiana, Maine, Alabama and Kentucky. In addition, HTS is a consultant to the 
CMS and State Medicaid Programs in all 50 states and the territories under a contract with the nationally renowned 
Urban Institute. HTS also has extensive experience in the integration and interoperability of various other Health 
and Human Services programs into the Medicaid environment such as public health programs like immunization 
registry, newborn screening, Health Information Exchange (HIE) initiatives and Child Welfare programs 
requiring Medicaid integration for children entering state custody.  


HTS is organized around the needs of its clients, and maintains a project-oriented, level organizational structure.  
Our program and project managers have the authority to take action, and our tight-matrix structure allows for 
rapid team formation, better communication, and more complete sharing of knowledge throughout the 
organization. The project driven organizational structure of HTS allows for an effective emphasis on the client, 
providing high quality services that are tailored to each client and engagement. HTS has maintained an 
outstanding reputation among the clients we serve and we take pride in the following accomplishments: 


 


Each client account at HTS begins with the project staff and project manager assigned to the engagement. The 
business office and executive staff provide hands-on oversight for achieving project outcomes and managing 
complexity and risk. The organizational structure at HTS is designed to promote communication, cooperation, 
cross-functional teaming, quick response, professional execution of project tasks, and quality deliverables. The 
simple, flat organizational structure at HTS can often facilitate cost efficiency and offer a better value to state 
projects and initiatives than larger, more layered organizations.  


HTS’s strength is the experience of its staff. HTS employs Health and Human Services and IT professionals from 
across the country. Our team possesses an average of 25+ years of experience, including 14+ years in project 
management and government. Many of our staff are professionally certified project managers (PMP); and the 
majority of our staff have received a minimum of 40 hours in formal project management training. More than 87% 
of our consultants have a background in either healthcare or health information technology.  


 HTS has never been late on any of the deliverables on any of our contracts; 
 HTS has always met its commitments and never been over-budget; 
 Our unique thought-leadership approach and outlook ensures minimal risk;  
 Clients value our contributions and have often rewarded us with repeat business; 
 Flexibility in our approach to meet stakeholder expectations. 
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Our Subject Matter Experts (SMEs) bring extensive experience in Medicaid Enterprise Systems operations, 
including MMIS systems development, conversion, and MMIS Certification; MITA Assessment; claims 
(institutional, medical, dental, pharmacy; including 837 and National Council for Prescription Drug Programs 
[NCPDP] formats), financial, Third Party Liability (TPL), Management and Administrative Reporting (MAR), 
Surveillance and Utilization Review (SUR), and Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) 
subsystems; ICD-10; pharmacy, managed care, and database management.  


We are experts in managing mission-critical programs such as Medicaid, Health Information Exchange (HIE), 
and other Health & Human Services systems. Our staff brings extensive technical knowledge of the Medicaid 
enterprise and have served in key roles during the design and development of the technical infrastructure to support 
MMIS implementations. HTS technical architects bring a long history of participation in the advancement of 
Medicaid Information Technology Architecture (MITA).  They have been actively involved at the national level in 
the MITA Technical Advisory Committee (TAC), a CMS recognized collaborative comprised primarily of MMIS 
implementers responsible for MITA technical services. The TAC is charged with defining the technical services in 
support of MITA, and creates proofs of concept for the implementation of some of those services.  HTS staff have 
also served as members of the governance committees for MITA, including the Technical Architecture Review 
Board, and the Information Architecture Review Board. Team members have participated in the HL7 MITA 
workgroup and have performed extensive reviews of the MITA 3.0 framework during its development.  


HTS also brings a unique combination of multistate collaborative and Medicaid Information Technology 
Architecture (MITA) experience. HTS brings multistate MITA experience from assessment and training services 
in Kentucky, Alabama and Alaska. In both Kentucky and Alabama, HTS conducted, or is the process of completing, 
full assessments including the Business, Information and Technical Architectures and the CMS Seven Conditions 
and Standards. Both assessments were completed in a short timeframe and within existing financial and resource 
constraints. Key members of the HTS team have also taken a lead role in MITA nationally, as part of the Technical 
Architecture Review Board.  


HTS brings multistate collaborative expertise specifically related to MITA. HTS serves as the technical lead on the 
Medicaid Electronic Health Record Team (MeT) initiative and has contributed to the MITA Toolkit developed for 
CMS. The HTS team reviews all HITECH planning and implementation documents submitted by states to ensure 
the submitted documents adhere to MITA and the Seven Conditions & Standards.  


HTS brings multistate collaborative experience supporting small and large scale HIT initiatives. HTS has provided 
hosting and technical assistance services in support of SERCH, which is a multi-state forum containing members 
within fourteen states and their federal partners.  HTS leads discussions and efforts based on shared experiences, 
lessons learned, and best practices.  In addition, HTS works alongside states to identify common obstacles and 
barriers to health information and data exchange. The figure below illustrates the states and territory where HTS 
has been engaged in projects.  
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 HTS’s technical team is always on the forefront of industry standards, and has been familiarizing itself with CMS’s 
recently released new certification process and life cycle for MMIS procurements and MITA projects. New 
checklists for Business Modules and MMIS System Modules can allow HTS to help clients better adapt to the 
standards and conditions for Medicaid IT and MITA Technical & Information Architecture.  HTS understands 
that with this new certification process, the role of the independent verification and validation (IV&V) contractor 
is expanding and changing, and our staff has the experience to deliver thorough, knowledgeable IV&V consulting 
services to the state of Nevada.  


 
5.1.10 Length of time vendor has been providing services described in this RFP to public and/or private sector. Please provide a brief description.  


HealthTech Solutions, LLC has been providing the services sought by this solicitation in the public section for 
approximately five years since its inception in 2011. However, the senior staff consultants of HTS have been 
providing services in MMIS implementation, certification, testing, and have served roles with HP interChange for 
the last 20+ years. The team includes a claims manager, certification lead, edits/audits/disposition experts, test 
managers, parallel testing leads, and conversion leads all specialized in the interchange core product. Additionally, 
many of the HTS staff are certified Project Management Professionals (PMPs) and the majority of staff have 
received 40 hours of formal project management training. Approximately 63% of the HTS staff have over 20 years 
of business analysis experience and the consulting staff have a combined 350 years of experience working with the 
US Departments of Health and Human Services (HHS).  


 


  


Electronic Health Record Incentive Programs/Meaningful Use


IAPD/SMHP Development


Technical Assistance to Federal Agencies:
• Centers for Medicare & Medicaid Services


-HITECH (HIT/HIE MU)
• Office of the National Coordinator for 


Health Information Technology (ONC)
• Center for Consumer Information & 


Insurance Oversight (CCIIO)
• Office of the Assistant Secretary for 


Planning and Evaluation (ASPE)


Health Information Exchange/Public Health/MITA Assessments


State Level Registries


Nationwide Services


Provider Outreach & Training


Audit & Audit Plan Services


System Design Development & Implementation


Health Information Technology Assistance


Independent Verification & ValidationData Management & Analytics
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5.1.1.11 Financial information and documentation to be included in Part III, Confidential Financial Information of vendor’s response in 
accordance with Section 10.5, Part III-Confidential Financial.  


 
HTS has included in Part III, Confidential Financial Information the following financial information:  
 


5.1.11.1 Dun and Bradstreet Number  
5.1.11.2 Federal Tax Identification Number 
5.1.11.3 The last two (2) years and current year interim: 


A. Profit and Loss Statement 
B. Balance Statement 


 


Cambria, the subcontractor for this engagement has included the required financial documentation as a separately 
sealed confidential package/envelope in the proposal package for review.   
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5.2 Subcontractor Information 


 


5.2.1 Does this proposal include the use of subcontractors? 


Yes X No  


 


If yes, vendor must:  


5.2.1.1 Identify specific subcontractors and the specific requirements of this RFP for which each proposed subcontractor(s), vendors must:  


HTS has subcontracted with Cambria to place a competitive bid on RFP 3235 Nevada IV&V Services for MMIS 
Core Replacement. HTS will serve as the prime vendor and Cambria will serve as the subcontractor. HTS intends 
for Cambria to assist with providing all services and requirements of the RFP. Additionally, it is intended that an 
employee of Cambria will fulfill the key personnel role of Project Manager. 


5.2.1.2 If any tasks are to be completed by subcontractor(s), vendors must:  


A. Describe the relevant contractual arrangements;  


HTS will serve as the prime vendor in the engagement and Cambria will serve as the subcontractor. HTS and 
Cambria will collaborate on the completion of all deliverables. It is intended for an employee of Cambria to fulfill 
the key personnel role of Project Manager. 


B. Describe how the work of any subcontractor(s) will be supervised, channels of communication will be maintained and compliance with 
contract terms assured; and  


HTS has developed internal policies which ensure that channels of communication are maintained and compliance 
with contract terms are met. Subcontractors work directly with the lead project manager, Chief Executive Officer 
and Chief Operating Officer to maximize efficiency and assurance that all of the requirements of Nevada are met 
within scope, budget and that no deliverables are delayed. HTS staff communicate on a regular basis with 
subcontractors to ensure that the project is well maintained. 


C. Describe your previous experience with subcontractor(s).  


HTS has worked with numerous vendors and served as both the prime vendor and a subcontractor. Through these 
engagements, HTS has never missed any project deliverables. HTS understands the importance of streamlining 
processes, which allows for an effective communication process between vendors and HTS management. HTS has 
developed a standardized teaming agreement and subcontractor contract which is tailored to each arrangement, 
allowing subcontractors to be managed effectively and lines of communication and requirements to be clearly 
established. Invoicing is tracked and managed by business office personnel which offers a point of contact for 
subcontractor personnel. Project needs are handled directly by the assigned project manager/project staff or by 
executive personnel. 


5.2.1.3 Vendors must describe the methodology, processes and tools utilized for:  


A. Selecting and qualifying appropriate subcontractors for the project;  


HTS selects and qualifies appropriate subcontractors following a comprehensive evaluation and discovery phase. 
There are different methods that HTS utilizes to determine if a subcontractor is appropriate for an engagement. 
Many times HTS selects a subcontractor to enhance the qualifications that HTS possesses and to provide the most 
effective and value for the state. HTS has a marketing and outreach plan which clearly identifies a marketing 
platform for HTS and delineates the process of subcontractor selection. Upon proposal review, HTS will determine 
if there is an area that a subcontractor can add value. Cambria provides exceptional IT IV&V experience which is 
well matched with the HTS HP Interchange, MMIS and large scale Medicaid enterprise implementations.  
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B. Incorporating the subcontractor’s development and testing processes into the vendor’s methodologies;  


Through the initial subcontractor evaluation and discovery phase, HTS ensure that potential subcontractors meet 
HTS expectations and align with the methodologies that HTS utilize. This allows for the incorporation of 
subcontractor development and testing processes to be seamless. HTS utilizes a hands on approach in all phases of 
the process from RFP response development to project closure with the subcontractor, which provides an in depth 
understanding of the subcontractor processes and how they appropriately fit with HTS methodologies. Skill sets 
and methodologies are evaluated on an individual client and project basis and determined how the methodologies 
can best be combined to offer the client the most effective and advantageous project approach. HTS feels that this 
ideology provides potential clients with a value add for any engagement or implementation. 


C. Ensuring subcontractor compliance with the overall performance objectives for the project; and 


HTS requirements subcontractors to enter into a Teaming Agreement and/or subcontractor agreement with HTS 
upon the initiation of the engagement. Standard terms of the engagement are mutually determine and include 
compliance with overall performance objectives. Additionally, HTS project staff have standing calls with 
subcontractor staff to ensure that project team members understand the performance objectives and are prepared 
to work as a collective unit. Any issues that are discovered are logged on the risk mitigation plan and appropriately 
escalated. 


D. Ensuring that subcontractor deliverables meet the quality objectives of the project.  


Through the initial subcontractor evaluation and discovery phase, HTS ensure that potential subcontractors meet 
HTS expectations and align with the methodologies that HTS utilize. Additionally, standards and expectations are 
outlined in the subcontractor teaming agreement and/or subcontractor contract. Deliverables go through a 
rigorous quality assurance process and feedback is provided to subcontractors to ensure that they understand the 
expectations of HTS and the client. Open communication occurs between the project staff, HTS leadership and the 
client to maintain the highest quality and project efficiency. A detailed communications and quality management 
plan is developed upon contract award that is customized for the project to ensure that deliverables, whether 
prepared by HTS or the subcontractor, meet the quality objectives of the project. 


5.2.1.4 Provide the same information for any proposed subcontractors as requested in Section 5.1, Vendor Information.  


Question Response 
Company name: Cambria Solutions, Inc. 
Ownership (sole proprietor, partnership, etc.): Sole Proprietor 
State of incorporation: California 
Date of incorporation: October 2, 2003 
# of years in business: 13 
List of top officers: Robert Rodriguez, CEO/President 


Anand Adoni, President of Product Division 
Suzanne Vitale, VP Health and Human 
Services 


Location of company headquarters: 1050 20th Street, Suite 275 
Sacramento, CA 95811 


Location(s) of the company offices: Sacramento, CA 
Los Angeles, CA 
Olympia, WA 
Washington DC 
Atlanta, GA 
Tallahassee, FL 
Jackson, MS 


Location(s) of the office that will provide the services 
described in this RFP: 


Sacramento, CA 
Jackson, MS 


Number of employees locally with the expertise to 
support the requirements identified in this RFP: 


0 in Carson City, NV 
25 in Sacramento, CA (2 hours’ drive away) 
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Question Response 
Number of employees nationally with the expertise to 
support the requirements in this RFP: 


33 


Location(s) from which employees will be assigned for 
this project: 


Sacramento, CA 
Jackson, MS 


 


Has the vendor ever been engaged under contract by any State of Nevada agency?   


Yes  No X 


 


Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions? 


 


Yes  No X 
Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged 
to be liable or held liable in a matter involving a contract with the State of Nevada or any other governmental entity.  Any pending claim or 
litigation occurring within the past six (6) years which may adversely affect the vendor’s ability to perform or fulfill its obligations if a contract is 
awarded as a result of this RFP must also be disclosed. Does any of the above apply to your company? 


Yes  No X 


 


Vendors must review the insurance requirements specified in Attachment E, Insurance Schedule for RFP 3235.  Does your organization currently 
have or will your organization be able to provide the insurance requirements as specified in Attachment E. 


Yes X No  


 
Company background and Qualifications 


Cambria Solutions, Inc. (Cambria), as the proposing subcontractor entity, is a national consulting firm with 
substantial technical and programmatic experience in developing and deploying innovative solutions for Health 
and Human Services (HHS) agencies.   Cambria has a proven record of providing successfully implementing large 
scale IT projects, with high client satisfaction of on-time, on-budget service delivery.  


Cambria offers both information technology and management consulting services to public sector organizations 
across the nation.  Cambria brings tailored solutions to meet an organization’s most complex challenges, using a 
distinctly innovative and human-touch approach to implementing large scale business transformations. 
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The firm was founded in 2003 with the goals of helping clients generate new ideas, working closely with leaders to 
bring about transformational change, implementing solutions that drive greater efficiencies and effectiveness, and 
generating sustainable results faster. Cambria’s mission statement is "To Be the First Choice for Our Clients, the 
Best Choice for Our People." As such, Cambria is a different kind of consulting firm - expert listeners, creative 
collaborators and innovative problem solvers who work side-by-side with clients to help solve their most challenging 
business and technology problems. It’s an approach that drives meaningful change and allows Cambria to deliver 
exceptional results. It's what we like to call HumanGenuityTM. 


 
Cambria has roots in the Transportation and General Government Industries. However, today, the HHS Industry 
represents almost 80 percent of its’ business. Cambria understands firsthand the quickly changing market and 
demands placed upon states to be able to adequately respond, be compliant, and yet stay ahead of innovations to 
best serve their citizens. Cambria’s teams have helped clients develop strategy, planning and requirements, and 
supported the implementation of improvements requiring changes to people, processes, and technology.  


Cambria’s management consulting services include project and program management offices, business process re-
engineering, requirements gathering, solicitation development and assistance with vendor evaluation, make/buy 
research and decisions, feasibility studies and cost/benefit analyses, IT and operational assessments, Advanced 
Planning Documents (APDs), change management, strategic positioning, independent verification & validation 
(IV&V), establishing and managing governance structures, and organizational effectiveness and design.  


Cambria’s technical consulting services support the full lifecycle of systems projects—planning and architecture 
assessment, independent verification & validation (IV&V), make/buy decisions and procurement support, design 
and development, testing, data conversion, transition assistance, training and help desk, implementation, and 
maintenance and operations - for both custom development and commercial off-the-shelf (COTS) solutions.  


HumanGenuity


HUMAN INGENUITY
MEANINGFUL 


ORGANIZATIONAL 
CHANGE


POINT OF 
DIFFERENCE 


(listen first, 
more collaborative)


ASSERTIVE LEADERSHIP 
(inventive, clever, resourceful) 


BUSINESS 
OUTCOME 


(measurable results, 
improved technology)


+ =
TM  
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While Cambria provides a variety of services to meet clients' needs, we do not try to be all things to all organizations. 
Cambria focuses on its core competencies while building cohesive teams with our clients and business partners to 
develop solutions that are right for the job. 


Over the past five years, Cambria has experienced double-digit growth year after year. Cambria has seven offices 
nationwide – Sacramento and Los Angeles, California; Olympia, Washington; Tallahassee, Florida; Atlanta, 
Georgia; Jackson, Mississippi; and Washington, DC. Our sustained growth is a testament to the excellence in 
service delivery we provide. As another demonstration of Cambria’s performance and capability, Cambria has been 
awarded the following:  


• Consulting magazine recently named Cambria as one of their national 2014 Seven Small Jewels in the 
professional management consulting industry  


• Inc. Magazine named Cambria to their Inc. 5000 list of America’s fastest growing private companies for 
the sixth time in 2014 


• The Latinos in Information and Technology Association (LISTA) named Cambria the 2015 Top 
California IT Company of the Year.  


 
These achievements are a product of the firm's commitment to quality service and results from a highly satisfied 
client base that continues to provide exceptional references. Cambria is proud of its consistent positive record of 
success, and continues to be dedicated to building on and exceeding the expectations of our clients. 


Cambria’s Differentiator in Experience  


Many of the vendors that operate within the MMIS consulting arena specialize in management consulting and, too 
often, the focus is on management processes, deliverable checklists, methodologies, and cookie-cutter solutions 
from their latest state. However, the most critical risks in Nevada, combined with the modular and iterative 
approach, are not management processes, but the overall technical vision, requirements, analysis, execution, and 
support. Cambria can provide a unique and comprehensive set of qualifications that provides experience in MMIS 
from a 360 Degree view, meaning the full life cycle, both vendor-side implementation and state-side support.  


For MMIS, Cambria’s team has provided initial planning, procurement, and project management services, as well 
as, technical architecture guidance and design, development, and implementation of specific components of the 
MMIS such as claims adjudication. For example, Cambria currently maintains California’s automated behavioral 
health claims adjudication system, Short-Doyle Medi-Cal (SDMC), which processes over 24 million claims 
annually with a value of approximately $4 billion. The Cambria team also designed and implemented these MMIS 
enhancements, reducing a $500 million payment backlog from over three months to less than one month. In 
addition, Cambria’s team is currently providing procurement, requirements, and Project Management Office 
(PMO) services to the state of Florida in its replacement of its MMIS. Finally, Cambria has provided MITA SS-A 
services in the States of Washington, Connecticut, Alabama, and Alaska.  The figure below demonstrates the 360 
Degree MMIS view that Cambria brings. 


 
COMPETENCY  360 DEGREE EXPERIENCE  


 


Project 
Management & 
Procurement  


Serving as the PMO in the State of Florida on their MMIS 
Replacement, providing procurement support, scope management, 
schedule management, MMIS expertise and analysis 
Served as part of the EPMO of the CA-MMIS Takeover 


 


IV&V  


Conducted IV&V on the implementation of the State-Level Registry 
and ICD-10 transition projects  
Performed IV&V services for the State of Florida on their MMIS 
Replacement  







NV IV&V Services for MMIS Core Replacement RFP #3235 


 
 


55 


COMPETENCY  360 DEGREE EXPERIENCE  


 
MITA  Provided MITA 3.0 SS-A services in four states – Washington, 


Connecticut, Alaska, and Alabama 


 


Claims Processing  
Developed and maintained one of the Medi-Cal processing systems 
in CA that processes over 24 million claims annually with a value of 
approximately $4 billion. 


 


Managed Care/ 
Encounters  


Developed PACES for CA DHCS to receive encounter data from 37 
health care providers and 100 health plans  
Allowed DHCS to assess the quality of health care provided by 
managed care health plans by receiving encounter data.  


 


Provider 
Enrollment  


Providing Project Management, Business Analyst, and strategic 
support for California’s Provider Application and Validation for 
Enrollment (PAVE) project  


 


Technical 
Architecture  


Providing overall California MMIS Technical Architecture and PM 
support services on hardware, software, and upgrades  


Figure 6: 360 Degree MMIS View 


For eligibility and enrollment of Medicaid, Cambria’s team has provided technical architecture guidance, IV&V, 
planning, overall project management, requirements gathering, implementation support, Design, Development & 
Implementation (DDI), Organizational Change Management (OCM), training, and maintenance and operations 
(M&O) services for multiple Medicaid and Exchange entities. Cambria has conducted architectural assessments 
for California’s Healthcare Eligibility, Enrollment, and Retention System (CalHEERS) and guided the 
implementation of one of the most successful eligibility and exchange systems in the country, Washington 
Healthplanfinder. Moreover, Cambria has experience in the Federally Facilitated Marketplace (FFM) and Federal 
Data Services Hub (FDSH) in New Mexico, Idaho, and Mississippi. Cambria’s expert services guide major 
transformational projects through the entire project lifecycle, while working within the constraints of client 
resources, budgets and priorities, multiple vendors, and a broad range of internal and external stakeholders. The 
figure below demonstrates the Cambria team’s 360 Degree view.  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Assessments 
 CA DHCS SLR Health 


Assessment
 WA HBE Customer Service 


Assessment 


Project Management 
 GA DFCS Assessment 


 WA HCA Medicaid Plan 
Selection  PMO 


 WA HCA Eligibility Service 
Assessment 


DD&I
 WA HBE Implementation 


 CA DHCS PASRR 
 MS SBM & SHOP 


Implementation 


Planning
 HCA IT Assessment 


 HEMI Technical Architecture 


Maintenance & Ops
 CA DHCS Short Doyle/ 


Medi-Cal Maintenance
 CA DHCS Paid Claims 


Encounter System 
Maintenance 


360o


Eligibility 
View 


Figure 7: 360 Degree Eligibility View 
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HTS team brings to Nevada its’ 360 Degree view and a deeply experienced team who have not just performed 
IV&V, but implemented on the side of the State and vendor, and provided oversight from the perspective of Centers 
for Medicaid and Medicare Services (CMS). Having supported multiple states in their implementations, we 
understand the constraints, the complexities, and the subject matter of MMIS to help Nevada successfully achieve 
the goals of your MMIS Modernization Project. 


Length of time vendor has been providing services described in this RFP to the public and/or private sector. 
Cambria has been providing IV&V services to states since 2012, when it conducted its’ first IV&V project for the 
Department of Health Care Services in California in 2012, over the ICD-10 implementation.  Later in 2012, 
Cambria was asked to do IV&V services for the Mississippi Division of Medicaid over their Eligibility 
Modernization Project.  
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5.2.1.5 Business references as specified in Section 5.3, Business References must be provided for any proposed subcontractors.  


Reference #: 1 


Company Name: Mississippi Division of Medicaid (DOM) 


Identify role company will have for this RFP project 
(Check appropriate role below): 


 VENDOR X SUBCONTRACTOR 


Project Name: Eligibility Modernization Independent Verification & Validation Project 
Primary Contact Information 


Name: Ms. Rita Rutland 
Street Address: 550 High Street, Suite 1000 
City, State, Zip: Jackson, MS 39201 
Phone, including area code: (601)359-6050 
Facsimile, including area code: N/A 
Email address: Rita.rutland@medicaid.ms.gov 


Alternate Contact Information 
Name: Stephen Oshinsky 
Street Address: 550 High Street, Suite 1000 
City, State, Zip: Jackson, MS 39201 
Phone, including area code: (601) 359-6304 
Facsimile, including area code: N/A 
Email address: Stephen.Oshinsky@medicaid.ms.gov  


Project Information 
Brief description of the project/contract 
and description of services performed: 


The Mississippi Division of Medicaid (DOM) began the modernization 
of its current Medicaid Eligibility Determination Systems (MEDS and 
MEDSX) in 2011. Almost 600 users across 30 regional offices must 
adopt the replacement eligibility system over the course of a month, 
with minimal operational interruption. As DOM was moving towards 
the completion of Phase I of its eligibility system modernization effort, 
the Center for Medicare and Medicaid Services (CMS) notified DOM 
that an IV&V vendor would be required to review the modernized 
eligibility system IT project. Cambria was engaged to provide oversight, 
verification, and validation of the EMP project. The following solutions 
were delivered to DOM: 


• Delivered over 160 findings and recommendations throughout 
the project lifecycle, including a monthly assessment report, to 
alert CMS, DOM, and the System Integrator of project risks, 
deficiencies, and issues and deliver recommendations to 
improve the probability of success for the project.  


• Introduced industry standard best practices based on IEEE 
and PMBOK to the project including better risk management, 
change control, status reporting, and schedule management.  


• Conducted a business processes assessment to determine 
operational and organizational readiness for the DOM users 
and offices in advance of Go-Live. 


Original Project/Contract Start Date: 07/2013 
Original Project/Contract End Date: 04/2014 
Original Project/Contract Value: $866,650 
Final Project/Contract Date: $866,650 
Was project/contract completed in time 
originally allotted, and if not, why not? 


Yes contract was completed in original time allotted. 
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Was project/contract completed within or 
under the original budget / cost proposal, 
and if not, why not? 


Yes it was completed within the original budget.   


 


Reference #: 2 


Company Name: California Department of HealthCare Services (DHCS) 


Identify role company will have for this RFP project 
(Check appropriate role below): 


 VENDOR X SUBCONTRACTOR 


Project Name: ICD-10 Independent Verification & Validation 
Primary Contact Information 


Name: Ms. Debra Dixon 
Street Address: 1000 G Street 


Mail Stop Code 4723 
City, State, Zip: Sacramento, CA, 95814 
Phone, including area code: (916) 750-3776 
Facsimile, including area code: N/A 
Email address: Debra.Dixon@dhcs.ca.gov 


Alternate Contact Information 
Name: Mr. Philip Heinrich 


Street Address: 1501 Capitol Avenue, M/S 4723 


City, State, Zip: Sacramento, CA, 95814 


Phone, including area code: (916) 552-9050 


Facsimile, including area code: N/A 
Email address: Philip.Heinrich@dhcs.ca.gov 


Project Information 
Brief description of the project/contract 
and description of services performed: 


Cambria Solutions was engaged by the California Department of 
HealthCare Services to provide an Independent Validation & 
Verification for the Department of Health Care Services' (DHCS) 
California Medicaid Management Information System (CA-MMIS) 
International Classification of Diseases Version 10 (ICD-10) 
Enhancement Project. 
Throughout the course of this project, Cambria provided:  
• Developed a Software Verification and Validation Plan (SVVP) 


and maintained it throughout the duration of the contract 
engagement 


• Provided monthly IV&V project oversight reports key DHCS 
Executive Staff  


• Participated in sufficient project activities and reviewed essential 
project documents to carry out project oversight responsibilities 


• Participated in weekly project meetings with the key DHCS 
Executive Staff 


• Participated in deliverable review meetings 



mailto:Debra.Dixon@dhcs.ca.gov
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Provided briefings as requested to DHCS management 
Original Project/Contract Start Date: 03/2014 
Original Project/Contract End Date: 03/2014 
Original Project/Contract Value: $111,950 
Final Project/Contract Date: 04/29/2015 
Was project/contract completed in time 
originally allotted, and if not, why not? 


All deliverables were delivered prior to original project end date but 
the client took almost a month to approve the deliverables. 


Was project/contract completed within or 
under the original budget / cost proposal, 
and if not, why not? 


Yes, the project was completed under the original budget. 


 


Reference #: 3 


Company Name: Washington State Health Care Authority (HCA) 


Identify role company will have for this RFP project 
(Check appropriate role below): 


 VENDOR X SUBCONTRACTOR 


Project Name: MITA Framework 3.0 and State Self-Assessment Advisory Services 
Primary Contact Information 


Name: Mr. John Specht 
Street Address: 626 8th Ave SE 
City, State, Zip: Olympia, WA 98501 
Phone, including area code: (360) 584-8417 
Facsimile, including area code: N/A 
Email address: John.specht@hca.wa.gov  


Alternate Contact Information 
Name: Ms. Cathie Ott 
Street Address: 626 8th Ave SE 
City, State, Zip: Olympia, WA 98501 
Phone, including area code: (360) 725-2115 
Facsimile, including area code: N/A 
Email address: cathie.ott@hca.wa.gov 


Project Information 
Brief description of the project/contract 
and description of services performed: 


The HCA is the single state agency for the administration and 
supervision of Washington’s Medicaid program and is responsible for 
purchasing health care services for over 850,000 people. Given the 
advancements in technologies, the complex and increasing health care 
demands of the public, and the federal and state mandates, the State 
needed to develop an approach for efficiently and effectively analyzing 
the HCA, the Department of Social and Health Services (DSHS), and 
the Health Benefits Exchange (HBE) business processes and IT 
infrastructure against the current MITA Framework (MITA 3.0). HCA 
had to operationalize their vision of an enterprise-wide approach to its 
IT architecture for meeting the standards and conditions in 42 CFR § 
433.112, but needed help on what best practices and innovative 
solutions would help them get there. 
The Business and Technology Architectures (BaTA) Program was 
created to integrate MITA, improve business operations, and ensure 
technologies were tailored to reflect the realities of health care 
enterprise in WA. Solutions included:  
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• Formalize the governance structure for the MITA initiative 
• Develop tools for capturing MITA Strategic Awareness 
• Develop and deliver MITA training materials  
• Support the identification and implementation of a modeling tool 
• Create the work plan and play book for completion of the MITA 


SS-A 
• Create a marketing plan for MITA awareness across the 


enterprise Develop the SSA Proof of Concept (POC) on selected 
business area (Eligibility and Enrollment) 


Original Project/Contract Start Date: 6/2014  
Original Project/Contract End Date: 12/2015 
Original Project/Contract Value:  $750,000 
Final Project/Contract Date:  $545,000 
Was project/contract completed in time 
originally allotted, and if not, why not? 


Yes, contract was completed in original time allotted. 


Was project/contract completed within or 
under the original budget / cost proposal, 
and if not, why not? 


Yes, it was completed under the original budget.   


 


5.2.1.6 Provide the same information for any proposed subcontractor staff as specified in Section 5.4, Vendor Staff Skills and Experience 
Required.  


5.4.1 Project Manager Qualifications-Mr. James Stephenitch, Cambria Solutions, is the proposed project manager 
for the HTS IV&V Team. Mr. Stephenitch is an experienced Project Manager with over 30 years of public 
and private sector experience in the information systems industry. His experience spans across IT 
management, systems integration, systems analysis and design, development, implementation, project 
oversight and independent verification and validation. He is also well experienced in establishing and 
supporting day-to-day operations of MMIS projects for the states of South Dakota, Utah, California, 
Alaska, and Nevada. His direct experience with Nevada’s MMIS dates back 10 years where he planned 
and managed data conversion for Nevada’s MMIS system and led the consolidation of multiple welfare 
systems into a single, centralized system. He has experience managing contracts in excess of $25 million 
for public and private entities and a successful history of leadership capabilities in supporting large-
scale projects through all phases of the project life cycles.  He has a solid background in development of 
systems and policy documentation, analysis of risks and issues, writing program specifications, 
developing standards, user instructions, system analysis, quality assurance, programming, testing, 
conversions, and implementation. 


5.4.4 Individual Team Member Qualifications-The HTS team has reviewed the qualifications as provided 
in the solicitation for individual team member from Section 5.4.4.1-5.4.4.9. Cambria Solutions submits 
the following subject matter experts to serve in the resource pool as described in the Staffing and 
Resource plan found in Section 5.4.  


Barbara Brooks- Barbara Books is a Sr. Business Analyst at Cambria Solutions and has over 25 years of 
experience as a business analyst and over 4 years of Medicaid Management Information System (MMIS) and 
Eligibility experience. She has in-depth knowledge of the Software Development Life Cycle (SDLC) and is 
considered an expert in requirements gathering, leading JAD sessions, and leading teams to help deliver 
solutions that meet the business needs and objectives of our customers. Barbara also has experience as an analyst 
on an IV&V team and enforcing CMMI practices.  


 Requirements Elicitation & Documentation  Medicaid 
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 JAD Sessions 
 SDLC 
 Business Process Mapping 
 Healthcare 
 Technical Solution Analysis 
 Use Case Development 


 CMMI Practices 
 Incident & Problem Management 
 Requirements Traceability 
 Gap Analysis 
 Test Case Development 
 User Training & Documentation 


 


Bill Lindsay- Bill Lindsay has over 30 years of experience in Eligibility, Medicaid, Public Welfare, Child Support 
and Social Service programs and systems.  He has significant experience and background in systems 
development and implementation.  He has worked directly in over 32 State Governments. 


 Automated Eligibility 
 MMIS Implementations 
 Design, Development, and Implementation 


(DDI) project management 
 SDLC 


 CMS Certification Experience 
 NPI 
 IV&V experience 
 Quality Assurance 
 Training 
 Technical Writing 


 


Erin Tobin- Erin brings more than 15 years of experience working in the Medicaid environment.  She has 
worked on all sides of MMIS and Medicaid doing IV&V, requirements gathering, procurement support, MITA 
SS-A assessments, Request for Proposal (RFP) development, MMIS contract negotiation and facilitation.  Erin is 
knowledgeable with regard to the Software Development Life Cycle (SDLC), Medicaid Information Technology 
Architecture (MITA), ICD-10, HL7, and HIPAA.  She also has helped perform a full MITA State Self-
Assessment (SS-A).  She has worked in several states including Texas, Indiana, Massachusetts, South Dakota, 
Washington, and North Dakota.  


 Medicaid Program and Business Processes 
 Medicaid Management Information Systems 


(MMIS) 
 MITA SS-A 
 Requirements gathering and documentation  


 Contract Management 
 RFP Writing 
 Computer information systems 
 MMIS Design, Development, and 


Implementation (DDI) project 
 SDLC 


 


5.2.1.7 Staff resumes for any proposed subcontractors as specified in Section 5.5, Vendor Staff Resumes. 


Cambria Solutions Staff Resumes are found in Tab VIII-Attachment I-Staff Resumes and have been denoted and 
marked as requested as Subcontractor.  


5.2.1.8 Vendor shall not allow any subcontractor to commence work until all insurance required of the subcontractor is provided to the vendor. 


HTS understands and shall comply with the requirement 5.2.1.8. The subcontract, Cambria Solutions will be 
required to submit insurance to the vendor.  


5.2.1.9 Vendor must notify the using agency of the intended use of any subcontractors not identified within their original proposal and provide 
the information originally requested in the RFP in Section 5.2, Subcontractor Information. The vendor must receive agency approval prior to 
subcontractor commencing work.  


HTS understand and shall comply with requirement 5.2.1.9.  
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5.2.1.10 All subcontractor employees assigned to the project must be authorized to work in this country.  


Prior to employment, HTS ensures that employees are authorized to work in the country and meets the requirement 
of 5.2.1.10. HTS will collaborate with Cambria Solutions to ensure that requirement 5.2.1.10 is met.  
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5.3 Business References 
5.3.1 Vendors should provide a minimum of three (3) business references from similar projects performed for private, state, and/or large local 
government clients within the last five (5) years.  


Reference #: 1 


Company Name: State of Florida’s Agency for Health Care Administration (AHCA) IV&V Services 


Identify role company will have for this RFP project 
(Check appropriate role below): 


X VENDOR  SUBCONTRACTOR 


Project Name: IV&V Services to the State of Florida’s Agency for Health Care Administration (AHCA) 
Primary Contact Information 


Name: Angela Ramsey, PMP 
Street Address: 2727 Mahan Dr  
City, State, Zip: Tallahassee, FL 32308 
Phone, including area code: 850-688-9321  
Facsimile, including area code: Not Applicable 
Email address: Angela.Ramsey@ahca.myflorida.com 


Alternate Contact Information 
Name: Not Applicable 
Street Address: Not Applicable 
City, State, Zip: Not Applicable 
Phone, including area code: Not Applicable 
Facsimile, including area code: Not Applicable 
Email address: Not Applicable 


Project Information 
Brief description of the project/contract 
and description of services performed: 


HTS, as part of the IV&V services, is monitoring and analyzing 
the CMS directives and providing AHCA guidance throughout 
the modernization and enhancement process, analyzing AHCA 
work products to ensure procurement requirements, vendor 
systems, and testing processes align with CMS guidance and 
standards, including MITA 3.0 Seven Conditions and Standards 
and the CMS System Certification process.  


Original Project/Contract Start Date: November 2015  
Original Project/Contract End Date: January 2019 
Original Project/Contract Value: $1,250,700 
Final Project/Contract Date: TBD, Project is Ongoing 
Was project/contract completed in time 
originally allotted, and if not, why not? 


In process 


Was project/contract completed within or 
under the original budget / cost proposal, 
and if not, why not? 


In process 


 


  



http://www.bing.com/local?lid=YN179x400042522&id=YN179x400042522&q=FL+Agency+for+Health+Care+Administration&name=FL+Agency+for+Health+Care+Administration&cp=30.4578227996826%7e-84.2319259643555&ppois=30.4578227996826_-84.2319259643555_FL+Agency+for+Health+Care+Administration&FORM=SNAPST
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Reference #: 2 


Company Name: Kentucky Cabinet for Health and Family Services (CHFS) MMIS Federal 
Certification 


Identify role company will have for this RFP project 
(Check appropriate role below): 


X VENDOR  SUBCONTRACTOR 


Project Name: Kentucky Cabinet for Health and Family Services (CHFS) MMIS Federal Certification 
and MITA 3.0 SS-A with HPE 


Primary Contact Information 
Name: Matt Dawson / HPE 
Street Address: 275 East Main Street 


 
City, State, Zip: Frankfort, KY 40601 
Phone, including area code: (502)682-5952 
Facsimile, including area code: n/a 
Email address: Mathew.dawson@hpe.com 


Alternate Contact Information 
Name: Not Applicable 
Street Address: Not Applicable 
City, State, Zip: Not Applicable 
Phone, including area code: Not Applicable 
Facsimile, including area code: Not Applicable 
Email address: Not Applicable 


Project Information 
Brief description of the project/contract 
and description of services performed: 


HTS served as a MMIS certification lead for the Commonwealth 
of Kentucky to obtain Federal certification for the MMIS, leading 
multi-state user groups on MMIS systems while employed by 
Kentucky Cabinet for Health and Family Services (CHFS).  In 
addition, HTS (through a subcontract with HPES) completed the 
MITA 3.0 State Self-Assessment (SS-A) project for the 
Commonwealth of Kentucky in 2014.   HTS implemented an 
assessment tool on SharePoint that employs a methodology to 
MITA assessment that utilizes the CMS SS-A Companion Guide 
as the basis for each step of the project, and references the 
entirety of CMS MITA 3.0 documentation and guidance in 
conducting the SS-A.   


Original Project/Contract Start Date: November 2015  
Original Project/Contract End Date: January 2019 
Original Project/Contract Value: $351,918.40 
Final Project/Contract Date: TBD, Project is Ongoing 
Was project/contract completed in time 
originally allotted, and if not, why not? 


In Process 


Was project/contract completed within or 
under the original budget / cost proposal, 
and if not, why not? 


In Process 
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Reference #: 3 


Company Name: SDGBlue 


Identify role company will have for this RFP project 
(Check appropriate role below): 


X VENDOR  SUBCONTRACTOR 


Project Name:  
Primary Contact Information 


Name: Dave Montgomery 
Street Address: 501 Darby Creek 
City, State, Zip: Lexington, KY  40509 
Phone, including area code: (859)948-3915 
Facsimile, including area code: Not Applicable 
Email address: David.montgomery@sdgblue.com 


Alternate Contact Information 
Name: Not Applicable 
Street Address: Not Applicable 
City, State, Zip: Not Applicable 
Phone, including area code: Not Applicable 
Facsimile, including area code: Not Applicable 
Email address: Not Applicable 


Project Information 
Brief description of the project/contract 
and description of services performed: 


CHFS asked SDGblue to provide assistance to them in writing a 
RFP to obtain a patient management system, including a 
longitudinal Electronic Health Record (EHR) for the local health 
departments (LHDs) across KY. SDGblue used the artifacts and 
deliverables created from the existing EHR project to write the 
scope of work for the RFP. SDGblue ensured the procurement 
scope of work contained the requirements of a “Commercial Off 
the Shelf”, ONC 2014 certified product which included all 
aspects of a patient management system, including scheduling, 
clinical and billing. The patient management system needed a bi-
directional interface with the existing Women, Infants and 
Children (WIC) system used in the LHDs to send and receive 
information. In addition to the bi-directional interface with CMS, 
the patient management system needed to provide a statewide 
master patient index and register each patient with the CHFS 
Master Data Management (MDM) solution. CHFS also was 
interested in optional value-added services from the patient 
management system vendors including offering Revenue Cycle 
Management (RCM) as an optional service to the LHDs. 


Original Project/Contract Start Date: February 2014 
Original Project/Contract End Date: May 2015 
Original Project/Contract Value: $163,400 
Final Project/Contract Date: $146,794 
Was project/contract completed in time 
originally allotted, and if not, why not? 


Yes 


Was project/contract completed within or 
under the original budget / cost proposal, 
and if not, why not? 


N/A 
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5.4 Vendor Staff Skills and Experience  


HTS is proposing a staffing approach that relies on a mix of state-specific staff who each focus dedicated key 
personnel and a resource pool of resources who provide general project support and detailed subject matter 
expertise.  The dedicated personnel team includes the Project Manager, Technical Analyst and Senior Analyst all 
of whom have rich core MMIS, HP Interchange and IV&V experience. Biographies for these key personnel have 
been provided below. 


Detailed subject matter expertise is provided by a pool of professionals who possess extensive experience in a 
particular area and are considered experts in their field. This resource pool will be focused on providing 
appropriate strategic oversight, and assistance in risk mitigation, deliverable review and stakeholder engagement 
within their particular area of expertise. These staff will be present remotely as appropriate to guide the 
conversation and provide a more meaningful assessment and IV&V process. 


 In order to provide depth in the assessment, HTS is proposing subject matter experts (SME) for the following areas    
of the Medicaid Enterprise. 


• Third Party Liability • Claims Processing 
• Data Warehouse  • Member Management  
• HP Interchange • Strategic Advising 
• Eligibility • MMIS Implementation 


 


The Project Manager and key personnel are responsible for the ultimate satisfaction of the state.  Their role is to 
provide project management support for the specific project, and ensure that all requirements are understood, 
communicated, and acted upon.  They will be responsible for creating deliverables, reviewing state documents, 
performing state-specific research, and escalating issues. 


HTS proposes a staffing plan that includes staff which are all currently employed and on boarded with HTS. There 
are no proposed staff positions which will have to be recruited for upon contract awarded, offering all three states 
with the assurance of timely contract start date and highly prepared staff. Additionally, all staff that are proposed 
below in the HTS staffing matrix have extensive experience, have received hands-on MITA training and/or have 
Medicaid experience which prepares them for their assigned role and functional area. 


HTS believes that this mixed approach provides the best features of both dedicated and shared staffing models, 
which are focus and efficiency respectively.  


HTS is comprised of a number of HHS consultants who previously worked in executive and senior level positions 
in state government and have an average of 20+ years’ experience in developing and managing mission-critical 
Health & Human Services systems. Many of our staff are professionally certified project managers (PMP); and 
our staff have received a minimum of 40 hours in formal project management training. Overall, our staff averages 
over 13 years’ experience in project management including the collection and documentation of business 
requirements. We offer proven, standardized project management practices to maintain schedules and keep all 
stakeholders informed of progress and issues. 


It should be noted that none of our senior consultant staff has less than 10 years of relevant experience in health 
and human services. Our staff have served in numerous positions across the Medicaid industry and have been 
involved in various implementations, transitions, maintenance, and operations for multiple Medicaid programs. 
These implementations required HTS staff to collect business requirements and oversee the development and 
operation of numerous Medicaid subsystems, including Claims, Financial, Third Party Liability (TPL), Medical 
Assistance Report (MAR), Surveillance and Utilization Review (SUR), and Early and Periodic Screening, 
Diagnostic and Treatment (EPSDT).  During time at the Commonwealth of Kentucky, HTS staff managed a team 
of business analysts responsible for implementing modifications to the MMIS reflecting the changing business 
needs of the Medicaid policy areas. Staff initiated modifications such as National Correct Coding Initiative (NCCI), 
5010 and ICD-10, including development of Advanced Planning Documents for submission to CMS and managed 
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the DMS Information Systems team for the Kentucky Medicaid conversion to Managed Care, including the 
assessment of the MCOs system capabilities, and the conversion to X12 5010.   


The depth of knowledge of business requirements collection and documentation experience that HTS staff brings 
from first-hand experience across the health and human service enterprise translates into an unmatched level of 
knowledge and expertise. 


Additionally, each of our staff are well versed in our IV&V methodology.  Their backgrounds having represented 
both state agencies and vendors bring knowledge, experience, and skills that help to create a strong IV&V 
environment.  In addition, we have a pool of resources that have a variety of experience revolving around the 
MMIS, Medicaid Policy, MITA, and standards such as IEEE, NIST, ISO and PMBOK.  We feel like the HTS 
IV&V team’s experience brings a 360 degree view of the project.  This helps us to validate that an appropriate level 
of engineering and quality is in the software, system, process, or products and that it meets all the desired 
requirements.  The HTS team understands requirements and how imperative that a system meet the requirements 
that are set forth by DHCFP.  We have worked with Requirements Traceability on each of our previous IV&V 
projects and understand the importance of making sure every requirement is traced and tested appropriately. The 
HTS combination of experience, results, and an innovative approach to the unique opportunities of this project 
ensure that Nevada will receive through IV&V services.   


 Our number one goal is for the project to be successful and our staff are committed to that.  We will operate with 
rigor, tenacity, coupled with experience, knowledge, skills and expertise to help achieve that goal for the Nevada 
MMIS Modernization project.   


Proposed Staffing Model 


As described above, the HTS IV&V team staffing model is a distinguishing factor between the HTS team and other 
competitors. We believe that the methodology of providing client centric key personnel intertwined directly with a 
resource pool of subject matter experts can delineate project risks, and provide the most value to the State of 
Nevada. The chart below provides a synopsis of the teams’ relevant experience to the services described in this 
RFP. Also included below are brief summaries of the extensive experience that is provided through the HTS 
resource pool.  


Proposed 
Staff 
Member 


Proposed 
Role 


Years of 
Experience 


HP 
interChange 
Experience 


MMIS 
Implementation 
Experience  


IV&V 
Experience  


Medicaid 
Enterprise 
Experience 


Sandeep 
Kapoor, 
PMP 


Strategic 
Advisor 


25+ X X X X 


Debbie 
Keith, PMP 


Senior 
Analyst 


35+  X  X 


Jason 
Webster, 
PMP 


Technical 
Analyst 


25+ X X X X 


Katie Brown SME  25+  X  X 
Henry 
Kersting 


SME 12+  X X  X 


Ashish 
Virmani 


SME 12+ X X X X 


Bob Nowell, 
PMP 


SME 25+ X X X X 


Amy 
Osborne, 
PMP 


SME 20+ X X X X 
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Proposed 
Staff 
Member 


Proposed 
Role 


Years of 
Experience 


HP 
interChange 
Experience 


MMIS 
Implementation 
Experience  


IV&V 
Experience  


Medicaid 
Enterprise 
Experience 


Vinayak 
Basavaraj 


SME 15+ X X  X 


Mike Smith SME 23+    X 
 


5.4.2-Technical Analyst Qualifications: HTS has reviewed the qualifications as stated in 5.4.2.1-5.4.2.13. A brief summary of the proposed 
technical analyst has been included below.  


Jason Webster, PMP is the proposed technical analyst for the HTS IV&V team. Jason is a senior consultant with 
HTS. Enterprise architect with 20 years of experience in HHS state-level systems environments.  Experience 
includes MMIS, Eligibility, PBM, DSS, Public Health systems, and all interfaces.  Roles include contract 
management, technical management, development and operational support.  Specific accomplishments include 
MITA 3.0 State Self-Assessments in KY and AL. 


5.4.3 Senior Analyst Qualifications: HTS has reviewed the qualifications as stated in 5.4.3.1-5.4.3.11. A brief summary of the proposed senior 
analyst has been included below. 


Debbie Keith, PMP is the proposed senior analyst for the HTS IV&V team. Debbie is a senior consultant with HTS. 
Debbie has 35+ years of experience in Medicaid eligibility, member services, and Health Information Technology 
(HIT). She provides training services and programmatic direction to HTS clients nationwide on Medicaid and 
Health and Human Services programs. Prior to joining HTS she served as Director of Member Services for the 
Kentucky Department for Medicaid Services.  She served as the Medicaid representative for Kentucky’s planning 
activities for the implementation of the Affordable Care Act (ACA).  Debbie has managed all state level aspects of 
Medicaid eligibility and policy. In that capacity Debbie reviewed all newly published federal rule-making to provide 
guidance to upper management on impact, opportunities, and recommendations for implementing mandates. She 
monitored enrollment growth, assisted in budget forecasting based on demographic trends, maintained oversight 
of vendors, and served on the state steering committees.   She served as the Medicaid Member Team Lead in the 
2007 implementation of Kentucky’s Medicaid Management Information System (MMIS). Debbie assumed a 
critical role in Kentucky’s transition from fee-for-service to statewide Managed Care Organizations (MCOs), a task 
which was accomplished in four months.  She developed an in-house customer contact center, which produced a 
significant and sustainable annual cost savings and supported the transition to MCOs by assuming the function of 
an enrollment broker.    


5.4.4 Individual Team Member Qualifications: HTS has reviewed the qualifications as stated in 5.4.4.1-5.4.4.9. A brief summary of the proposed 
team members have been included below.  


 
HTS submits the following individuals for review as the proposed resource pool as described above in Section 5.4.  
 
Sandeep Kapoor, PMP- Sandeep Kapoor is the Chief Executive Officer of HealthTech Solutions and brings more 
than 25 years of experience working with federal and state agencies, and private sector clients in health care 
information technology. Prior to HTS, Sandeep served as the former Chief Technology Officer with the Cabinet 
for Health and Family Services in Kentucky.  While at the Cabinet, Sandeep led Kentucky’s Medicaid 
modernization efforts including implementation of HPE’s interchange, nationally recognized technical 
implementation of the statewide Health Information Exchange (HIE) and State Level Repository (SLR) for 
Medicaid incentive payments. Sandeep has worked with states across the country, and served in lead roles at a 
national level. He served as a technical consultant for the National Academy for State Health Policy (NASHP), 
and has worked with the Centers for Medicare and Medicaid Services (CMS) and the Office of the National 
Coordinator for Health Information Technology (ONC) on Health Information Technology for Economic and 
Clinical Health (HITECH). Sandeep continues to take lead roles nationally through Healthcare Information and 
Management Systems Society (HIMSS), World Managed Care, and ONC workshops. Sandeep has longstanding 
relationships with clients, stakeholders, and national leaders in both healthcare and technical industries, and 
ensures the HTS commitment to delivering the best record of client results in our industry. 
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Bob Nowell, PMP- Bob has more than 25 years of experience in Health Information Technology (HIT), which 
includes more than 15 years specializing in Medicaid and other Health and Human Services programs. Bob is a 
Senior Consultant for HealthTech Solutions, where he also serves as a Senior Consultant to the Urban Institute 
and Centers for Medicare & Medicaid Services (CMS) to deliver training technical assistance to state Medicaid 
Electronic Health Record (EHR) programs. Bob provides particular expertise to states on operational aspects of 
Medicaid including participant and provider eligibility; coverage; reimbursement; certification; program integrity; 
and third party liability. He has extensive experience with HIT and has worked with Top 25 Managed Care 
Organizations (MCO), major insurers, Fortune 500 companies, and states across the country.  He has taken a lead 
role in HIT projects in Kentucky, Texas, Massachusetts, Connecticut and Kansas; which includes statewide systems 
for EHR, State Level Registries, and Medicaid Management Information Systems (MMIS) among others. Bob is 
also an expert on health standards and federal certification requirements the National Correct Coding Initiative 
(NCCI), Health Insurance Portability and Accountability Act (HIPAA), and International Statistical Classification 
of Diseases version 10.  Bob is a certified Project Management Professional. 
 
Amy Osborne, PMP- Amy is a Senior Consultant for HealthTech Solutions with 20+ years of multi-state experience 
in Health Information Technology (HIT). She is a recognized leader in Electronic Health Record (EHR) Incentive 
Payment Systems, and serves as a Senior Consultant to the Urban Institute and Centers for Medicare & Medicaid 
Services in delivering training and technical assistance to state Medicaid EHR programs. Amy manages a program 
portfolio of State Level Registry (SLR) projects in Wyoming and South Carolina. In addition to EHR systems, she 
is proficient in Medicaid Management Information Systems (MMIS) and has won recognition from Fortune 500 
systems integrators for her Design, Development, and Implementation (DDI) efforts in Kentucky and Tennessee. 
Amy is a Certified Project Management Professional. Amy served as the testing lead and certification manager for 
two HP interChange MMIS implementations.  
 
Ashish Virmani- Ashish is a Technical Consultant at HealthTech Solutions and has over 12 years of experience in 
data management (Star Schema, Snowflake Schema, OLAP) and implementation of large Client/Server Business 
Intelligence Applications. Ashish has particular expertise in Medicaid Management Information Systems (MMIS) 
including claims, clinical quality, Third Party Liability, and Decision Support Systems (DSS). He has extensive 
experience working with major systems including the critical functions of coding, testing, and implementation of 
systems within the related technical environments.  Ashish has over 9+ years of Medicaid systems experience, 
including management of decision support systems in a managed care setting. He has taken a lead role for a 
number of major projects at HTS, including the development of the State Level Registry and Data Warehouse in 
Wyoming.  Ashish is an expert in data analytics and data management, including information architecture, data 
validation, analysis, and reporting. He has field based experience with Fortune 500 companies, states, Managed 
Care Organizations (MCO), and local clients. As an experienced Technical Consultant, he has a strong background 
with Systems Development Life Cycle (SDLC) and user acceptance activities. 
 
Katie Brown- Katie is a Senior Consultant for HealthTech Solutions (HTS) with 25+ years of experience in 
Medicaid eligibility, member services, and Health Information Technology (HIT). She provides strategic and 
programmatic direction to HTS clients nationwide on Medicaid and Health and Human Services programs.  At 
HTS, she has provided technical subject matter expertise and training for a number of statewide projects including 
the Kentucky Health Benefit Exchange.  She has particular knowledge of Meaningful Use (MU) requirements and 
has provided assistance to the statewide program in Florida. Prior to joining HTS, Katie worked extensively with 
programs at the Kentucky Department for Community Based Services (DCBS) and the Kentucky Department for 
Medicaid Services (DMS). During Katie’s years with state government she reviewed all proposed rulemaking to 
assist upper management in the implementation of any mandates. 
 
Mike Smith- Mike is a Senior Consultant for HealthTech Solutions with 23+ years of experience with enterprise 
level systems.  Mike has extensive knowledge supporting commercial, state and federal clients with Health and 
Human Services Systems.  Mike has provided Medicaid eligibility, member services, and Health Benefit Exchange 
(HBE) services to HTS clients. He has particular knowledge of eligibility and enrollment requirements for MAGI 
Medicaid and has provided training and consumer navigation for the statewide program in Kentucky. At HTS, 
Mike is the Project Manager of a newly implemented EHR help desk that will support 61 local health departments.  
As a trainer, Mike has presented modules for both the Kentucky Department for Community Based Services and 
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Kentucky Health Benefit Exchange. Mike has project management experience in both hardware and software 
development environments. Prior to joining HTS, Mike served in a variety of engineering roles with Lexmark 
International a major provider of printing and imaging products, software, and solutions. 


Henry Kersting- Henry is a Technical Consultant at HealthTech Solutions and has over 12 years of experience in 
data analysis and the implementation of large client/server business intelligence applications.  Henry has particular 
expertise in Decision Support Systems (DSS).  He has extensive experience in working with business intelligence 
systems such as SAP Business Objects.  He has worked in various technical environments using Crystal Reports, 
ArcGIS, SQL, SAS, SPSS, Visual Basic, C#, VBScript, HTML, CSS, XML and Python.  Henry is an expert in data 
analytics and data management, including information architecture, data validation, analysis, and reporting.  He 
has field based experience with federal agencies, states, Fortune 500 companies, and local clients. As an 
experienced Technical Consultant, he has a strong background with Systems Development Life Cycle (SDLC), and 
user acceptance activities. 
 
Vinayak Basavaraj- Vinayak is a Technical Consultant at HealthTech Solutions and has over 15 years of 
experience in large Client/Server Business applications. Vinayak has particular expertise in Medicaid Management 
Information Systems (MMIS) including Decision Support Systems (DSS).  His experience extends from Data 
Management systems, to financial and human resource systems. He has worked in various technical environments 
using Business Objects, Data Services, Crystal Reports, Oracle, SQL, PL/SQL, RDBMS Concepts, Visual Basic, 
ASP, Sql Server, HTML, DHTML, VBScript, JavaScript, Rapid tool and brings field based experience with .Net, 
UML, C, C++ and UNIX. He has extensive experience working with relational database management systems, 
reporting tools, object oriented analysis and design using UML, workflow, and business enhancement tools.  He 
has led a number of sophisticated implementation projects for mission critical applications with an abbreviated 
schedule. Vinayak has over 8+ years of Health Information Technology systems experience, including 
management of decision support systems in a managed care setting. He has taken a lead role for a number of major 
projects at HTS, including the development of the HTS Data Warehouse.  Vinayak is an expert in data analytics 
and data management, including information architecture, data validation, analysis, and reporting. He has field 
based experience with Fortune 500 companies, states, and local clients. As an experienced Technical Consultant, 
he has a strong background with Systems Development Life Cycle (SDLC), standards implementations, and user 
acceptance activities.    
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5.5 Vendor Staff Resumes  


Staff Resumes have been included in Tab VIII-Attachment I-Staff Resumes.  
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5.6 Preliminary Project Plan 
5.6.1 Vendors must submit a preliminary project plan as part of the proposal.  


HTS has submitted a preliminary project plan. This project plan can be found in Tab IX: Preliminary 
Project Plan. 


5.6.2 Vendors must provide a written plan addressing the roles and responsibilities and method of communication between the contractor and any 
subcontractor(s). 


HTS, along with its subcontractor Cambria, will work as one cohesive team that communicates directly and 
regularly with one another. HTS will compile a core team (four personnel, including the Key Staff and one SME) 
to run all aspects of the IV&V SOW and rely on additional SME’s at different points in the IV&V timeline. HTS 
believes that having a small core team of four staff will keep communications streamlined and easy. HTS is 
proposing a local, on-site PM and anticipates that having the local presence combined with off-site work will 
provide efficient workflows and a good balance to the contract.  


The key positions will focus on the State’s needs as the client, as well as on coordinating with the appropriate 
stakeholders. The SMEs’ primary focus will be project issues that directly relate to their area of expertise. HTS has 
taken great care to assemble highly experienced key staff, and provide SME staff that have a variety of Medicaid-
related specializations, such as Eligibility, Member Management, Claims Processing, Third Party Liability, Data 
Warehouse, Managed Care, Long Term Care and other areas. As a flat organization, HTS has been very effective 
having a flexible, ad-hoc approach to utilizing a SME pool for similar projects and is confident that it can bring 
an edge to the state of Nevada’s IV&V efforts. Section 5.4 of this proposal provides more details about HTS’s 
staffing strategies, and Attachment I has resumes with details about proposed staff experience.  


5.6.3 The preliminary project plan will be incorporated into the contract.   


HTS will incorporate the preliminary project plan into the contract.  


5.6.4 The first project deliverable, the IV&V Management Plan, shall include the finalized detailed project plan the must include fixed deliverable 
due dates for all subsequent project tasks as defined in Section 4, Scope of Work.  The contract will be amended to include the State approved 
detailed project plan. 


After the IV&V contractor start date, HTS will align the IV&V detailed project plan with the PMO project plan, 
and complete the IV&V Management Plan (including the finalized detailed project plan, complete with fixed 
deliverable due dates for all subsequent project tasks as defined in Section 4, Scope of Work).  HTS understands 
that the contract will be amended to include the State approved detailed project plan. 


5.6.5 Vendors must identify all potential risks associated with the project, their proposed plan to mitigate the potential risks and include 
recommended strategies for managing those risks. 


Upon RFP review, HTS has identified the following two potential risks associated with the project:  


Stakeholder engagement, related to coordination of and communication with multiple stakeholders: Realistically, 
the more people are involved in a project, the more communication pathways exist, and the potential for 
miscommunications, misunderstanding and other communications-related issues may arise.  HTS will mitigate this 
potential risk by reviewing the PMO vendor’s communication plan, identifying communication gaps and 
suggesting changes that can improve and streamline communications between HTS, the PMO and DDI vendors 
and the State. HTS’s strong Project Management experience will help us to make thoughtful and effective 
recommendations related to the communications plan.  


Ambiguity or misunderstandings between HTS and the State around requirements: HTS will mitigate this risk by 
working to ensure that requirements are clearly defined and reflected in the design of all IV&V plans and processes. 
HTS’s understanding of Medicaid is built upon years of company and individual staff experience with various state 
Medicaid programs and initiatives. Combined with HTS’s rich HIT expertise, experience working with DDI 
vendors, and specific experience working with HP, HTS anticipates that it can stay ahead of all potential risks. 
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 5.6.6 If staff will be located at remote locations, vendors must include specific information on plans to accommodate the exchange of 
information and transfer of technical and procedural knowledge.  The State encourages alternate methods of communication other than in person 
meetings, such as transmission of documents via email and teleconferencing, as appropriate. 


Aside from HTS’s PM, who will be local and frequently on-site, HTS plans to have staff working remotely. 
Technical and procedural knowledge will be shared in multiple ways:  


• Email and teleconferencing will be used for team communications 


• Skype for Business will be used for review of documents between staff in different locations 


• The use of the PM Evidence Library, as outlined in section 4.3.1 


HTS believes in proactive, frequent communication between all the stakeholders, and has a lot of experience 
commuting effectively while working remotely. 
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5.7 Project Management  


 


5.7.1 Project Integration  


HTS possesses a strong understanding of Project Management methodologies and the PMO role. HTS will bring 
this experience to the Nevada IV&V project, particularly to its’ interactions with the PMO vendor. HTS 
understands that the PMO vendor is responsible for selecting, managing, and optimizing the project resources and 
ensuring the project is aligned with an agency’s requirements.    


 


 


 


 


 


 


 


 


 


 


 


 


 


 
 
HTS works with the PMO vendor and the agency to clearly define the IV&V project, how and when it will be 
achieved, and then monitors and reassesses regularly throughout the lifecycle of the project.  
 
Tasks include: 


• Establishment of a shared vision for project activities, including the project plan, and definition of 
project governance at the beginning of the project; 


• Clearly define individual, group, and organizational accountability for the project; 
• Recognize and implement project best practices that make sense and acknowledge the need to have a 


link between business strategy and project execution; 
• Develop the capacity to deliver consistent quality and execution in all proposed project initiatives; 
• An effective and proven approach to deliverable development; 
• Establishment of formal communication methods; 
• Ensure appropriate project resources are available; 
• Identify, manage, and communicate changes to the scope, schedule, and budget. 


 
The HTS project management staff work in partnership with the agency and vendor(s) to form cohesive teams to 
achieve project objectives. Project management staff supports the successful management of this initiative through 
application of leading project management practices. HTS recognizes that all projects are different and we work 


Figure 8: Project Management Process 
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with an agency on the best approach that meets the agency’s needs and may combine several work streams in 
parallel.  


The majority of HTS staff are certified project management professionals, ensuring efficient and functional project 
management approaches are applied to the client project. Additionally, the flat organization of HTS in combination 
with the strong project management of Cambria offers a dynamic partnership to the State of Nevada.  


HTS understands that Integration Management is the most important project management function—it identifies, 
defines, combines, unifies, and coordinates the various processes and project management activities toward project 
completion. Integration Management includes complex decision-making about resource allocations and 
management of interdependencies to align discrete project work streams where they may overlap and interact with 
one another. The following describes specific processes and work products that support Integration Management. 


1. Conduct Project Kick-Off – As part of project initiation, HTS will work with the agency Project Manager to 
prepare and conduct a kick-off meeting with key team members and stakeholders. The purpose of the kick-off 
is to introduce the project team, and to confirm agreement on the project’s purpose and scope. The kick-off 
session will serve as a forum for HTS to get to know each of the stakeholders, and begin to understand the 
dynamics, concerns, and objectives of each member of the group. Furthermore, we may discuss key activities 
that will occur during the project, and IV&V’s role in those activities. HTS will work with the agency Project 
Manager to determine the appropriate attendees, purpose, agenda, time, and location for the kick-off. A kick-
off session will serve as a good foundation to build from moving forward, and allow each stakeholder to 
understand the purpose and objectives of the project. 


2. Develop IV&V Project Management Plan – An IV&V Project Management Plan outlines the steps for 
managing and controlling the life cycle activities of the project. These plans document the processes, 
procedures, practices, standards, and metrics that will be followed throughout the project to support consistent 
results. Within the first 30 days of the start of the project, HTS will develop an IV&V Project Management 
Plan associated with IV&V activities based on our discussions with the State project staff, and project 
documentation. After the project kick-off, the IV&V Project Management Plan will be the first deliverable 
produced by HTS for approval by the State. The following contents are included in the IV&V Project: 


Management Plan at minimum:  
• Project Overview 
• Project Scope 
• Assumptions, Risks, and Constraints  
• Project Governance and Organization Chart 
• IV&V Methodology  
• IV&V Tools  
• IV&V Deliverables Management  
• Appendices  


 
3. Conduct Project Closeout – Closing a project includes administrative activities, such as collecting and 


finalizing the paperwork needed to complete the project, and technical activities, such as confirming that the 
final product is acceptable. In multi-phase projects, the close project process closes out the portion of the 
project scope and associated activities applicable to a given phase. This process includes finalizing all activities 
completed across all project management process groups to formally close the project or a project phase, and 
transfer the completed or cancelled project as appropriate. For this project, we anticipate that there will be 
various project stages (e.g., System Design, Development, and Implementation as a few of the major phases). 
Our focus will be both toward close of these phases as well as overall project closure. 
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Two procedures are developed to establish the interactions necessary to perform the closure activities across 
the entire project for a project phase:  


• Administrative Closure Procedure – This procedure details all the activities, interactions, and related 
roles and responsibilities of the project team members and other stakeholders involved in executing 
the administrative closure procedure for the project. Performing the administrative procedure process 
could also include activities needed to collect project records, analyze project success or failure, gather 
lessons learned, and archive project information for future use by the organization.  


• Contract Closure Procedure – Includes all activities and interactions needed to settle and close any 
contract agreement established for the project, as well as define those related activities supporting the 
formal administrative closure of the project. This procedure involves both product verification (all 
work completed correctly and satisfactorily) and administrative closure (updating of contract records 
to reflect final results and archiving that information for future use). The contract terms and 
conditions can also prescribe specifications for contract closure that must be part of this procedure. 
Early termination of a contract is a special case of contract closure that could involve, for example, 
the inability to deliver the product, a budget overrun or lack of required resources. This procedure is 
an input to the close contract process. 


Close Project Inputs: 
• IV&V Project Management Plan –this document outlines the steps for managing and controlling the 


life cycle activities of the project  
• Acceptance Criteria – this describes the agreed-upon acceptance criteria that will demonstrate 


completion of project activities  
• Contract Documentation – This documents the contractual requirements of the vendor(s) and allows 


the IV&V to validate whether all requirements have been met  
• Deliverables – As described throughout this proposal, this describes the completed documentation that 


will demonstrate completion of project activities  
Close Project: Outputs: 
• Administrative Closure Procedures – As described earlier, this represents the approach to closing the 


project from an administrative perspective (e.g., compiling documentation)  
• Contract Closure Procedure – As described earlier, this represents the approach to closing the project 


from a contract perspective (e.g., validating contractual compliance)  
• Final Product, Service, or Result – This represents the final results of the project, which in this case 


will include an integrated eligibility system, updated business processes, etc.  
Organizational Process Assets (Updates): 
• Formal Acceptance Documentation – Signed documents verifying acceptance of the project 


completion  
• Project Files – Formal project documentation from the project document library 
• Project Closure Documents – All administrative and contractual closure documentation  
• Historical Information – Any additional documentation related to the project  


 
While many projects do not have formal processes and procedures for project closure, we understand that this is 
critical to validating that a project has met both internal and external stakeholder requirements. Formal checklists 
and sign-offs will validate that the product meets documented requirements and specific safeguards are in place 
(e.g., removal of security clearances to limit ongoing access of the system). We will work with the agency to identify 
these acceptance criteria and closure activities as early as possible to help ensure that they are tracked and met 
upon phase and project completion. 
 
5.7.2 Project scope to ensure that the project includes all the work required and only the work required to complete the project successfully 


Scope management is one the most critical project components. Proper scope management helps the team avoid 
missed requirements, misunderstood requirements, or increases to scope without the appropriate approvals. As part 
of the IV&V Project Management Plan, HTS will develop parameters for managing scoping, including the scope 
management processes and components.  
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The IV&V Work Plan provides a structured vision of what has to be delivered, reflecting the total scope of the 
project decomposed into specific work packages, releases, or goals that can be scheduled, estimated, monitored, 
and controlled. This will reflect the planning, coordination, and management activities needed to achieve the 
product scope.  
 
At the start of the project, we will work together with the agency to define and finalize the scope of processes and 
functional areas that will be delivered. HTS will also work with the agency to follow the established project change 
control processes and define scope expectations for the end user. At the same time, we will work with the agency to 
confirm the overall project schedule, deliverables, and resources, which will be the baseline that is monitored and 
controlled on a daily basis. A tool that the HTS team has utilized in the past is a document or deliverables tracker, 
allowing each item to be traced back to its owner, showing due dates, and if necessary, giving status. This simple 
tool allows the agency to increase understanding of the initiative, and providing a high-level deliverable that can 
be shared with executives on a regular basis. 
 
5.7.3 Time management to ensure timely completion of the project 


Time Management includes the processes required to manage the timely completion of the project. Time 
Management requires diligence and transparency to communicate both the baseline schedule and activities, as well 
as any variances which may affect key milestone dates or the project completion date.  
 
Establish Project Work Plan and Schedule 


HTS will provide a master project schedule (MPS) that includes the tasks, milestones, resources, and duration of 
tasks to support completion of the proposed scope of work, based on our understandings of the scope and project 
priorities. We will consider a significant number of factors in developing the overall schedule.  
 
The project work plan is a dynamic document, and the primary tool for managing the project schedule. While 
change is anticipated, the project manager will manage and monitor the team’s performance against the work plan 
schedule. Weekly internal project team meetings will provide a forum for assessing status against, and discussing 
future concerns regarding, the work plan. 
 
The IV&V projects are managed via a consolidated project schedule that encompasses project activities of the 
project team, key stakeholders, other vendors, and consultants. Work necessary for the successful management 
and implementation of each IV&V project is included in the project schedule and, therefore, included and tracked 
in the WBS. This is linked and integrated into the MPS. Once relevant stakeholders have provided project details 
and signed off on the MPS, the schedule is baselined. The agency project manager will review and approve the 
component schedules. Microsoft Project will be used to document and maintain schedules.  
 
The MPS includes the critical path, key milestones, and project steps that must take place to meet each milestone 
(including any dependencies). Resources assigned to these milestones are kept up-to-date to allow sharing of 
resources if one task needs additional assistance from another that may be ahead of schedule. This allows projects 
to stay on schedule, and allows for quick action if a project begins to fall behind. Our work plan will synchronize 
with agency’s critical milestone dates—particularly, go-live dates. 
 


Manage WBS 


Similar to the manner in which updates to the work plan timeline are tracked, updates to the work plan scope and 
activities are tracked in the WBS. The process for managing the WBS includes:  


• Project team members are required to provide updates to their WBS regularly.  
• HTS reviews the updates against the MPS, which is the official work plan for project status reporting. 
• HTS assesses the impact of the updates to the MPS and is responsible for facilitating the review of 


these updates at the next weekly status meeting. A special list is created for this review that highlights 
new, changed, or removed tasks.  
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• HTS will identify tasks that fall behind schedule to trigger an issue that is addressed through the 
project’s issue management process.  


 
If critical changes to the scope and/or schedule are approved, it may be necessary to re-baseline the MPS and 
associated detailed schedules. All requests to re-baseline schedules must be provided to and approved by the agency 
project manager and key stakeholders before any associated schedule changes are made. The WBS updates will be 
shared with project staff and governing bodies on a regular basis, as established by the agency project manager. 
Project status reports will reflect progress against the WBS activities. 
 
5.7.4 Management of contractor and/or subcontractor issues and resolution process; 


HTS has developed internal policies which ensure that channels of communication are maintained and compliance 
with contract terms are met. Subcontractors work directly with the lead project manager, Chief Executive Officer 
and Chief Operating Officer to maximize efficiency and assurance that all of the requirements of Nevada are met 
within scope, budget and that no deliverables are delayed. HTS staff communicate on a regular basis with 
subcontractors to ensure that the project is well maintained.  


HTS requirements subcontractors to enter into a Teaming Agreement and/or subcontractor agreement with HTS 
upon the initiation of the engagement. Standard terms of the engagement are mutually determine and include 
compliance with overall performance objectives. Additionally, HTS project staff have standing calls with 
subcontractor staff to ensure that project team members understand the performance objectives and are prepared 
to work as a collective unit. Any issues that are discovered are logged on the risk mitigation plan and appropriately 
escalated.  


Issues are resolved by the HTS project manager and/or executive leadership team and follow the guidelines as 
outlined in the Teaming Agreement and/or subcontractor agreement. Contractor issues are also resolved by 
internal control policies and will be escalated through the HTS project manager to the CEO or COO if appropriate. 


5.7.5 Responding to and covering requested changes in the project time frames; 


In developing the Project Management Plan, HTS develops a Change Management Plan to outline the process for 
submitting, reviewing, and approving changes to the project. Change Management is an important part of any 
project. Changes must be vetted and managed to ensure that they are within the scope of the project and are 
communicated to all stakeholders if they are approved. If changes are allowed to be submitted or are implemented 
in and unorganized way, any project is sure to fail. All changes must also be communicated to all stakeholders in 
order to properly set expectations. The purpose of developing such a plan is to set expectations on how the approach 
to changes will be managed, what defines a change, the purpose and role of the change control board, and the 
overall change management process. All stakeholders will be expected to submit or request changes to the project 
in accordance with this Change Management Plan and all requests and submissions will follow the process detailed 
in the plan. 
Change Management Plan Approach 


The Change Management approach will ensure that all proposed changes are defined, reviewed, and agreed upon 
so they can be properly implemented and communicated to all stakeholders. This approach will also ensure that 
only changes within the scope of this project are approved and implemented. 
The Change Management approach consists of three areas: 


• Ensure changes are within scope and beneficial to the project 
• Determine how the change will be implemented 
• Manage the change as it is implemented 


Definition of Change 


There are several types of changes which may be requested and considered. Depending on the extent and type of 
proposed changes, changes to project documentation and the communication of these changes will be required to 
include any approved changes into the project plan and ensure all stakeholders are notified. Types of changes 
include: 
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• Scheduling Changes: changes which will impact the approved project schedule. These changes may 
require fast tracking, crashing, or re-baselining the schedule depending on the significance of the 
impact. 


• Budget Changes: changes which will impact the approved project budget. These changes may require 
requesting additional funding, releasing funding which would no longer be required, or adding to 
project or management reserves or may require changes to the cost baseline. 


• Scope Changes: changes which are necessary and impact the project’s scope which may be the result of 
unforeseen requirements which were not initially planned for. These changes may also impact budget 
and schedule. These changes may require revision to WBS, project scope statement, and other project 
documentation as necessary. 


 
Any deviation in scope proposed will follow the established procedures for Change Management, as shown in the  
figure below. 


 
Figure: Scope, Time, and Cost Triangle 


Jointly, all Project Managers must ensure that any approved changes are communicated to the project 
stakeholders. Additionally, as changes are approved, such changes are captured in the project documentation 
where necessary. These document updates must then be communicated to the project team and stakeholders as 
well. 
 
Transition Planning 


Transition plans vary depending on the project, including whether our commitment has an end date, such as a 
turn-key project, or continue supporting, as we do with a number of clients. Projects may include transitioning 
from one vendor to another. A transition plan should be tailored to the project and our team will work with the 
University and to identify transition stakeholders, issues to be addressed, data mapping and transfer, training, 
documentation turnover, and address all project management “Close Phase” items. 
 
As part of the transition plan, immediately following deployment or delivery of a new system, organization-wide 
training is conducted for all end users. The Training Plan developed in the planning phase will be followed for all 
training courses. Training will be focused on making sure all business users are trained thoroughly to gain all the 
benefits of the end product. 
 
5.7.6 Responding to State generated issues; 


State generated issues will be responded to in the same manner that has been established through the HTS 
Communications Plan and Risk Management Plan. Escalation procedures will guide the HTS team on the protocol 
that is appropriate for the identified issue. The HTS team brings multiple years of state level executive leadership 
to the table, allowing for significant risk mitigation and a proactive project management and implementation 
approach.  
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The success of the project depends on understanding the stakeholders and devising strategies to manage and 
address their concerns and fears about change. This includes how well their concerns are addressed, how often 
their supportive ideas are incorporated, and, for agency staff, how much they are engaged. These are factors to 
keep in mind when identifying change management strategies.  
 
Each stakeholder group may provide its own management challenge. Therefore, at the onset of the project, it is 
important to develop a stakeholder analysis, which includes a stakeholder register to track stakeholders affected by 
the transition, whose work is directly impacted or who should have some degree of awareness about the initiative. 
Stakeholder identification, analysis, and management are imperative to ensuring that everyone affected by or 
involved with the project receives appropriate communication, training, and other support regarding the 
organizational change and their future role. This work helps ensure that plans are put in place to address the 
specific issues and change needs of each identified stakeholder or stakeholder group. To transition effectively to 
new processes and systems, the agency must: 
 


• Identify and analyze audiences and effect of the change 
• Plan for and manage stakeholder transition, involvement, and resistance 
• Provide coaching to sponsors, leadership, and the project team throughout the process 
• Assess stakeholder progress toward project goals  


 
Once stakeholders are identified, HTS will work with the agency to assess and define the impact on each 
stakeholder group, who influences them, the best medium for transmitting information to them, and any special 
change management or communication needs the stakeholder group may have. This proactive stakeholder 
management approach will allow mitigation of state generated issues at the initiation of the project. Additionally, 
the extensive quality assurance and deliverable sign-off procedures will ensure that the state stakeholders are 
engaged through the duration of the project.  
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5.8 Metrics Management  


45 CFR 95.626 defines Independent Verification and Validation as “a well-defined standard process for examining 
the organizational, management, and technical aspects of a project to determine the effort’s adherence to industry 
standards and best practices, to identify risks, and make recommendations for remediation where appropriate.” At 
HTS, this is our goal in our IV&V Methodology. However, throughout the life cycle of the project, HTS’s approach 
is standards-based, but flexible; it is independent, but personal. It’s an approach that drives meaningful change 
and allows us to deliver exceptional results. Our approach begins by being involved on a day to day basis with the 
State and the System Integrator. HTS is able to validate that an appropriate level of engineering and quality is in 
the software, system, process, or product and that it meets all of the desired requirements. Moreover, our tailored 
approach goes beyond engineering and quality and we introduce recommendations and controls that can be an 
“insurance policy” for our clients.  


The HTS team has demonstrated this tailored approach on many projects, but even more importantly for the MS 
Division of Medicaid Eligibility Modernization Project. When we on-boarded as the IV&V vendor, we selected a 
specific set of deliverables termed “Critical Path Deliverables” and focused our review, findings, and 
recommendations on the deliverables that would provide the most value to the MS DOM. Moreover, we employed 
limited but targeted checklists in the System Testing phase to not hinder progress and provided recommendations 
that benefited the Eligibility Modernization Project.  


As DHCFP’s IV&V, HTS expects to operate in the same way with rigor, tenacity, coupled with experience, 
knowledge, skills and expertise to help both the State and the vendors to feel assured that the MMIS Modernization 
projects are successful.  Our assessments are independent and cover all aspects of the project.  One of the 
advantages to having our team as the IV&V is that our team brings a 360 Degree view of the project as former 
State leaders, staff, and vendors. Our knowledge and experience of having been in those shoes helps to form a 
partnership relationship with the State and vendor’s leaders and staff versus an adversarial one that is not 
conducive to a working partnership that helps the State be successful. HTS believes this advantage adds tremendous 
value to our assessments and recommendations. Even though we build partnering relationships, we maintain the 
objective position as the IV&V in order to maintain our independence. Our IV&V Management Plan will contain 
our approach on findings which are based on facts and national standards like IEEE, NIST, ISO and PMBOK as 
well as industry best practices.  As the nineteen (19) DDI deliverables are being reviewed, the HTS team will utilize 
our deliverable review process.  Our deliverable review process is not focused on crossing “T’s” and dotting “I’s” 
which result in endless review cycles.  HTS focuses on the quality of the deliverable content and when the review 
process expands beyond a second review with the vendor then a different approach is taken.  We meet with the 
vendors to work through the issues until they are resolved and the deliverables or work products are complete. 


The HTS team deploys its IV&V methodology in structured framework governed by the following PM processes:  


Project Initiation – the HTS IV&V team confirms the IV&V 
objectives, conducts the IV&V Kick-Off Meeting, and 
prepares the tools and templates for initiation. Project 
Planning – the HTS IV&V team creates the IV&V 
Management Plan and the IV&V Work Plan and finalizes 
these two documents with the State. Also, all tools to be used 
for the project are finalized and ready for execution.   


Project Execution – the HTS IV&V team executes the 
IV&V Management Plan including monitoring the SDLC, 
including deliverable review, assessments, testing, and 
sharing findings and deliverables.  


Project Control – the HTS IV&V team controls and helps 
ensure that the objectives of the project are met by 
identifying findings and recommendations and delivering reports on a monthly basis or as required by the State.  
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Project Close – the HTS IV&V team verifies that all objectives have been met by the project or resulting systems 
and that no findings are still outstanding that could negatively impact the project.  


The structured deployment of Cambria’s IV&V methodology enables the level of detail needed to assess the project 
health, assess risks, issues, and opportunities, and review deliverables.  


Continual assessment of the project through the review of project schedules, budgets and resource utilization is 
part of the HTS IV&V methodology.  This allows us to see where problems may arise and helps to focus on solutions 
that will allow the project to stay on track.  HTS also continually monitors the risk log and works with the State 
and the vendor to make changes as the situation changes over the life of the project.  As we do our risk analysis 
and new risk are identified we help to determine what mitigation strategies are appropriate.  In the same manner 
issues are monitored until resolution and as new issues arise HTS will work with the State and the vendor to define 
each issue, create a resolution, get the approval of the state to move forward and see it through until it is resolved.  
As with any project there will always be change requests that happen for many reasons either from the state or the 
vendor.  HTS will work to make sure that those stay within the scope of the vendor’s contract, solutions are sized 
and costed appropriately, and they are routed through the change control process correctly.  


Traceability is also of great importance on an implementation project.  It is imperative that the systems design meets 
each requirement.  Once design is complete and the state is satisfied that it meets the requirements then the 
implementation team develops or configures the system.  The next phase of the project will be testing.  Test plans 
and test cases should map to and support each requirement in the requirements traceability matrix (RTM).  The 
IV&V will review test plans and test cases to ensure that the traceability between requirements and test cases is 
present.  As we complete our review we will provide DHCFP with a Testing Assessment Report that will explain 
any issues or risks that were found.  HTS will also perform a Security Assessment in order to find areas of the 
system where security breaches could occur.  Any issues found will be noted in our Security Assessment Report 
and any new risks will be placed in the risk log.  The risk log will be monitored throughout the life of the project to 
ensure that the risk are averted, mitigated or until they are no longer considered a risk. 


The IV&V Scope of Services, as defined in the MECT, includes producing periodic Certification Progress Reports 
in conjunction with the Department and CMS.  These progress reports occur in each MECL phase.  The HTS team 
will participate in the milestone reviews at each phase.  We will work with DHCFP and the Vendor in order to 
monitor the progress towards certification.   


HTS and Cambria bring a new perspective to IV&V services.  As you can see in the figure below we strive to 
attain CMS vision of how they would like for the IV&V to go in the future. 


TODAY  DESCRIPTION   HOW HTS ADDRESSES 


Modular 
Implementation  


A successful IV&V vendor has experience 
not just overseeing implementations, but 
understands the modules and functionality 
and underlying technical architecture. 
Therefore, they are not just checking off a 
list, but bringing critical insights in 
interoperability between modules and 
architecture in the enterprise, reducing 
long-term risk and promoting reuse.  


HTS’s team for the MMIS 
modernization project bring a vast 
amount of experience in IV&V and 
MMIS implementations.  The entire 
HTS team has experience on both the 
Vendor and state side of prior MMIS 
projects.   


Agile Development  


A successful IV&V has experience in both 
oversight of agile projects and delivering 
them as the vendor.  Therefore, they can 
provide critical insight into coding 
practices, inefficiencies, and risks unlike 
many traditional IV&V vendors.  


HTS and Cambria have both executed 
development projects using Agile.  Our 
combined team has hands on experience 
as analysts, technicians and architects 
in Agile.  We fully understand the risks 
and inefficiencies of the methodology. 
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TODAY  DESCRIPTION   HOW HTS ADDRESSES 


Focus on Technical 
Architecture and 
Integration  


A successful IV&V not only brings 
experience improving PMI practices in 
project, but provides technical insight and 
understanding. Therefore, they will bring 
experienced technical architects to identify 
risks and provide specific, actionable 
recommendations that will promote 
interoperability, integration, and long-term 
architecture.  


HTS’ technical analyst, Jason Webster 
is an expert in his field. He has specific 
experience in focusing on architecture 
related to the MMIS.  In addition, we 
also have experience promoting 
interoperability across a state enterprise. 


Enterprise Focused  


A successful IV&V does not just have an 
understanding of the MMIS, but also has 
an understanding of the whole Medicaid 
Enterprise from Health Information 
Technology (HIT) to Managed Care to 
delivery model reform. Therefore, they will 
be able to understand how configurations, 
customizations, defects and other project 
issues can affect other programs and 
systems.  


While the HTS team has experience in 
MMIS they have been exposed to the 
entire Medicaid Enterprise.  HTS serves 
as the technical lead on the CMS/Urban 
Institute Medicaid EHR Team (MeT) 
initiative and has participated and 
reviewed the MITA HITECH toolkit 
developed for CMS.  Their involvement 
with CMS and other states gives them a 
unique view of interoperability across 
Health Information Technology. In 
addition, we are currently involved in an 
interoperability project in MS.   


Figure 9: The New IV&V 


In order to maintain our independence, it is imperative that HTS as the IV&V be involved in all meetings and 
activities pertaining to the project unless instructed otherwise by the state.  In addition, the HTS team will produce 
ongoing progress reports and hold quarterly management briefings for DHCFP executive staff.   Over the last 20 
years there have been many large implementation projects for state Medicaid agencies that have failed.  The IV&V 
almost always plays a part in these projects.  However, in some cases they have contributed to the failures by being 
biased and not being independent.   


HTS believes there is a different way to conduct IV&V services by working collaboratively with both the State and 
the Vendor to help make the MMIS Modernization Project a success.  We want to spend our time wisely and not 
unnecessarily beating up on a vendor or causing endless cycles of review.  We want our work to be meaningful and 
drive to successful results while maintaining our independence and yet being a trusted advisor to DHCFP. 
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Figure 10: HTS IV&V Management and Control 
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Tab VIII-Attachment I-Staff Resumes 
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COMPANY NAME: Cambria Solutions 


Contractor  Subcontractor 


Name: James Stephenitch  Key Personnel 
Classification: Project Manager # of Years in Classification: 25 


 
 


Brief Summary of 
Experience: 


Mr. Stephenitch is an experienced Project Manager with over 30 years of public 
and private sector experience in the information systems industry. His experience 
spans across IT management, systems integration, systems analysis and design, 
development, implementation, project oversight and independent verification and 
validation. He is also well experienced in establishing and supporting day-to-day 
operations of MMIS projects for the states of South Dakota, Utah, California, 
Alaska, and Nevada. His direct experience with Nevada’s MMIS dates back 10 
years where he planned and managed data conversion for Nevada’s MMIS system 
and led the consolidation of multiple welfare systems into a single, centralized 
system. He has experience managing contracts in excess of $25 million for public 
and private entities and a successful history of leadership capabilities in supporting 
large-scale projects through all phases of the project life cycles.  He has a solid 
background in development of systems and policy documentation, analysis of risks 
and issues, writing program specifications, developing standards, user instructions, 
system analysis, quality assurance, programming, testing, conversions, and 
implementation. 


# of Years with Firm: < 1 year 
RELEVANT PROFESSIONAL EXPERIENCE 
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Required Information: 
 
 
May 2013-March 2014 
CGI 
Client Contact Name: Steven Olson 
Client Address, Phone Number, Email: 
CGI, Atlanta, Ga. 
Steven.olson@cgi.com 
687-576-5058 
 
Role in Project: Project Manager 
Details and Duration of Project:  
 
 
 
 
CNSI 
July 2012 – March 2013 
CNSI, Lansing, Michigan  
Sharif Hussein 
301-634-4600 
Sharif.hussein@cn-inc.com 
 


Mr. Stephenitch was the Senior Program Manager for 
the state of Vermont HIX project. 


 Responsible for planning and implementation of 
Integrated Eligibility system for state of Vermont 


 Responsible for development and management of project 
plan and project deliverables 


 Responsible for management of Oracle interface 
development to state’s welfare Access system 


 Responsible for coordination and management of QA 
testing program, testing team and UAT 


 Assisted EPMO team with project coordination and 
development of methodology, standards, tools and 
templates       


 
 
 
As the Program/Project Director for Client Network Services Inc. 
(CNSI) MMIS system implementation, Mr. Stephenitch was 
responsible for the following: 


 Planning and implementation of CNSI’s Medicaid 
Information Systems (MMIS) system 


 Coordinating planning for re-start of project for state of 
South Dakota 


 Planning of fixed cost project for the implementation of 
MMIS system for state of Utah 


 Providing consultant/advisory services for MMIS ICD10 
assessment and remediation 


 Working with PMO team on development of SDLC 
Methodology, standards, tools and templates  


EDUCATION 


Institution Name: 
City: 
State:  
Degree/Achievement: 
Certifications: 
 


 St. Bede College 
 Peru 
 Illinois 
 B.A. in Business Administration 
Project Management Professional (PMP) 
State of Illinois Teaching Certificate 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: 


Multiple equipment platforms, SDLC, MMIS, COTS, 
Quovadx, Cloverleaf, HIE, RIS, PACS, LIS, DICOM, 
HL7, ANSI 5010, ICD9/10, HIPAA, HP Quality 
Center, CA Clarity, Remedy, Daptiv, Dragon/Nuance, 
ALM, PMBOK, Microsoft Office, SharePoint, 
Microsoft Projects, Oracle SOA, MDM 20 


Hardware: IBM, Cisco, Dell, HP, EMC 15 



mailto:Steven.olson@cgi.com

mailto:Sharif.hussein@cn-inc.com
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Software: 
 All Microsoft, SharePoint, Remedy, Daptiv, Clarity 
  15 


Tools: Various  15 
Databases: Oracle, SQL, DB2  10 


REFERENCES 


Name, Title, Organization 
 
Email and Phone Number 


Bob Carlin 
Senior Project Manager 
CGI 


robert.carlin@cgi.com 
978-886-6731 


Steve Olson 
Project Director 
CGI 


Steven.olson@cgi.com 
687-576-5058 
 


Michael Garzone 
VP Consulting 
CTG 


Michael.garzone@ctg.com 
972-530-5755 
 
 


 


 


  


  



mailto:robert.carlin@cgi.com
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COMPANY NAME: HealthTech Solutions, LLC 


Contractor Subcontractor 


Name: Jason Webster  Key Personnel 


Classification: Senior Technical Consultant # of Years in Classification: 5 


Brief Summary of 
Experience: 


Enterprise architect with 20 years of experience in HHS state-level systems environments.  
Experience includes MMIS, Eligibility, PBM, DSS, Public Health systems, and all 
interfaces.  Roles include contract management, technical management, development and 
operational support.  Specific accomplishments include MITA 3.0 State Self-Assessments in 
KY and AL. 


# of Years with Firm: 5 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
112015 to Present: 
Vendor Name: HTS 
Client Name: Alabama Medicaid 
Client Contact Name: Yolanda Fears 
Client Address, Phone Number, Email: 
Role in Project: Technical Architect 
Details and Duration of Project: 
Software/hardware used in engagement: 


Performed the Technical Architecture assessment for 
the 2016 Alabama MITA State Self-Assessment.  
Collected technical implementation information, and 
assessed it against the MITA 3.0 criteria.  Also 
performed the Seven Conditions and Standards 
assessment, and created the Concept of Operations for 
the current and future states depicting all systems, 
interfaces, and supporting entities.    


Required Information: 
 
04/01/2005 to 9/1/2007: 
Vendor Name: HPES 
Client Name: Kentucky Cabinet for Health and 
Family Services 
Client Contact Name: Lorna Jones 
Client Address, Phone Number, Email: 
joneslorna@gmail.com 
Role in Project: Technical Architect 
Details and Duration of Project: 
Software/hardware used in engagement: 


Deputy Chief Technology Officer for KY Cabinet for Health and 
Family Services with responsibility for the 2005-2007 KYMMIS 
implementation and other duties as assigned.  Responsibilities 
included all interfaces, detailed design reviews for all system 
components, design of the Identity and Access Management 
System, compliance with all state and CMS policies, standards and 
guidelines, and final arbiter of all interface and interoperability 
disputes.  


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


University of Memphis 


Memphis 


TN 


 


PMI Certified Project Management Professional )PMP) 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 
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Description # of Year’s Experience 


Environments: Visual Studio, Rational, TFS 15 


Hardware: 
Amazon Web Services (cloud), Intel, Sun SPARC, 
Mainframe, other military and archaic 30 


Software: SPSS, SQL, C#, C, AWK, SED 20 


Tools: Visio, MS Project, MS Office, AutoCAD 30 


Databases: dBASE, SQL Server, Sybase, Oracle, Access,  30 


REFERENCES 


Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email address 


Lou Lunetta, Principal Consultant  
Health Informatics Consulting Services 
3208 Powers  Ford SE 
Marietta, GA 30067  
770- 862-0768 
 
John Hoffmann, Director, Division of Provider and 
Member Services 
Kentucky Department for Medicaid Services 
Kentucky Cabinet for Health and Family Services 
275 East Main Street – 6EC 
Frankfort, Kentucky 4062 
502-564-2574 ext. 2027 
 
Ronnie Boggs 
Director, Division of Communications 
Commonwealth of Kentucky 
Finance and Administration Cabinet 
Commonwealth Office of Technology 
Office of Infrastructure Services 
101 Cold Harbor Drive 
Frankfort, KY  40601 
Phone: 502-782-1212 
Fax: 502-696-1890 
Ronnie.Boggs@ky.gov 
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COMPANY NAME: HealthTech Solutions, LLC 


Contractor Subcontractor 


Name: Debbie Keith  Key Personnel 
Classification: Senior Consultant # of Years in Classification: 4 


Brief Summary of 
Experience: 


Debbie is a Senior Consultant for HealthTech Solutions (HTS) with 35+ years of 
experience in Medicaid eligibility, member services, and Health Information Technology 
(HIT). She provides training services and programmatic direction to HTS clients 
nationwide on Medicaid and Health and Human Services programs. Prior to joining HTS 
she served as Director of Member Services for the Kentucky Department for Medicaid 
Services.  She served as the Medicaid representative for Kentucky’s planning activities for 
the implementation of the Affordable Care Act (ACA).  Debbie has managed all state level 
aspects of Medicaid eligibility and policy. In that capacity Debbie reviewed all newly 
published federal rule-making to provide guidance to upper management on impact, 
opportunities, and recommendations for implementing mandates. She monitored 
enrollment growth, assisted in budget forecasting based on demographic trends,  
maintained oversight of vendors, and served on the state steering committees.   She served 
as the Medicaid Member Team Lead in the 2007 implementation of Kentucky’s Medicaid  
Management Information System (MMIS). Debbie assumed a critical role in Kentucky’s  
transition from fee-for-service to statewide Managed Care Organizations (MCOs), a task 
which was accomplished in four months.  She developed an in-house customer contact 
center, which produced a significant and sustainable annual cost savings and supported 
the transition to MCOs by assuming the function of an enrollment broker.     


# of Years with Firm: 4 
RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
06/13 -12/15 
Vendor Name: HTS/Deloitte 
Client Name: Kentucky Health Benefit Exchange 
Client Contact Name: Carrie Banahan 
8 Mill Creek Park 
Frankfort, KY 40601  
(502) 564-7940 
Email:Carrie.Banahan@ky.gov 
Role in Project: Team Lead 
Details and Duration of Project: policy support and 
quality oversight, 2.5 years 
Software/hardware used in engagement: Oracle web 
based.  


During the final stages of development of the web based eligibility 
and enrollment system for Kentucky’s State Based Marketplace 
and MAGI Medicaid, the HTS team was brought in to document 
policy and procedures and identify any areas where system 
functionality did not support existing policy, or where Medicaid 
policy was not in alignment with marketplace policies.  The team 
assisted in the facilitation of alignment in these situations.   
The team responsibilities varied over the course of the 
engagement to include testing, training, stakeholder engagement, 
identification of defects, process documentation, development of 
work arounds for system defects, and limited participation in 
design sessions to enhance various components of the Eligibility 
and Enrollment (E & E) system.  
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Required Information: 
01/07-07/12 
Vendor Name: NA 
Client Name: Kentucky Department for Medicaid 
Services 
Client Contact Name: Neville Wise 
Client Address, Phone Number, 
Email:nevillewise@windstream.net 
Role in Project: Director, Division of Member 
Services 
Details and Duration of Project: Critical leadership 
role during the launch of a statewide Medicaid 
managed healthcare delivery model and other 
important initiatives, 5.5 years  
Software/hardware used in engagement: Oracle, 
web-based applications, MS Suite, Mainframe/CICS 


As the Director of Member Services, Debbie acted as the lead for 
member management within the MMIS and Legacy Eligibility 
and Enrollment systems.  Member management within the MMIS 
included member demographic data, eligibility components, 
Benefit Packages and Waiver processing.  During her time with 
Medicaid, a MITA assessment was completed. There was also a 
MMIS vendor change, which required extensive design, testing, 
and documentation for the CMS certification process.  In this 
role, Debbie developed test cases, reviewed testing of both the 
vendor and support staff for final sign-off on all aspects relating 
to the Member.  As the lead for Medicaid eligibility, Debbie had 
oversight of both policy and the eligibility and enrollment system, 
a legacy system at the time.   Debbie wrote system change orders, 
reviewed testing, and completed quality assurance reviews.    


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 
Certifications: 


 
 
 
 
PMP certification 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: 
Oracle,Web-Based application, Microsoft Suite, 
Mainframe/CICS 10+ 


Hardware: N/A  
Software: N/A  
Tools: N/A  
Databases: N/A  


REFERENCES 


Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email address 


Dr. Miriam Fordham 
Legislative Fiscal Analyst / Legislative Research 
Commission 
Phone: 859-913-3681 
Fax: n/a 
mafordham@hotmail.com 
 
Tammy Bullock 
Director of Financial Management / KY Health 
Benefit Exchange 
Phone: 502-229-0647 
Fax: 502-564–2090 
tammy.bullock@ky.gov  
 
Neville Wise 
Assistant Director of Revenue Management / 
University of KY Healthcare 
Phone: 859-354-7988 
Fax: n/a 
neville.wise@uky.edu  



mailto:mafordham@hotmail.com

mailto:tammy.bullock@ky.gov

mailto:neville.wise@uky.edu
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COMPANY NAME: HTS 


 Contractor Subcontractor 


Name: Sandeep Kapoor   Key Personnel 


Classification: CEO # of Years in Classification: 5 


Brief Summary of 
Experience: 


Sandeep Kapoor is the Chief Executive Officer of HealthTech Solutions and brings more 
than 25 years of experience working with federal and state agencies, and private sector 
clients in health care information technology. Prior to HTS, Sandeep served as the former 
Chief Technology Officer with the Cabinet for Health and Family Services in Kentucky.  
While at the Cabinet, Sandeep led Kentucky’s Medicaid modernization efforts including 
implementation of HPE’s interchange, nationally recognized technical implementation of 
the statewide Health Information Exchange (HIE) and State Level Repository (SLR) for 
Medicaid incentive payments. Sandeep has worked with states across the country, and served 
in lead roles at a national level. He served as a technical consultant for the National Academy 
for State Health Policy (NASHP), and has worked with the Centers for Medicare and 
Medicaid Services (CMS) and the Office of the National Coordinator for Health Information 
Technology (ONC) on Health Information Technology for Economic and Clinical Health 
(HITECH). Sandeep continues to take lead roles nationally through Healthcare Information 
and Management Systems Society (HIMSS), World Managed Care, and ONC workshops. 
Sandeep has longstanding relationships with clients, stakeholders, and national leaders in 
both healthcare and technical industries, and ensures the HTS commitment to delivering the 
best record of client results in our industry. 


# of Years with Firm: 5 


RELEVANT PROFESSIONAL EXPERIENCE 


11/15 – Present 
Vendor Name: Health Tech Solutions LLC. (HTS) 
Client Name: State of Florida, Agency for Health 
Care Administration(AHCA) 
Client Contact Name: Angela Ramsey 
AHCA 
2727 Mahan Drive,  
Tallahassee, FL 32308 
 850-688-9321 
Angela.ramsey@ahcal.myflorida.com 
Role in Project: IV&V Testing Verification 
Details and Duration of Project: Provide IV&V 
Services to Florida AHCA for MMIS/FA/DSS 
implementation and future work, 11/15 through 01/19 
Software/hardware used in engagement: NA 


Sandeep Kapoor is providing Executive Oversight and Consulting 
to the HTS IV&V services contract for Florida’s Agency for Health 
Care Administration. HTS is monitoring and analyzing the CMS 
directives and providing AHCA guidance throughout the 
modernization and enhancement process, analyzing AHCA work 
products to ensure procurement requirements, vendor systems, and 
testing processes align with CMS guidance and standards, 
including MITA 3.0 Seven Conditions and Standards and the CMS 
System Certification process.  
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Required Information: 
 
02/2012 - Present  
Client Name: Wyoming Dept. of Health - Medicaid 
Client Contact Name: Ruth Jo Friess, PMP, MCPM, 
PMI-ACP 
Client Address, Phone Number, Email: 


6101 Yellowstone Rd. Suite 210 
Cheyenne, WY 82002 


Phone: 307-777-5414 
Email:  ruth.jo.friess@wyo.gov 
 
Role in Project: Executive Oversight / Consulting 
Details and Duration of Project: Consulting, 
development, implementation and hosting, 4 years  
Software/hardware used in engagement: popHealth 


Sandeep is providing Executive Oversight to HTS’s work with the 
state of Wyoming, and its’ Department of Health (DOH). 
Sandeep’s leadership was instrumental to HTS in  implementing 
the Meaningful Use portion of WY DOH’s  EHR Incentive 
Payment System and to support their Medicaid Quality Care 
Coordination Program (QCCP), through which providers can earn 
a case management fee by providing demonstrated quality of care 
as measured by nine clinical quality measures (CQMs). To support 
the electronic communication of patient level quality measurement 
data across disparate systems, Sandeep helped to develop the 
technical infrastructure to consume quality reporting documents 
from providers’ EHRs. The solution uses popHealth; an open 
source reference implementation software service for analytics and 
reporting as well as other necessary tools for better understanding, 
and analyzing the health of the patient population, and Meaningful 
Use reporting objectives, through reports of CQMs. 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


National Institutes of Technology- Calicut, India  


 


 


Calicut 


India 


Bachelor of Engineering, Computer Science 


Certified Project Management Professional, Project Management Institute 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: 
Visual Studio (.NET), TELON  


10+ 


Hardware: 
IBM mainframe, Windows  


10+ 


Software: Microstrategy, Business Objects, C, Java. C#,VB 10+ 


Tools: .NETNuke, Informatica, Compuware, Rational Rose, TFS 10+ 


Databases: IBM-DB2/VSAM/IMS/SQL Server/Oracle 10+ 


REFERENCES 
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Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email address 


Dawn Gallagher / Director 
Office of the State Coordinator for HIT and 
MaineCare Meaningful Use Programs (retired) 
Phone: 207-592-1529 
Fax: n/a 
DawnGallagher@roadrunner.com 
 
Minakshi Tikoo, PhD, MBI, MS, MSc / Director,  
Business Intelligence & Shared Analytics 
HHS HIT Coordinator 
Phone: 860-424-5209 
Fax: n/a 
Minakshi.tikoo@uconn.edu  
 
Enitan Oduneye / Health Insurance IT Specialist 
Consortium for Medicaid and Children’s Health 
Operations 
Centers for Medicare and Medicaid Services 
Phone: 404-562-7424 
Fax: 442-380-5885 
Enitan.oduneye@cms.hhs.gov  
 


 


  



mailto:DawnGallagher@roadrunner.com
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COMPANY NAME: HTS 
Contractor Subcontractor 
Name: Amy Osborne  Key Personnel 


Classification: Senior Consultant # of Years in Classification: 4 


Brief Summary of 
Experience: 


Amy is a Senior Consultant for HealthTech Solutions with 20+ years of multi-state 
experience in Health Information Technology (HIT). She is a recognized leader in 
Electronic Health Record (EHR) Incentive Payment Systems, and serves as a Senior 
Consultant to the Urban Institute and Centers for Medicare & Medicaid Services in 
delivering training and technical assistance to state Medicaid EHR programs. Amy manages 
a program portfolio of State Level Registry (SLR) projects in Wyoming and South Carolina. 
In addition to EHR systems, she is proficient in Medicaid Management Information Systems 
(MMIS) and has won recognition from Fortune 500 systems integrators for her Design, 
Development, and Implementation (DDI) efforts in Kentucky and Tennessee. Amy is a 
Certified Project Management Professional. 


# of Years with Firm: 4 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
September 2006 – April 2011  
Vendor Name: HP Enterprise Services (formerly 
EDS) 
Client Name: Commonwealth of KY 
Client Contact Name: Bill Ponder 
355 Ledgelawn Dr.  
Conway AR 72034 
(502) 320-4081  
bill.ponder@hp.com   
Role in Project: Technical Team Delivery Manager 
Details and Duration of Project: MMIS 
Implementation in Commonwealth of KY 
Software/hardware used in engagement: 
interChange, filezilla, Business Objects, Project 
Workbook, Microsoft Office 


Amy played a lead role as a Program Manager for a MMIS 
implementation in Kentucky, she led a team of eight business 
analysts and one project manager who worked on the Finance, 
TPL, Buy-In, Managed Care, Member, Provider, and EDI 
subsystems of the HP interChange MMIS.   


She assigned change orders and defects to appropriate technical 
staff, and monitored overall progress for upper management and 
the Kentucky Department for Medicaid Services.  She managed the 
change control process and reported on each production release. 
She also worked with the team to establish goals, evaluate 
performance, and monitor required trainings.   



mailto:bill.ponder@hp.com





NV IV&V Services for MMIS Core Replacement RFP #3235 


 
 


97 


Required Information: 
2005 - 2006 
Vendor Name: TennCare 
Client Name: TennCare 
Client Contact Name: Pam Guy  
Client Address, Phone Number, Email:  
310 Great Circle Rd.  
Nashville, TN 37243 
502-229-0194 
Role in Project: Third Party Liability Director 
Details and Duration of Project: TPL Lead for CMS 
Certification of the MMIS and TPL Director, July 
2005 – September 2006 
Software/hardware used in engagement: 
interChange, Microsoft Office 
 


  


As a TPL Assistant Director, Amy researched all contracts to 
identify TPL recovery and cost avoidance requirements.  Amy 
became familiar with every aspect of the TNMMIS TPL 
subsystem, and took a lead role in assuring CMS certification 
during implementation. The presentation to CMS was written and 
delivered within 2 months of employment and passed Certification 
without question.  Amy designed monitoring tools that allowed 
evaluation of contractor TPL recovery and cost avoidance 
performance. She designed educational training packages for 
various groups including pharmacy providers, DHS caseworkers, 
and the legal community regarding TPL information gathering 
and cost avoidance procedures. She reviewed all recovery project 
proposals as part of the project selection process. She assisted the 
Director with review activities of recovery teams and provided 
provider cost avoidance information to providers, managed care 
organizations, and TPL contractors. Amy worked with recovery 
teams to research new avenues of recovery and cost avoidance to 
achieve division goals. She also assisted the director in the design 
and implementation of edits, audits and programs within the IS to 
eliminate manual processes.    


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


Sullivan University  


Lexington 


KY 


AS Computer Science 


Certified Project Management Professional, Project Management Institute 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: 
SQL  


5 


Hardware: 
Team Foundation Server  


1 


Software: 
JIRA 


3 


Tools:   


Databases: 
SQL Server Management Studio  


5 


REFERENCES 
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Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email address 


Pam Guy / Deputy of Revenue Dept. (Retired) 
502-229-0194 
 
Kathy Frye / Former CHFS Chief Information Officer 
(CIO) / Consultant 
502-682-4274 
Kathyfrye8@gmail.com 
 
Trish Alexander / e-health Consultant 
859-608-9954 
alexander.trish@gmail.com   


 


  



mailto:Kathyfrye8@gmail.com
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COMPANY NAME: HealthTech Solutions, LLC 


Contractor Subcontractor 


Name: Henry Kersting  Key Personnel 


Classification: Technical Consultant 
# of Years in 
Classification: 1 


Brief Summary of 
Experience: 


 


Henry is a Technical Consultant at HealthTech Solutions and has over 12 years of 
experience in data analysis and the implementation of large client/server business 
intelligence applications.  Henry has particular expertise in Decision Support Systems 
(DSS).  He has extensive experience in working with business intelligence systems such 
as SAP Business Objects.  He has worked in various technical environments using 
Crystal Reports, ArcGIS, SQL, SAS, SPSS, Visual Basic, C#, VBScript, HTML, CSS, 
XML and Python.  Henry is an expert in data analytics and data management, including 
information architecture, data validation, analysis, and reporting.  He has field based 
experience with federal agencies, states, Fortune 500 companies, and local clients. As an 
experienced Technical Consultant, he has a strong background with Systems 
Development Life Cycle (SDLC), and user acceptance activities. 


# of Years with Firm: 1 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present: 022016 to Present 
Vendor Name: HealthTech Solutions 
Client Name: IHDE-SHIP 
Client Contact Name: Amy Osborne 
Client Address, Phone Number, Email:  
2030 Hoover Blvd, Frankfort, KY, 40601 
502-545-2947 
amy@healthtechsolutionsonline.com 
Role in Project: Developer 
Details and Duration of Project:  
Software/hardware used in engagement:  


Henry is working as a developer and BI specialist for Idaho Department 
of Health and Welfare.  He is responsible for developing an SSIS ETL 
process to parse CCD documents into a data model.  The data model will 
be used to generate CQM version 4 measures using a custom rules 
engine. 


 


Henry is also responsible for setting up a SAP Business Objects 4.1 
server for use in the project.  He will be responsible for setting up row 
level security access for the users, so that users aren’t able to see other 
user’s information.  He is assisting in designing and maintaining 
reports/dashboards developed with Web Intelligence and Lumira.  
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Required Information: 
 
MMYYYY to MMYYYY: 082006 to 072013 
 
Vendor Name: Keane Inc. 
 
Client Name: Commonwealth of Kentucky, 
Cabinet for Health and Family Services, Office 
of Administrative Technology Services 
 
Client Contact Name: Julie Franklin 
Client Address, Phone Number, Email:  
151 Elkhorn Court, Frankfort, KY, 40621 
502-564-0105 ext. 2666 
Julie.franklin@ky.gov 
 
Role in Project: Business Intelligence 
Specialist 
Details and Duration of Project: 
Software/hardware used in engagement: 


Henry worked as a BI specialist, GIS analyst, and developer for the 
Kentucky Cabinet for Health and Family Services (CHFS) Department 
for Community Based Services (DCBS) and Office of Administrative and 
Technology Services (OATS).  He was responsible for creating, 
updating, and maintaining hundreds of reports for TWIST Management 
Reports using SAP BO Crystal Reports, Web Intelligence, SPSS, and 
SAS.  Henry designed universes in SAP BO to be consumed in Web 
Intelligence reports.  


  


Henry was a state representative for AFCARS and NYTD.  Henry wrote 
his own encryption algorithm in SQL for encrypting UID when 
exporting data for federal files.  Henry also wrote custom SPSS code to 
produce the AFCARS reports to check against federally provided 
versions.  


 


Henry was responsible for assisting in multiple migrations of production 
systems.  He worked on migrating reporting database from Sybase to MS 
SQL Server.  He also helped move to a centralized BO 3.1 server for 
cabinet from a shared BOXI R2 server.  Henry designed the custom 
access levels to setup security/permissions on new BO 3.1 server. 


Henry designed his own custom interface with many functions for BO 
using the SAP BO SDK.  Only having access to Excel at the time, he 
wrote the initial interface in Excel VBA.  The tool was used to report 
burst, manage reports, schedule automated jobs, and various other tasks. 


 


Henry also worked for other branches of CHFS.  Henry developed the 
Medicaid directories for MCO providers using Crystal Reports for 
automation and dissemination.  Henry designed maps using ArcGIS for 
various groups such as Claritas, DCBS, and E-Kasper.  Henry also 
assisted with the network adequacy mapping and automation for 
Medicaid. 


 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


Sullivan University 


Louisville 


KY 


MS Management, BS IT 


AS Computer Programming (Sullivan University, Louisville, KY) 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 
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Description # of Year’s Experience 


Environments: 
Windows 95/98/NT/Vista, Windows 7/8.x, MS 
Dos, LINUX, Windows Server 2012 R2 13 


Hardware:   


Software: 


SQL, Visual Basic, VB.NET, VBscript, VBA, 
Java, Javascript, Python, C#, SAS, SPSS, 
HTML, CSS 10 


Tools: 


Business Objects XI R2/3.1/4.x, BO SDK, Web 
Intelligence and InfoView, Crystal Reports XI 
R2 10 


 ESRI ArcGIS 7 


 SPSS, SAS 7 


Databases: 
Oracle 9/10G/11G, MS SQL Server 
2008/2012, Sybase, MS-Access, Postgres 10 


REFERENCES 


Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email 
address 


Bob Popeck / Director of Technical Operations Support 
Appriss Inc. 
502-387-2280 
bpopeck@appriss.com  
 
Josh Bruner / President – Government 
Appriss Inc. 
502-773-0154 
jbruner@appriss.com 
 
Dilip Panmeccha / Business Intelligence 
TWIST OATS Cabinet for Health and Family Services 
502-418-3160 
dilipraju@gmail.com  
 


 


 


  



mailto:bpopeck@appriss.com
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COMPANY NAME: HTS 


Contractor Subcontractor 


Name:  Pamela Katie Brown  Key Personnel 


Classification: Senior Consultant # of Years in Classification: 4 


Brief Summary of 
Experience: 


Katie is a Senior Consultant for HealthTech Solutions (HTS) with 25+ years of experience 
in Medicaid eligibility, member services, and Health Information Technology (HIT). She 
provides strategic and programmatic direction to HTS clients nationwide on Medicaid and 
Health and Human Services programs.  At HTS, she has provided technical subject matter 
expertise and training for a number of statewide projects including the Kentucky Health 
Benefit Exchange.  She has particular knowledge of Meaningful Use (MU) requirements 
and has provided assistance to the statewide program in Florida. Prior to joining HTS, Katie 
worked extensively with programs at the Kentucky Department for Community Based 
Services (DCBS) and the Kentucky Department for Medicaid Services (DMS). During 
Katie’s years with state government she reviewed all proposed rulemaking to assist upper 
management in the implementation of any mandates. 


# of Years with Firm: 4 


RELEVANT PROFESSIONAL EXPERIENCE 


 


11/15 – Present 
Vendor Name: Health Tech Solutions LLC. (HTS) 
Client Name: State of Florida, Agency for Health 
Care Administration(AHCA) 
Client Contact Name: Angela Ramsey 
AHCA 
2727 Mahan Drive,  
Tallahassee, FL 32308 
 850-688-9321 
Angela.ramsey@ahcal.myflorida.com 
Role in Project: IV&V Testing Verification 
Details and Duration of Project: Provide IV&V 
Services to Florida AHCA for MMIS/FA/DSS 
implementation and future work, 11/15 through 01/19 
Software/hardware used in engagement: NA 


The Florida Agency for Health Care Administration is in the 
process of procuring a new Medicaid Enterprise System, Fiscal 
Agent, and DSS (as of this writing, the procurement strategy is 
changing and ongoing).  


Katie’s experience is in eligibility and enrollment with the State of 
Kentucky (22 years working with Medicaid, 1 year in the 
Department for Medicaid Services, with the last 6 years serving as 
a Medicaid branch manager in the Department for Community 
Based Services) and this experience plays an important part in 
being able to perform the IV&V responsibilities. Katie provided 
oversight of development, revision and clarification of program 
policy and procedures. Katie developed policy and procedures for 
case reviews, which included a tracking component and corrective 
action plans. Katie assisted in the planning and implementation of 
the state’s transition to Medicaid Managed Care model.  


Katie wrote system change orders, reviewed testing, and completed 
quality assurance reviews.    


Katie’s role with the Florida IV&V team includes assessing 
deliverables and determining if they are meeting the requirements, 
are accurate, and are compliant with MITA and CMS guidelines.    


 



mailto:Angela.ramsey@ahcal.myflorida.com
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6/1/2013-12/31/2015 
Vendor Name: HTS/Deloitte 
Client Name: Kentucky Health Benefit Exchange 
Client Contact Name: Carrie Banahan 
Client Address, Phone Number, 8 Mill Creek Park, 
Frankfort. Ky. 502-564-7940 
Email:carrie.banahan@ky.gov 
Role in Project: Policy and technical trainer, and 
postproduction subject matter expert. 
Details and Duration of Project: 2 ½ years 
Software/hardware used in engagement: Web Based 
Applications 


During the final stages of development of the web based eligibility 
and enrollment system for Kentucky’s State Based Marketplace 
and MAGI Medicaid our team was brought in to document policy 
and procedures and identify any areas where system functionality 
did not support existing policy or where Medicaid policy was not in 
alignment with marketplace policies.  The team assisted in the 
facilitation of alignment in these situations.   


The team responsibilities varied over the course of the engagement 
to include testing, training, stakeholder engagement, identification 
of defects, process documentation, development of work arounds 
for system defects, and limited participation in design sessions to 
enhance various components of the E & E system.  


 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


 


 


 


 


Certified in Public Management Fundamentals, Kentucky Governmental Services Center 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: Microsoft-suite and Web based applications 10 + 


Hardware: N/A  


Software: N/A  


Tools: N/A  


Databases: N/A  


REFERENCES 
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Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email address 


Mark Cornett / Retired Deputy Commissioner 
Cabinet for Families and Children, Commonwealth of 
KY 
Phone: 859-351-8524 
Fax: n/a 
mcornettky@gmail.com  
 


Pat Walden / Family Support Branch Manager 
Cabinet for Families and Children, Commonwealth of 
KY 
502-316-5949 
Fax: n/a 
Patricia.walden@ky.gov 
 
Ginny Carrington / Family Support Director 
Cabinet for Families and Children, Commonwealth of 
KY 
502-564-3106 
Fax: n/a 
Virginia.carrington@ky.gov  


 


  



mailto:mcornettky@gmail.com
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COMPANY NAME: HTS 


Contractor Subcontractor 


Name: Michael Smith   Key Personnel 


Classification: Senior Consultant # of Years in Classification: 1 


Brief Summary of 
Experience: 


Mike is a Senior Consultant for HealthTech Solutions with 23+ years of experience with 
enterprise level systems.  Mike has extensive knowledge supporting commercial, state and 
federal clients with Health and Human Services Systems.  Mike has provided Medicaid 
eligibility, member services, and Health Benefit Exchange (HBE) services to HTS clients. 
He has particular knowledge of eligibility and enrollment requirements for MAGI Medicaid 
and has provided training and consumer navigation for the statewide program in Kentucky. 
At HTS, Mike is the Project Manager of a newly implemented EHR help desk that will 
support 61 local health departments.  As a trainer, Mike has presented modules for both the 
Kentucky Department for Community Based Services and Kentucky Health Benefit 
Exchange. Mike has project management experience in both hardware and software 
development environments. Prior to joining HTS, Mike served in a variety of engineering 
roles with Lexmark International a major provider of printing and imaging products, 
software, and solutions. 


# of Years with Firm: 1 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
072013 to 12312015 
 
Vendor Name:HTS / Deloitte Consulting 
 
Client Name:State of Kentucky 
 
Client Contact Name:Carrie Banahan, Executive 
Director 
 
Client Address, Phone Number, Email: 
8 Mill Creek Park, Frankfort KY 40601 
(502) 564-7940 
Carrie.Banahan@ky.gov 
 
Role in Project:Post-Production Support; Subject 
Matter Expert; Technical and Policy Training. 
 
Details and Duration of Project: 
Software/hardware used in engagement: Web-based 
applications ; MS Suite 


Provided ongoing support for the Kentucky Office of Health 
Benefit and Information Exchange (KOHBIE) with the Kentucky 
Cabinet for Health and Family Services.  Responsible for post-
production support, exceptional special enrollment and was a 
technical systems subject matter expert for KOHBIE.  Responsible 
for assisting with issues related to eligibility and enrollment for 
insurance affordability programs, including Medicaid, CHIP, and 
Premium Tax Credits.   


As a subject matter expert and trainer, contributed to the 
development and deployment of a state wide open enrollment 
readiness training for Agents and Kentucky’s Navigator program 
staff, following Kentucky Department of Insurance guidelines.    


 



mailto:Carrie.Banahan@ky.gov
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Required Information: 
 
11/1/2013- 3/15/2014 ; 11/1/2015-12/31/2015 
 
Vendor Name: HTS / Deloitte Consulting 
 
Client Name: State of Kentucky 
 
Client Contact Name: Carrie Banahan, Executive 
Director 
 
Client Address, Phone Number, Email: 
8 Mill Creek Park, Frankfort KY 40601 
(502) 564-7940 
Carrie.Banahan@ky.gov 
 
Role in Project: Post-Production Support; Subject 
Matter Expert; Technical and Policy Training. 
 
Details and Duration of Project: 
Software/hardware used in engagement: Web-based 
applications ; MS Suite 
 


 


Working with the Kentucky Office of Health Benefit and 
Information Exchange, assisted individuals and families with 
enrollment in insurance affordability programs by using a web-
based enrollment system.  Assisted with on-site and remote 
enrollment during a window of two open enrollment periods.   


 


Utilizing the system’s rules engine, ensured that the citizen’s 
personal information was correctly entered and verified that the 
citizen was correctly enrolled into the appropriate insurance 
affordability program.   


 


 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


Western Kentucky University 


Bowling Green 


Kentucky 


BS / Computer Information Systems 


 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: 
MS Suite, Microsoft OS, Apple OS, iOS, Web-Based 
Applications  20+ software experience 


Hardware: NA  


Software: NA   


Tools: NA  


Databases: MS Access, PowerBuilder  


REFERENCES 



mailto:Carrie.Banahan@ky.gov





NV IV&V Services for MMIS Core Replacement RFP #3235 


 
 


107 


Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email address 


Dr. Miriam Fordham, Director, Health Care Policy 
Administrator 
Kentucky Health Benefit Exchange  
(859) 913-3681 
mafordham@hotmail.com 
 
Dan Courtney 
Manager, Product Development 
Lexmark International 
(859) 953-0396 
dancourt@lexmark.com 
 
Eddie Sullivan 
Customer Service Manager (Retired) 
Lexmark International 
(502) 320-9992 
duts14@aol.com 
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COMPANY NAME: HealthTech Solutions, LLC 


Contractor Subcontractor 


Name:  Ashish Virmani  Key Personnel 


Classification: Technical Consultant # of Years in Classification: 1 


Brief Summary of 
Experience: 


 


Ashish is a Technical Consultant at HealthTech Solutions and has over 12 years of 
experience in data management (Star Schema, Snowflake Schema, OLAP) and 
implementation of large Client/Server Business Intelligence Applications. Ashish has 
particular expertise in Medicaid Management Information Systems (MMIS) including 
claims, clinical quality, Third Party Liability, and Decision Support Systems (DSS). He 
has extensive experience working with major systems including the critical functions of 
coding, testing, and implementation of systems within the related technical environments.  
Ashish has over 9+ years of Medicaid systems experience, including management of 
decision support systems in a managed care setting. He has taken a lead role for a number 
of major projects at HTS, including the development of the State Level Registry and Data 
Warehouse in Wyoming.  Ashish is an expert in data analytics and data management, 
including information architecture, data validation, analysis, and reporting. He has field 
based experience with Fortune 500 companies, states, Managed Care Organizations 
(MCO), and local clients. As an experienced Technical Consultant, he has a strong 
background with Systems Development Life Cycle (SDLC) and user acceptance activities.   


# of Years with Firm: 1 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 


2012 – 2014 (please fill in months)  


Vendor Name: HP 
Client Name: Kentucky Medicaid - DSS 
Client Contact Name: Bill Ponder 
Client Address, Phone Number, Email: 
355 Ledgelawn Dr.  
Conway AR 72034.  
(502) 320-4081  
bill.ponder@hp.com  
Role in Project: Decision Support System Project 
Manager 


Details and Duration of Project: 2 years 


Software/hardware used in engagement:  


HP interChange, SQL Server, .Net platform(s) 


Ashish worked with Kentucky Medicaid-DSS, on IV&V services 
by providing testing services on the HP Interchange product. In 
his capacity as the Decision Support System Project Manager, he 
used HP interchange for data warehouse validation activities. 
Ashish also created interfaces from interchange to DSS. In his 
capacity, Ashish was responsible for assisting and completing 
IV&V activities, reviewing DDI contractor deliverables and 
providing final approval prior to the information being submitted 
into the production environment. He also served as a testing 
specialist during the HP interChange implementation.  
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Required Information: 


2014 – 2015 (please fill in months)  


Vendor Name: CGI / Next System 
Client Name: KY Co-op 
Client Contact Name: Sean Massey 
Client Address, Phone Number, Email: 
9700 Ormsby Station Road Louisville, KY 40223 
502-330-7725 
smassey@mykyhc.org  
Role in Project: Decision Support System Project 
Manager 


Details and Duration of Project: 2 years 


Software/hardware used in engagement:  


Edge Server, SQL, .NET Platform 


Ashish worked as a consultant for the Kentucky Health Co-
Operative for the implementation of data warehouse reporting 
needs. Ashish helped establish a reporting environment capable of 
supporting the internal financial system. With his extensive 
experience with claims data, Ashish was quickly able to analyze 
the data needed for business users. Ashish was responsible for 
delivering a solution for validating Edge Server XML data 
submissions for risk adjustment and reinsurance. Ashish also 
built a solution to determine proximity analysis for the provider 
network across a variety of provider taxonomies.  Ashish helped 
assist in certification activities and reviewed all DDI Deliverables, 
including all design deliverables. He was one of the individuals 
that had to review the materials prior to them being submitted for 
review, and being placed into the production environment.  


 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


Oklahoma State University 
 


Stillwater 


OK 


MS 


BS Engineering University of Pune - Pune, India 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: 
Windows 95/98/NT/Vista, Windows 7, MS Dos, UNIX  


9 


Hardware: NA  


Software: 


Ascential DataStage 6.0, Microstrategy7i, SAP, Business 
Objects Data Services (Data Integrator), Business Objects 
6.1b/5.x/4.x, Business Query, BO, SDK, ZABO, Web 
Intelligence 2.x/6 and InfoView, Crystal Enterprise, Crystal 
Reports 10.0/9.0/8.5/8.0/7.0  


9 


Tools: SQL, Visual Basic, VB.NET, Java, Python, C, C++, 
OpenGL, Erwin, Toad Data Modeler,  


9 


Databases: Oracle 7.x/8.x/9/10G, MS SQL Server 6.5/7.0, Sybase, MS-
Access, Teradata  


9 


REFERENCES 
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Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email address 


Sean Massey / IT System Director 
Kentucky Health Co-operative (KYHC) 
smassey@mykyhc.org  
502-330-7725 
 
Barbara Epperson / Policy Advisor 
Cabinet for Health And Family Services 
502-750-0688 
Barbara.Epperson@ky.gov  
 
Bill Ponder / Interface Manager 
HP Enterprise Services (HPES) 
502-320-4081 
Bill.Ponder@hp.com 
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COMPANY NAME: HTS 


 Contractor Subcontractor 


Name: Bob Nowell � Key Personnel 


Classification: Senior Consultant # of Years in Classification: 3 


Brief Summary of 
Experience: 


Bob has more than 25 years of experience in Health Information Technology (HIT), which 
includes more than 15 years specializing in Medicaid and other Health and Human Services 
programs. Bob is a Senior Consultant for HealthTech Solutions, where he also serves as a 
Senior Consultant to the Urban Institute and Centers for Medicare & Medicaid Services 
(CMS) to deliver training technical assistance to state Medicaid Electronic Health Record 
(EHR) programs. Bob provides particular expertise to states on operational aspects of 
Medicaid including participant and provider eligibility; coverage; reimbursement; 
certification; program integrity; and third party liability. He has extensive experience with 
HIT and has worked with Top 25 Managed Care Organizations (MCO), major insurers, 
Fortune 500 companies, and states across the country.  He has taken a lead role in HIT 
projects in Kentucky, Texas, Massachusetts, Connecticut and Kansas; which includes 
statewide systems for EHR, State Level Registries, and Medicaid Management Information 
Systems (MMIS) among others. Bob is also an expert on health standards and federal 
certification requirements the National Correct Coding Initiative (NCCI), Health Insurance 
Portability and Accountability Act (HIPAA), and International Statistical Classification of 
Diseases version 10.  Bob is a certified Project Management Professional. 


# of Years with Firm: 3 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
05/2010 – 12/2012 
Vendor Name: Commonwealth of KY; Department 
for Medicaid Services 
Client Name: Commonwealth of KY; Department for 
Medicaid Services 
Client Contact Name: Contacts have transitioned out 
since implementation. Implementation occurred in 
2007. 
Client Address, Phone Number, Email: N/A 
Role in Project: Director, Division of Medicaid 
Systems 
Details and Duration of Project: 2010-2012 
Software/hardware used in engagement: 
HP interChange 


Bob monitored the KY MMIS, including fiscal agent contractual 
performance and management of vendor installed system 
modifications. During the MCO transition, Bob served as a 
member of the state MCO proposal review team, managed the 
MMIS vendor and MMIS changes for the KY Medicaid transition 
from fee-for service to Managed Care, and worked with various 
Managed Care Organizations to establish their interfaces into the 
MMIS. 


For the replacement MMIS, Bob served as a member of the team 
developing the RFP for the project.  
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Required Information: 
 
04/2005 to 05/2010: 
Vendor Name: HP 
Client Name: Commonwealth of Kentucky 
Client Contact Name: Department of Medicaid 
Services 
Client Address, Phone Number, Email: Contacts have 
transitioned out since implementation. 
Implementation occurred in 2007. Bob worked 
directly for the vendor, HPE.  
Role in Project: Claim system lead; Integration 
testing Lead; Certification lead 
Details and Duration of Project: 
Software/hardware used in engagement: 
HP interChange, Microsoft Office Products 


Bob worked as a Claim Manager for the Legacy System and was 
responsible for all claim operations during and after the transfer of 
the legacy MMIS from the previous vendor to HP. 


Bob also served as an Integration Testing Lead and lead the 
Integration testing team for the implementation of the HP 
InterChange MMIS. He represented Claims management and 
operations transitioning to the new MMIS. 


Bob was involved in MMIS Certification and developed the 
documentation for the successful CMS Certification of the new KY 
MMIS (InterChange). Bob was also responsible for ensuring that 
CMS requirements were met in full for all of the subsystems, and 
supported the state during the onsite CMS Certification review.  


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


 


 


 


 


Certified Project Management Professional, Project Management Institute, June, 2013 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments:   


Hardware:   


Software:   


Tools:   


Databases:   


REFERENCES 
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Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email address 


Enitan Oduneye / Health Insurance IT Specialist, 
Centers for Medicare and Medicaid 
(404) 562-7424  
Enitan.Oduneye@cms.hhs.gov  
 
Lisa Reuland- So. Dakota Department of Social 
Services. 700 Governors Drive Pierre SD 57501. (605) 
773-3495 lisa.reuland@state.sd.us  
 
Tracy Bertram 
Former Financial Director, KY Co-Op 
502 321-1355  
Email: N/A 
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COMPANY NAME: HTS 


 Contractor Subcontractor 


Name: Vinayak Basavaraj  Key Personnel 


Classification: Technical Consultant # of Years in Classification: 1 


Brief Summary of 
Experience: 


Vinayak is a Technical Consultant at HealthTech Solutions and has over 15 years of 
experience in large Client/Server Business applications. Vinayak has particular expertise in 
Medicaid Management Information Systems (MMIS) including Decision Support Systems 
(DSS).  His experience extends from Data Management systems, to financial and human 
resource systems. He has worked in various technical environments using Business Objects, 
Data Services, Crystal Reports, Oracle, SQL, PL/SQL, RDBMS Concepts, Visual Basic, ASP, 
Sql Server, HTML, DHTML, VBScript, JavaScript, Rapid tool and brings field based 
experience with .Net, UML, C, C++ and UNIX. He has extensive experience working with 
relational database management systems, reporting tools, object oriented analysis and design 
using UML, workflow, and business enhancement tools.  He has led a number of 
sophisticated implementation projects for mission critical applications with an abbreviated 
schedule. Vinayak has over 8+ years of Health Information Technology systems experience, 
including management of decision support systems in a managed care setting. He has taken 
a lead role for a number of major projects at HTS, including the development of the HTS 
Data Warehouse.  Vinayak is an expert in data analytics and data management, including 
information architecture, data validation, analysis, and reporting. He has field based 
experience with Fortune 500 companies, states, and local clients. As an experienced 
Technical Consultant, he has a strong background with Systems Development Life Cycle 
(SDLC), standards implementations, and user acceptance activities.   


# of Years with Firm: 1 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
02/2008 to Present 
Vendor Name: Kentucky MMIS 
Client Name: HP Kentucky Medicaid 
Client Contact Name: HPE 
656 Chamberlin  
Frankfort KY 40601 
502-209-3000 
Role in Project: Data Warehouse Manager 
Details and Duration of Project: 8 years 
Software/hardware used in engagement: SAP 
Business Objects and Data Services 


Vinayak worked as a Project Manager for the Kentucky Medicaid 
Management Information System (MMIS) where he was 
responsible for DW DDI as well as Provider modules, Early and 
Periodic Screening, Diagnosis, and Treatment (EPSDT) programs, 
and KyHealthNet subsystems.  Vinayak served as an onsite 
business analyst for Business Objects and reports development.  He 
helped to establish a reporting environment capable of supporting 
the MMIS DSS.  The DSS uses an Oracle 11g RDBMS database, 
which is accessed through the Business Objects application for 
query and report development. The DSS combines specialized tools 
and processes to make enterprise data easily accessible for ad hoc 
query and reporting or for producing regularly scheduled reports. 
For example, capitation, encounter, fee for service claims and 
other MMIS data are included in the DSS for combined reports to 
power users. The data model was optimized for access and 
reporting to ensure timeliness and accuracy for users with little or 
no knowledge of the underlying systems. 
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Required Information: 
 
09/2015 - Present  
Client Name: Wyoming Dept. of Health - Medicaid 
Client Contact Name: Ruth Jo Friess, PMP, MCPM, 
PMI-ACP 
Client Address, Phone Number, Email: 


6101 Yellowstone Rd. Suite 210 
Cheyenne, WY 82002 


Phone: 307-777-5414 
Email:  ruth.jo.friess@wyo.gov 
 
Role in Project: Consulting 
 
Details and Duration of Project: Consulting, 
development, implementation and hosting, 4 years  
Software/hardware used in engagement: popHealth 


Vinayak is working on the HTS contract with the Wyoming 
Department of Health to provide design, development, 
implementation and maintenance services and to host all systems 
in the Amazon and Rackspace cloud environments. 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


Indira Gandhi National Open University 


New Delhi 


India 


MCA 


 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


Mangalore  


Karnataka 


India 


LLB 


ASP, VBScript, HTML 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: WindowsXP, Windows 2003, Windows2008, Windows2012 16+years 


Hardware: WindowsXP, Windows 2003, Windows2008, Windows2012 16+years 


Software: VB, ASP, Business Objects, Crystal Reports, Data Services. 
8(Microsoft Technologies) 
+ 9(DW Technologies) 


Tools: Business Objects, Crystal Reports, Data Services 9+ 


Databases: Oracle, SQL DB 16+ 


REFERENCES 



mailto:ruth.jo.friess@wyo.gov
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Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email address 


Mohsin Naqvi- Account Service Executive, HPE 
656 Chamberlin Ave 
Frankfort KY 40601 
502-209-3016  
mohsin.naqvi@hpe.com  
 
Rick Ingram, PMP® / Technical Delivery Manager 
Hewlett Packard Enterprise 
502-209-3191  
 
Ramana Nar PMP®, Certified ScrumMaster / 
Customer Projects – Program Manager 
HP Enterprise  
502-209-3124 


 


 


 



mailto:mohsin.naqvi@hpe.com
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COMPANY NAME: Cambria Solutions 


Contractor  Subcontractor 
Name: Barbara Brooks  Key Personnel 
Classification: Individual Team Member # of Years in Classification: 25 


 
 


Brief Summary of 
Experience: 


Barbara Books is a Sr. Business Analyst at Cambria Solutions and has over 25 years of 
experience as a business analyst and over 4 years of Medicaid Management Information 
System (MMIS) and Eligibility experience. She has in-depth knowledge of the Software 
Development Life Cycle (SDLC) and is considered an expert in requirements gathering, 
leading JAD sessions, and leading teams to help deliver solutions that meet the business 
needs and objectives of our customers. Barbara also has experience as an analyst on an 
IV&V team and enforcing CMMI practices.  


Requirements Elicitation & Documentation 
JAD Sessions 
SDLC 
Business Process Mapping 
Healthcare 
Technical Solution Analysis 
Use Case Development 


Medicaid 
CMMI Practices 
Incident & Problem Management 
Requirements Traceability 
Gap Analysis 
Test Case Development 
User Training & Documentation 


 


# of Years with Firm: < 1 year 
RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
July 2013 – October 2015 
Qualis Health 
Alaska DHHS DPA  
Client Contact Name: Nick Faulkner 
Client Address, Phone Number, Email: Anchorage, 
AK  907-854-1373  nick.faulkner@alaska.gov 
Role in Project: IV & V Senior Business Analyst 
Details and Duration of Project:  
Software/hardware used in engagement: Jira, Jama, 
MS office products 


As part of IV&V (Independent Validation & Verification) served 
as a consultant in the implementation of healthcare reform system 
changes for the state of Alaska’s Medicaid systems. Worked with 
the state of Alaska staff and their software vendor & business 
partners to review requirements for their new (replacement) 
system for all public assistance programs. Assisted in the design 
of the replacement system. Coordinated and facilitated nearly all 
UAT (User Acceptance Testing) activities, developed the 
integration test cases, and assisted the state in tracking all issues 
and changes identified for resolution.   
 


Required Information: 
 
02/2013 – 06/2013 
Xerox Corporation 
Virginia Medicaid Program 
Client Contact Name: Wade Burger  
Client Address, Phone Number, Email: Richmond, 
VA, 804-267-1049 wade.burger@xerox.com 
Senior Business Analyst 
Details and Duration of Project:  
Software/hardware used in engagement: 
ChangeMan, MS office products:  


Served as a Business Analyst and Testing Manager contractor in 
the implementation of healthcare reform system changes for the 
state of Virginia’s Medicaid systems. Worked with IT and 
business stakeholders, internal and external, to identify areas 
where system enhancements were required to facilitate upcoming 
healthcare reform requirements. Developed integration test cases 
and managed the testing phase. 


EDUCATION 







NV IV&V Services for MMIS Core Replacement RFP #3235 


 
 


118 


Institution Name: 
City: 
State: 
Degree/Achievement: 
Certifications: 


Computer Learning Center 
Springfield 
Virginia 
Diploma in Computer Programming 
 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 
Environments:   
Hardware:   


Software: 


MS Office 
MS Visio 
MS Project 
SQL 
COBOL 
JCL 


15 
10 
10 
5 
10 
15 


Tools: 


Remedy 
Jira 
Jama 
Requisite Pro 
ChangeMan 


10 
3 
3 
1 
1 


Databases: 
Image 
Relational 


10 
15 


REFERENCES 


Name, Title, Organization 
 
Email and Phone Number 


Lori Perko 
Project Analyst, PMO (Project Management Office) 
State of Alaska 
DHSS (Department of Health & Social Services) 
DPA (Division of Public Assistance) 
 


907-334-0865 
lori.perko@alaska.gov 
 


Jamie Jones-Burch 
Social Services Program Coordinator 
State of Alaska 
DHSS (Department of Health & Social Services) 
DPA (Division of Public Assistance) 
 


907-269-7879 
jamie.jones-burch@alaska.gov 
 


Monica Mitchell 
Chief of Policy & Program Development 
State of Alaska 
DHSS (Department of Health & Social Services) 
DPA (Division of Public Assistance) 


 
 


907-465-5835 
monica.mitchell@alaska.gov 
 


  



mailto:lori.perko@alaska.gov
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COMPANY NAME:  Cambria Solutions 


�   Contractor    Subcontractor 


Name: Bill Lindsay � Key Personnel 


Classification: Sr. Analyst # of Years in Classification: 30 


Brief Summary of 
Experience: 


Bill Lindsay has over 30 years of experience in Eligibility, Medicaid, Public Welfare, 
Child Support and Social Service programs and systems.  He has significant 
experience and background in systems development and implementation.  He has 
worked directly in over 32 State Governments. 


 Automated Eligibility 
 MMIS Implementations 
 Design, Development, and Implementation (DDI) 


project management 
 SDLC 


 CMS Certification Experience 
 NPI 
 IV&V experience 
 Quality Assurance 
 Training 
 Technical Writing 


 


# of Years with Firm: <1 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 


 


January 2013 – September 2015 
M.A.G. Management Services 
California MMIS Project 
Client Contact Name: 
Brett Bruderer, Owner 
Client Address, Phone Number, Email: 
1500 Del Dayo Drive  
Carmichael, CA  95608 
 (530) 432-1463 
mag-ms.com 
Senior Consultant 
Details and Duration of Project: 
Project Details:  
Duration Jan 22 2013 thru Apr 30 2015 April  
Software/hardware used in engagement: 
IBM Mainframes, COBOL and other special and 
propriety software. 


The team of two personal were deemed to be the backup leads 
responsible for overseeing the Design, Develop and Implementation 
effort of the Medicaid Management Information System (MMIS) in 
the State of California; mapping the contents of the Request For 
Proposal to the Medicaid Information Technology Architecture 
(MITA) 3.0 employing the MECT. Mr. Lindsay was the backup lead 
responsible for overseeing the DDI effort to implement the MMIS in 
the State of California; mapping the contents of the RFP to the 
Medicaid Enterprise Certification Toolkit (MECT).  California 
allowed Xerox to change the approach to building the Replacement 
MMIS using Agile concept. On this project, Mr. Lindsay: 
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Required Information: 
 
December 2007 – December 2011 
Outlook Associates, LLC This company is no longer 
an active player in the Medicaid Consulting business 
and they are using the name Qualis Health, they are 
now focusing on healthcare delivery and other 
business.  
Alaska, Texas, and Oregon MMIS IV & V Project 
Client Contact Name:  
Patricia Lohma,Chief Executive Officer 
Client Address, Phone Number, Email: 
18022 Cowan Irvine, California 92614 
(714) 689-9973 
outlook-associates.com 
Senior IV & V Consultant 
Details and Duration of Project:  
Software/hardware used in engagement: 
IBM main frames and other hardware and software 


 Provided IVV services putting together the RFP 
requirements that had to be adhered to in the new system. 


 Provided IVV services related to the implementation of 
ANSI ASC X12 4010/5010 and ICD-9/ICD10 


 Provided IVV services related to the unit and system 
testing for the Enterprise MMIS as well as for legacy 
MMIS using testing tool from the Rational tool set. 
Maintained and improved product quality. 


 
Mr. Lindsay led and/or was a contributing team member of a group 
of consultants to provide Independent Validation and Verification 
services employing the published RFP requirements that had to be 
adhered to in the new system. The team oversaw the implementation 
of American National Standards Institute (ANSI) Accredited 
Standards Committee (ASC) X12 4010/5010 and observed and 
assisted with helpful ICD-9/ICD10. The testing team of Outlook 
consultants suggest and implemented the Rational testing tool set 
which significantly improved the testing product quality. 


 


EDUCATION 


Institution Name: 


City: 


State: 


Buffalo State College and Pikeville College 


Buffalo, Pikeville 


New York & Kentucky  
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Degree/Achievement: 


Certifications: 


Majored in Mathematics and Minored in Physics 


 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments:   


Hardware:   


Software: MS Office 10 


Tools:   


Databases:   


REFERENCES 


John Thurman, Project Manager for E & E in Puerto Rico 


Current Location: Arizona 


Email: johnkthurman@hotmail.com 


Phone: 623-461-7207 


H. Lynn Green, Program Director, First Care 


Current Location: Texas 


Email: hl.green@sbglobal.net 


Phone: 512-569-5598 


Jim Cox, Project Manager, Fox Systems 


Current Location: Arkansas 


Email: jimcaz@aol.com 


Phone: 602-690-2263 


 


 


 


  



mailto:johnkthurman@hotmail.com

mailto:hl.green@sbglobal.net

mailto:jimcaz@aol.com
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COMPANY NAME: Cambria Solutions 


�   Contractor     Subcontractor 


Name: Erin Tobin � Key Personnel 
Classification: Individual Team Member # of Years in Classification: 30 


Brief Summary of 
Experience: 


Erin brings more than 15 years of experience working in the Medicaid 
environment.  She has worked on all sides of MMIS and Medicaid doing 
IV&V, requirements gathering, procurement support, MITA SS-A 
assessments, Request for Proposal (RFP) development, MMIS contract 
negotiation and facilitation.  Erin is knowledgeable with regard to the 
Software Development Life Cycle (SDLC), Medicaid Information 
Technology Architecture (MITA), ICD-10, HL7, and HIPAA.  She also has 
helped perform a full MITA State Self-Assessment (SS-A).  She has worked 
in several states including Texas, Indiana, Massachusetts, South Dakota, 
Washington, and North Dakota.  


Medicaid Program and Business 
Processes 


Medicaid Management Information 
Systems (MMIS) 


MITA SS-A 
Requirements gathering and 


documentation  


Contract Management 
RFP Writing 
Computer information systems 
MMIS Design, Development, and 


Implementation (DDI) project 
SDLC 


 


# of Years with Firm: < 1 year 
RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
December 2010 – November 2014 
Software Engineering Services (SES) 
Texas MMIS IV & V Project 
Client Contact Name:  
Client Address, Phone Number, Email:   
Lynn Green, SES PM 
8317 Cross Park Dr., Austin, Texas 
(512) 873-2041 
Lynn.Green@hhsc.state.tx.us 
Senior Medicaid Subject Matter Expert 
Details and Duration of Project: 4 months 
Software/hardware used in engagement: MS 
Office 


As the Medicaid Subject Matter Expert, Ms. Tobin 
provided support for special projects on the Texas 
MMIS Independent Verification and Validation (IV&V) 
Project. She performed UAT Book Reviews for MMIS 
ICD-10 expansion, including use case review, validation 
and feedback, and evaluated and validated all existing 
IV&V Reporting Deliverables for content and format. 
Ms. Tobin also designed revised reports based on client 
input and requirements and presented updated reports to 
the client for approval. 
 



mailto:Lynn.Green@hhsc.state.tx.us
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Required Information: 
 
September 2013 – March 2014 
SLI Global Solutions  
State of Washington Provider One Project, 
IV&V 
Client Contact Name:  
Client Address, Phone Number, Email: 
Tim King (now a Consultant for another Co.) 
(916) 202-1957  
timcking@gmail.com 
Senior Consultant  
Details and Duration of Project: 
Software/hardware used in engagement: all MS 
Office Products 
 
 
 
 


As the Senior Consultant for the State of WA Provider 
One Project IV&V, Ms. Tobin reviewed selected 
Software Development Life Cycle (SDLC) policies, 
procedures and operational processes for both CNSI and 
HCA (Washington Healthcare Authority), relative to the 
SDLC, including Medicaid Information Technology 
Architecture (MITA) standards and maturity levels.  She 
analyzed documentation, prepared interview questions, 
interviewed staff from CNSI and HCA, co-wrote and 
edited the findings and recommendations report and 
prepared flowcharts for each business area examined.   


Required Information: 
 
June 2007-August 2009 
Four Thought Group, Inc. (4TG) 
Client Contact Name:  
Client Address, Phone Number, Email: 
Kelley Carson (now an Exec for Xerox) 
(512) 415-4761 
kelleynoty@icloud.com 
Senior Business Analyst 
Details and Duration of Project: 
Software/hardware used in engagement: all MS 
Office Products; 4TG proprietary Maturity 
Assessment Tracking Tool (MATT) 


For Four Thought Group (no longer in business), Ms. 
Tobin provided consulting services that included:  
 Analyzing and evaluating business processes 
 Gathering and engineering business functional 


requirements 
 Serving as a Subject Matter Expert (SME) 
 Performing gap analyses 
 Engaging in Medicaid Information Technology 


Architecture (MITA) State Self-Assessment 
(SS-A) activities 


 Performing IV&V tasks 
 Providing consulting services in support of 


compliance with the Centers for Medicare and 
Medicaid Services (CMS) rules, regulations and 
guidelines governing MMIS procurement, and 
Request for Proposals (RFP) production and 
proposal writing/response 


Her clients included South Dakota MMIS IV&V, 
Massachusetts MMIS SS-A Project, Indiana MMIS SS-A 
Project, Texas MMIS 


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 
Certifications: 


Texas State University, College of Liberal Arts 
San Marcos 
Texas 
Master of Arts in Legal Studies 
Certified Mediator; Certified Legal Assistant 


Institution Name: 
City: 


The University of Texas at Austin 
Austin 
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State: 
Degree/Achievement: 
Certifications: 


Texas 


Bachelor of Journalism, Public Relations Sequence 


Institution Name: 
City: 
State: 
Degree/Achievement: 
Certifications: 


Mesa State College 
Grand Junction 
Colorado 
Vocal Music/Performing Arts Major 
 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 
Environments: N/A  
Hardware: N/A  


Software: 
MS Office, HP Quality Center, Project Portfolio 
Management, MS SharePoint 15 


Tools: N/A  
Databases: N/A  


REFERENCES 


Name, Title, Organization 
 
Email and Phone Number 


Rebecca Mears, Project Manager, Accenture – TMHP 
becster1@gmail.com 
512-234-0780 


Kelley Carson, Executive Program Manager, Xerox 
kelleynoty@icloud.com  
(512) 415-4761 
 


Lynn Green, Project Manager, Software Engineering 
Services (SES) 
 
 


Lynn.Green@hhsc.state.tx.us 
(512) 873-2041 
 


 


  



mailto:becster1@gmail.com

mailto:kelleynoty@icloud.com

mailto:Lynn.Green@hhsc.state.tx.us
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COMPANY NAME: Cambria Solutions 


Contractor  Subcontractor 


Name: Bill Lindsay  Key Personnel 


Classification: Sr. Analyst # of Years in Classification: 30 


Brief Summary of 
Experience: 


Bill Lindsay has over 30 years of experience in Eligibility, Medicaid, Public Welfare, Child 
Support and Social Service programs and systems.  He has significant experience and 
background in systems development and implementation.  He has worked directly in over 
32 State Governments. 


 Automated Eligibility 
 MMIS Implementations 
 Design, Development, and Implementation 


(DDI) project management 
 SDLC 


 CMS Certification Experience 
 NPI 
 IV&V experience 
 Quality Assurance 
 Training 
 Technical Writing 


 


# of Years with Firm: <1 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
January 2013 – September 2015 
M.A.G. Management Services 
California MMIS Project 
Client Contact Name: 
Brett Bruderer, Owner 
Client Address, Phone Number, Email: 
1500 Del Dayo Drive  
Carmichael, CA  95608 
 (530) 432-1463 
mag-ms.com 
Senior Consultant 
Details and Duration of Project: 
Project Details:  
Duration Jan 22 2013 thru Apr 30 2015 April  
Software/hardware used in engagement: 
IBM Mainframes, COBOL and other special and 
propriety software. 


The team of two personnel were deemed to be the backup leads 
responsible for overseeing the Design, Develop and 
Implementation effort of the Medicaid Management Information 
System (MMIS) in the State of California; mapping the contents of 
the Request For Proposal to the Medicaid Information Technology 
Architecture (MITA) 3.0 employing the MECT. Mr. Lindsay was 
the backup lead responsible for overseeing the DDI effort to 
implement the MMIS in the State of California; mapping the 
contents of the RFP to the Medicaid Enterprise Certification 
Toolkit (MECT).  California allowed Xerox to change the approach 
to building the Replacement MMIS using Agile concept. On this 
project, Mr. Lindsay: 
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Required Information: 
 
December 2007 – December 2011 
Outlook Associates, LLC This company is no longer 
an active player in the Medicaid Consulting business 
and they are using the name Qualis Health, they are 
now focusing on healthcare delivery and other 
business.  
Alaska, Texas, and Oregon MMIS IV & V Project 
Client Contact Name:  
Patricia Lohma,Chief Executive Officer 
Client Address, Phone Number, Email: 
18022 Cowan Irvine, California 92614 
(714) 689-9973 
outlook-associates.com 
Senior IV & V Consultant 
Details and Duration of Project:  


Software/hardware used in engagement: 


IBM main frames and other hardware and software 


 Provided IVV services putting together the RFP 
requirements that had to be adhered to in the new system. 


 Provided IVV services related to the implementation of 
ANSI ASC X12 4010/5010 and ICD-9/ICD10 


 Provided IVV services related to the unit and system 
testing for the Enterprise MMIS as well as for legacy 
MMIS using testing tool from the Rational tool set. 
Maintained and improved product quality. 


 
Mr. Lindsay led and/or was a contributing team member of a group 
of consultants to provide Independent Validation and Verification 
services employing the published RFP requirements that had to be 
adhered to in the new system. The team oversaw the 
implementation of American National Standards Institute (ANSI) 
Accredited Standards Committee (ASC) X12 4010/5010 and 
observed and assisted with helpful ICD-9/ICD10. The testing team 
of Outlook consultants suggest and implemented the Rational 
testing tool set which significantly improved the testing product 
quality. 


 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


Buffalo State College and Pikeville College 


Buffalo, Pikeville 


New York & Kentucky  


Majored in Mathematics and Minored in Physics 


 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments:   


Hardware:   


Software: MS Office 10 


Tools:   


Databases:   


REFERENCES 


John Thurman, Project Manager for E & E in Puerto Rico 


Current Location: Arizona 


Email: johnkthurman@hotmail.com 


Phone: 623-461-7207 



mailto:johnkthurman@hotmail.com
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H. Lynn Green, Program Director, First Care 


Current Location: Texas 


Email: hl.green@sbglobal.net 


Phone: 512-569-5598 


Jim Cox, Project Manager, Fox Systems 


Current Location: Arkansas 


Email: jimcaz@aol.com 


Phone: 602-690-2263 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  



mailto:hl.green@sbglobal.net

mailto:jimcaz@aol.com





NV IV&V Services for MMIS Core Replacement RFP #3235 


 
 


128 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Tab IX: Preliminary Project Plan
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S O N D J F M A M J J A S O N D J F M A M J J A S O N D J F M A M J J A S O N D


Contract Signing 0 days Tue 9/13/16 Tue 9/13/16
Initiation and Planning 90 days Tue 9/13/16 Mon 1/16/17
   Nevada IVV Kick Off Activities 28 days Tue 9/13/16 Thu 10/20/16
      4.3.3.1 Project Kick Off Meeting (initial) 5 days Tue 9/13/16 Mon 9/19/16
      Review existing PMO, DDI, and State documentation 15 days Tue 9/20/16 Mon 10/10/16
         PMO Documentaiton 15 days Tue 9/20/16 Mon 10/10/16
         State Documentation 15 days Tue 9/20/16 Mon 10/10/16
         4.4.3.10 Major DDI Contractor Deliverable Comments 15 days Tue 9/20/16 Mon 10/10/16
            Project Work Plan 15 days Tue 9/20/16 Mon 10/10/16
            Project Management Plan 15 days Tue 9/20/16 Mon 10/10/16
            Communication Management Plan 15 days Tue 9/20/16 Mon 10/10/16
            Quality Management Plan 15 days Tue 9/20/16 Mon 10/10/16
            Change Management Plan 15 days Tue 9/20/16 Mon 10/10/16
            Resource Management Plan 15 days Tue 9/20/16 Mon 10/10/16
            Risk Management Plan 15 days Tue 9/20/16 Mon 10/10/16
            Testing Plan 15 days Tue 9/20/16 Mon 10/10/16
            Training Master Plan 15 days Tue 9/20/16 Mon 10/10/16
      4.3.3.2 IV&V Management Plan 20 days Tue 9/13/16 Mon 10/10/16
      4.3.3.3 Detailed Project Plan 20 days Tue 9/13/16 Mon 10/10/16
      Develop orientation training, presentations, and 
materials


5 days Tue 10/11/16 Mon 10/17/16


2018 2019
Task Name Duration Start Finish


2016 2017
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      4.3.3.1 Project Kick Off Meeting (follow-up) 3 days Tue 10/18/16 Thu 10/20/16


   4.4.3.1 Initial IV&V Risk Analysis and Mitigation Report 60 days Tue 9/13/16 Mon 12/5/16
   4.4.3.3 Initial Quarterly IV&V Management Briefing 90 days Tue 9/13/16 Mon 1/16/17


Requirements, Design, and Development
390 
days


Mon 1/16/17 Mon 7/16/18


   Requirements Verification 60 days Mon 1/16/17 Mon 4/10/17
      Receive preliminary requirements 0 days Mon 1/16/17 Mon 1/16/17
      Review requirements and report issues 2 days Tue 1/17/17 Wed 1/18/17
      Iterate previous two steps 60 days Tue 1/17/17 Mon 4/10/17


   Design Verification
120 
days


Tue 5/23/17 Mon 11/6/17


      Receive Preliminary Design 30 days Tue 5/23/17 Mon 7/3/17
         Review Preliminary Design and report issues 15 days Tue 5/23/17 Mon 6/12/17
         Iterate review 30 days Tue 5/23/17 Mon 7/3/17
      Receive Detailed System Design 60 days Tue 8/15/17 Mon 11/6/17
         4.4.3.10 Review Detailed System Design and report 
issues


15 days Tue 8/15/17 Mon 9/4/17


         Iterate review 60 days Tue 8/15/17 Mon 11/6/17
   4.4.3.10 Review Data Conversion Plan 15 days Tue 11/7/17 Mon 11/27/17
   Iterate review 60 days Tue 11/7/17 Mon 1/29/18
   4.4.3.10 Review Business Continuity and Disaster 
Recovery Plan


15 days Tue 1/30/18 Mon 2/19/18


   Iterate review 60 days Tue 1/30/18 Mon 4/23/18
   4.4.3.10 Review User Documentation 15 days Tue 4/24/18 Mon 5/14/18
   Iterate review 60 days Tue 4/24/18 Mon 7/16/18


Integration, Test, and Implementation
155 
days


Tue 7/17/18 Mon 2/18/19
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   4.4.3.10 Major DDI Contractor Deliverable Comments
125 
days


Tue 7/17/18 Mon 1/7/19


      Sample of Unit Test Results 15 days Tue 7/17/18 Mon 8/6/18
      System Test Result Report 15 days Tue 9/18/18 Mon 10/8/18


      UAT Test Result Report 15 days Tue 11/20/18 Mon 12/10/18


      Production System Ready 0 days
Mon 
12/17/18


Mon 12/17/18


      System Security Plan and Related Documents 15 days Tue 12/18/18 Mon 1/7/19


   4.4.3.6 IV&V Testing Assessment 30 days Tue 12/11/18 Mon 1/21/19


   4.4.3.7 Independent Security Assessment Report 30 days Tue 1/8/19 Mon 2/18/19
System Go-Live 0 days Mon 3/4/19 Mon 3/4/19


Operations and Maintenance
133 
days


Mon 3/4/19 Wed 9/4/19


   4.4.3.10 Major DDI Contractor Deliverable Comments 15 days Mon 3/4/19 Fri 3/22/19
      CMS Certification Checklist 15 days Mon 3/4/19 Fri 3/22/19
   4.4.3.9 IV&V Certification Validation Report 30 days Thu 7/25/19 Wed 9/4/19


Ongoing Activities
777 
days


Tue 9/13/16 Wed 9/4/19


   4.3.3.4 IV&V Management Plan Subsequent Years
777 
days


Tue 9/13/16 Wed 9/4/19


   4.3.3.5 Attend all project related meetings
777 
days


Tue 9/13/16 Wed 9/4/19


   4.4.3.2 IV&V Risk Analysis and Mitigation Report - 
Subsequent Years


777 
days


Tue 9/13/16 Wed 9/4/19


   4.4.3.4 Subsequent IV&V Management Briefings
777 
days


Tue 9/13/16 Wed 9/4/19


   4.4.3.5 Presentation of Quarterly IV&V Management 
Briefing


777 
days


Tue 9/13/16 Wed 9/4/19


   4.4.3.8 Ongoing Progress Reports
777 
days


Tue 9/13/16 Wed 9/4/19


   4.4.3.11 Identify and Respond to IV&V Project Risks
777 
days


Tue 9/13/16 Wed 9/4/19


   4.4.3.12 Submit All Written IV&V Reports and Briefings
777 
days


Tue 9/13/16 Wed 9/4/19
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Tab X: Other Information al Material 
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Exhibit 1: Quarterly Management Briefing 
 


Project: Project Name Reporting Period: 
Quarter nn 


mm/dd/yyyy-
mm/dd/yyyy 


Overall 
Status 


G 
 


  Planned Finish: mm/dd/yyyy 


Total 
Contract 


Value 
$999,999.99 Expended 


to Date $999,999.99 
Remaining 


Contract 
Value 


$999,999.99 


      


 


IV&V Activities This Period  Planned Activities for Next Period  
<In this section you should provide a highlight of work 
performed and deliverables/milestones completed, 
deliverables reviewed, deliverables submitted, 
meetings attended, and other project related 
activities.> 


 <In this section you should provide an overview of the 
work being performed during the next month and any 
milestones or deliverables expected to complete.> 


 


 


Schedule  Budget 
 


Overall Schedule Status G 
Phase Task Completion 


Date % Comp Status 


      
< This section should provide the current schedule 
phase and milestones, expected completion date and 
their % completed.> 


  


Overall Budget Status  G 
<This section gives a status of the budget.  However, 
if the project is fixed price then this section would give 
a status of change requests that the state is paying for 
and how that is differing from the cost initially agreed 
up.> 
 


 


Scope  Quality of Project Deliverables/Work Products 
 


Critical Success Factors/Change Orders/Change Requests Status 
   


< This section should provide where the scope is in 
relation to requirements for the overall project and for 
the month. There may be critical success factors that 
are used in this process as well as monitoring change 
orders or change requests.> 


  


Overall Project Deliverables/Work Products G 
Deliverable / Work Product Due Date Status 
1   
2   


<This section should provide a list of all deliverables 
and project related work products submitted and status 
of each.> 


 


Risks  Issues 
 


Overall Risk   G 
Risk Due Date Status 
1.   
2.   


<This section should provide a list of risks and risks 
about to occur..> 


 


  


Overall Issue  G 
Issue Due Date Status 
1.   
2.   


<This section should provide a list of issues (risks 
which have occurred).> 
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Action Items  Items for Discussion 
 


Item Due Date Owner Status 
1.     


<This section should provide a list of action items that 
must be monitored/addressed.> 


 


  


Item  Notes Open   
   


 


<This section provides for capturing any general items 
not categorized in the deliverables/milestones, 
risks/issues, activities, action items listed above.> 
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Exhibit 2: Example Project Dashboard 
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Exhibit 3: Sample HTS IV&V Management Plan 


 


 Independent 
Verification and 
Validation (IV&V) 
Management Plan 


Version 1.0 
 


 


 


State of Nevada  


Independent Verification and Validation Services for  
Medicaid Management Information System Core Replacement  


 


Prepared by 
HealthTech Solutions, LLC 
September  2016 


                             


 
 
Solution Information 
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 Information 
Solution Name <Solution Name> 


Document Owner <Owner Name> 


Project Sponsor <Primary Segment Sponsor Name>  


Version/Release Number <Version/Release Number> 
 


 


Document History 
<Provide information on how the development and distribution of the Independent Verification and 
Validation Plan is controlled and tracked. Use the table below to provide the version number, date, 
author, and a brief description of the reason for creating the revised version.> 


Version No. Date Author Revision Description 
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Contents 


1. Approach 1 
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Approach 
Scope and Activities 


The IV&V Management Plan is a high level description of the HTS IV&V team’s approach to each project 
where IV&V services will be performed.  The approach includes the IV&V team’s understanding and 
application of industry standards and methodologies as we perform our assessments, including: 
 


• Institute of Electrical and Electronics Engineers (IEEE) 
• National Institute of Standards and Technology (NIST)  
• International Organization for Standardization (ISO) 


 
The IV&V team will remain independent throughout the project in order to provide objective feedback on 
processes, deliverables, risks, issues, progress, and performance. The goal of the IV&V team should be to 
assure the project is meeting the requirements of the project scope of work without being invasive in the 
day-to-day project activities.    
 
The deliverables from this plan will be dependent on the project risk, scope, and budget of the project to be 
assessed.  The table below depicts the major tasks and the deliverables broken down by phase for a large 
scale enterprise program or project: 
 


Phase Tasks Deliverables 
Planning • Project Kickoff 


• Assemble IV&V team 
• Develop Project Schedule, detailed Work 


Breakdown Structure with resources loaded 
• Develop IV&V Project Management Plans 


(PMPs) to include 
o Scope 
o Roles & responsibilities 
o Communication Plan 
o Quality Plan 
o Risk Management Plan 


• Review DDI Contract, PMPs 
 


Comprehensive IV&V Strategy & 
Methodology 
IV&V PMP that will include: 
• Scope 
• Schedule 
• Definition of IV&V 
• Approach to providing Risk 


Analysis Services 
• Roles & Responsibilities with 


specific personnel identified 
• Communication Plan 
• Quality Plan 
• Risk Management Plan 
• Project Schedule with WBS to 


include key milestones, 
deliverables and critical path 
elements  


• DDI document review results 
Requirements  • Attend sessions where requirements are being 


gathered 
• Review DDI use cases, Conceptual Model 
• Verify RTM to map with user requirements 


• DDI document review results 
 


Analysis & 
Design 


• Attend sessions where requirements are being 
further elaborated and/or clarified 


• Review DDI Technical Architecture that 
details System Design, Network Architecture, 
Security Architecture, Data Architecture and 
Interface Architecture for accuracy, 


• DDI document review results 
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compliance with Commonwealth Enterprise 
Standards 


• Review Data Conversion/Migration Plan, if 
applicable 


• Verify RTM to map with user requirements & 
use cases 


Development • Perform selective code walkthrough using 
appropriate checklist(s) 


• Verify unit test coverage 
• Verify Configuration Management Plan is 


being followed 
• Verify RTM to ensure development is 


addressing user requirements 


• DDI document review results 
 


Testing • Review selective DDI Test Cases 
• Develop Test Cases to test 


o Functionality 
o Technical – Performance, Load 
o Security – black box testing 
o System testing to verify interfaces are 


operational 
• Verify Data Conversion & data cleansing, if 


applicable 
• Verify RTM to ensure testing covers the 


requirements 
• Develop daily/weekly (as appropriate) Testing 


Report detailing Defects classified as Critical, 
Major, Minor, Trivial per the DDI Quality 
Management Plan. 


• DDI document review results 
 


Implementation • Review Training plan, training material, and 
training sessions as appropriate 


• Verify Data Conversion/Migration, if 
applicable 


• Based on Testing results, recommend Go/No-
go supported by Risk analysis and facts & 
figures 


• DDI document review results 
 


Project Closeout • Conduct Lessons Learned session(s) 
• Perform Handover 


• Project Closeout Report 
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IV&V Deliverable(s) 


This plan outlines the project deliverables required of the IV&V team. The IV&V Management Plan will 
describe our approach to the following deliverables: 


IV&V Planning Deliverables -  


DELIVERABLE 
NUMBER DESCRIPTION OF DELIVERABLE 


STATE'S ESTIMATED 
REVIEW TIME 
(WORKING DAYS) 


4.3.3.1 Project Kick Off Meeting 15 


4.3.3.2 IV&V Management Plan  15 


4.3.3.3 Detailed Project Plan 15 


4.3.3.4 IV&V Management Plan Subsequent Years 15 


4.3.3.5 Attend all project related meetings 15 


 
IV&V Activities Deliverables -  


DELIVERABLE 
NUMBER DESCRIPTION OF DELIVERABLE 


STATE'S ESTIMATED 
REVIEW TIME 
(WORKING DAYS) 


4.4.3.1 Initial IV&V Risk Analysis and Mitigation 
Report  


15 


4.4.3.2 IV&V Risk Analysis and Mitigation Report  - 
Subsequent Years 


15 


4.4.3.3 Initial Quarterly IV&V Management Briefing 15 


4.4.3.4 Subsequent IV&V Management Briefings 15 


4.4.3.5 Presentation of Quarterly IV&V Management 
Briefing  


15 


4.4.3.6 IV&V Testing Assessment 15 


4.4.3.7 Independent Security Assessment Report 15 


4.4.3.8 Ongoing Progress Reports 15 


4.4.3.9 IV&V Certification Validation Report 15 


4.4.3.10 Major DDI Contractor Deliverable Comments 15 


4.4.3.11 Identify and Respond to IV&V Project Risks 15 


4.4.3.12 Submit All Written IV&B Reports and 
Briefings 


15 
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Assumptions and Constraints 


<Include a detailed explanation of any assumptions and/or constraints applied to the information 
documented within this IV&V Plan.> 


HTS will assess the project in the first month after kick-off to determine our assumptions and constraints. 
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Appendix A: References 
<Insert the name, version number, description, and physical location of any documents referenced in this 
document. Add rows to the table as necessary.>  


Table 2 below summarizes the documents referenced in this document. 


Document Name Description Location 
<Document name and 
version number> <Document description> <URL or Network path where document is located> 


   


   
Table 2 - Appendix A: References 


 


Appendix B: Key Terms 
Table 3 below provides definitions and explanations for terms and acronyms relevant to the content 
presented within this document. 


Term Definition 
<Insert Term> <Provide definition of term and acronyms used in this document> 


  


  
Table 3 - Appendix B: Key Terms 
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HTS also submits the following presentations for review. 


• MMIS Overview for Certification 
• MMIS Lessons Learned 
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2150 River Plaza Drive, Ste. 380 
Sacramento, CA 95833 


916-565-8090 
www.publicconsultinggroup.com 


 


 


Proposal to the State of Nevada Purchasing Division 
 


Independent Verification and Validation 
Services for the Medicaid Management 
Information System Core Replacement Project 
 


 


 


Part I A – Technical Proposal 
RFP Title: Independent Verification and Validation Services 
RFP: 3235 
Vendor Name: Public Consulting Group, Inc. 
Address: 2150 River Plaza Dr. Suite 380, Sacramento CA 


95833 
Opening Date: June 1, 2016 
Opening Time: 2:00 PM 


 







 


2150 River Plaza Drive, Suite 380 | Sacramento, California 95833 | P: (916) 565-8090 | F: (916) 637-8802 


 


 


June 1, 2016 


 


Teri Becker 
State of Nevada  
Purchasing Division 
515 E. Musser Street, Suite 300 
Carson City, NV 89701 


 


Dear Teri Becker, 


Public Consulting Group, Inc. (PCG) is pleased to present our proposal to provide Independent 
Verification and Validation (IV&V) Services on the Medicaid Management Information System 
(MMIS) Core Replacement Project to the Nevada Department of Health and Human Services, 
Division of Health Care Financing and Policy (DHCFP).  To meet your needs, PCG is proposing 
a team that brings deep experience, a broad perspective, and years of involvement with large-
scale Medicaid systems throughout the nation. PCG provides IV&V services on MMIS projects to 
help implement Medicaid Information Technology Architecture (MITA) aligned systems and 
ensure compliance with federal and state security requirements.  In Nevada, our high-quality 
pragmatic IV&V services are well-respected and well-known among top management at the 
Department of Health and Human Services through our involvement on complex IT projects that 
supported the State’s implementation of the Affordable Care Act (ACA). 


Throughout this engagement, PCG will provide an independent and unbiased assessment of the 
project’s true status, performance trends, and compliance with applicable standards and policies. 
In our experience, these activities will increase your probability for success by forewarning your 
organization of real or potential adverse situations, ensuring the project is properly structured, 
and all necessary project plans, resources, personnel and other critical components have been 
identified, created, addressed and/or obtained prior to 
implementation. This approach, coupled with our extensive IV&V 
experience – over 40 large-scale projects in the last ten years – 
makes PCG well suited to assist you with this effort. 


The PCG Difference 


Since 1986 PCG has been committed to providing expert quality 
services to the public sector, and more specifically to our health and 
human services clients. When it comes to IT projects, our value 
comes from more than just theory and best practices. We have real-
world, “in the trenches”, hands-on experience working with our clients 
through some of the largest and most complex system acquisitions 
and implementations in the nation.   


 


 


Since 2014, our IV&V 
team has been on the 
ground providing IV&V 
services in Delaware 
helping to implement 
Wisconsin’s MMIS 
solution.  PCG will bring 
that recent experience 
working with the HP 
InterChange Healthcare 
Platform to the State of 
Nevada’s project. 
 







 


2150 River Plaza Drive, Suite 380 | Sacramento, California 95833 | P: (916) 565-8090 | F: (916) 637-8802 


 


In addition to our Medicaid systems experience in 49 of the 50 states, PCG has direct experience 
with the HP InterChange Healthcare Platform, which originated in Wisconsin, and will replace 
the core components of Nevada’s MMIS. Our successful involvement with the state of Delaware 
in implementing this transfer system will be an important asset to Nevada. Additionally, on all of 
our recent Medicaid systems projects, including Nevada, PCG has been actively involved in CMS’ 
Gate Review Process, which is an often time consuming process if not managed aggressively. 


PCG actively participates in the Health Care Forums and Healthcare IT conferences and adapts 
our approach to the ever changing CMS requirements in relation to modularity, system 
development methodologies, and interoperability. Currently, we support Medicaid system 
implementation projects in the States of California, Delaware, Georgia, Hawaii, Iowa, Louisiana, 
Michigan, and Montana.  


As evidence of our commitment to providing quality services, PCG’s Technology Consulting 
Division has invested in developing the firm’s IV&V Center of Excellence that not only includes 
the Eclipse™ IV&V methodology, processes and tools but also includes a training and certification 
process for our staff to become Eclipse™ IV&V certified consultants. With this as our base, our 
proposed PCG team has extensive MMIS, MITA and HIPAA experience to provide Nevada with 
the assurance that current lessons learned and key risks will be quickly identified with the goal of 
early risk identification and management.  As further assurance, PCG has built a strong Cyber 
Security Practice that encompasses a proven methodology, processes and staff with the skill sets 
required to conduct Independent Security Assessments in accordance with CMS requirements, 
which we have done in several states.    


Why PCG is Your Best Choice 


We recognize that this project is a significant undertaking for DHCFP and the State. We 
understand your needs and we will roll up our sleeves to work alongside you to provide timely 
observations and risk mitigation strategies to help make this project a success. We will meet our 
commitment to provide value-add services and we will exceed your expectations. We are 
committed to continuing our relationship with Nevada. After a thorough review of our proposal, 
we believe you will find that out PCG Team’s unique combination of skills and experience is a 
perfect fit for your project. 


Our proposal addresses your requirements, and provides a high-level description of what we 
would do, and how we would do it, along with our cost for providing the services. Thank you for 
the opportunity to submit this proposal. Should questions arise, or if you need additional 
information, please contact Jolene Strand at 916-293-2186 or jstrand@pcgus.com. 


Sincerely, 


 


 


Mitch Dobbins 
Chief Operating Officer  
PCG Technology Consulting 
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1 TAB III - VENDOR INFORMATION SHEET  
Please see PCG’s completed Vendor Information Sheet for RFP 3235 on the following 
page.
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2 TAB IV - STATE DOCUMENTS 
2.1 Amendments Signature Page 
2.2 Attachment A - Confidentiality and Certification of Indemnification 
2.3 Attachment C - Vendor Certifications 
2.4 Attachment L - Certification Regarding Lobbying 
2.5 Vendor Licensing and Maintenance Agreements 
PCG Technology Consulting does not possess any vendor licensing agreements or 
maintenance agreements pertaining to this procurement. 


2.6 Certifications and Licenses 
PCG does not have any certifications or licenses pertaining to this procurement. 
 


 



































ATTACHMENT C - VENDOR CERTIFICATIONS 


Vendor agrees and will comply with the following: 


(1) Any and all prices that may be charged under the terms of the contract do not and will not violate any existing federal, State 
or municipal laws or regulations concerning discrimination and/or price fixing. The vendor agrees to indemnify, exonerate 
and hold the State harmless from liability for any such violation now and throughout the term of the contract. 


(2) All proposed capabilities can be demonstrated by the vendor. 


(3) The price(s) and amount of this proposal have been arrived at independently and without consultation, communication, 
agreement or disclosure with or to any other contractor, vendor or potential vendor. 


(4) All proposal terms, including prices, will remain in effect for a minimum of 180 days after the proposal due date. In the case 
of the awarded vendor, all proposal terms, including prices, will remain in effect throughout the contract negotiation process. 


(5) No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a proposal higher 
than this proposal, or to submit any intentionally high or noncompetitive proposal. All proposals must be made in good faith 
and without collusion. 


(6) All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by reference in the 
proposal, except such conditions and provisions that the vendor expressly excludes in the proposal. Any exclusion must be in 
writing and included in the proposal at the time of submission. 


(7) Each vendor must disclose any existing or potential conflict of interest relative to the performance of the contractual services 
resulting from this RFP. Any such relationship that might be perceived or represented as a conflict should be disclosed. By 
submitting a proposal in response to this RFP, vendors affirm that they have not given, nor intend to give at any time hereafter, 
any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant 
or any employee or representative of same, in connection with this procurement. Any attempt to intentionally or 
unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of a vendor's proposal. 
An award will not be made where a conflict of interest exists. The State will determine whether a conflict of interest exists 
and whether it may reflect negatively on the State's selection of a vendor. The State reserves the right to disqualify any vendor 
on the grounds of actual or apparent conflict of interest. 


(8) All employees assigned to the project are authorized to work in this country. 


(9) The company has a written equal opportunity policy that does not discriminate in employment practices with regard to race, 
color, national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation, developmental disability 
or handicap. 


(IO) The company has a written policy regarding compliance for maintaining a drug-free workplace. 


(1 1) Vendor understands and acknowledges that the representations within their proposal are material and important, and will be 
relied on by the State in evaluation of the proposal. Any vendor misrepresentations shall be treated as fraudulent concealment 
from the State of the true facts relating to the proposal. 


(12)Vendor must certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above. 


(13)The proposal must be signed by the individual(s) legally authorized to bind the vendor perNRS 333.337. 


Public Consulting Group. Inc. 


5/18/2016 
Print Name Date 


This document must be submitted in Tab IV of vendor's technical proposal 


IV&V Services for 
MIIS Core Replacement RFP 3235 Page80of93 
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3 TAB V - ATTACHMENT B 
Please see PCG’s completed Attachment B on the following page 
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4 TAB VI – SECTION 4 - SCOPE OF WORK 
4.3.1 Objective 


The objective of this task is to ensure that adequate planning and resources are dedicated to the IV&V 
project. 


Across the nation, PCG is recognized as a leading provider of IV&V services.  With 
significant experience and an extensive history of IV&V service delivery on Medicaid 
systems, we understand the resource requirements of MMIS projects and have planned 
accordingly by presenting a team of deeply qualified and experienced professionals. PCG 
will deliver a project team that has in-depth knowledge of Medicaid systems, and who is 
explicitly familiar with the requirements and approach to Nevada’s MMIS Modernization 
Project. We meet our commitments to provide value-add services and we will exceed your 
expectations. We have a deep bench of IV&V professionals who will be on the ground, yet 
not under your feet, to meet the project demands.  
Upon contract award, PCG will initiate our planning and preparation process and will 
assure that each resource is prepared to execute their responsibilities and is fully 
committed/dedicated to supporting your project.  
4.3.2 Activities 


The awarded vendor shall conduct the following activities and submit the initial deliverable as described in 
Section 4.3.2.1 – 4.3.2.3 within thirty (30) calendar days after contract execution by both parties. 


PCG will conduct the following activities and submit the initial deliverables, the Project 
Kickoff Meeting, the IV&V Management Plan, and the Detailed Project Plan, as described 
in Section 4.3.2.1 – 4.3.2.3 within thirty (30) calendar days of contract execution. 
4.3.2.1 A Project Kick Off Meeting will be held with representatives from the State, the PMO Contractor, 
and other designees identified by the State within thirty (30) calendar days after contract approval or a 
mutually agreed upon date in writing, and prior to work performed.  Items to be covered in the kick off 
meeting will include, but not be limited to: 


A. Deliverable review process; 


B. Setting the schedule for meetings between representatives from the State and the contractor to develop 
the detailed project plan; 


C. Defining lines of communication and reporting relationships; 


D. Reviewing the project mission; 


E. Pinpointing high-risk or problem areas; and 


F. Issue resolution process. 


Upon contract start PCG will initiate our planning and preparation efforts, updating all team 
members on the project approach, methods, processes and tools. We will allocate the 
necessary technical resources to ensure that each member of the team is on board to meet 
the State’s security and confidentiality requirements and has the hardware, software, and 
network access to optimize productivity. 
The first project activity is the formal Project Kick Off meeting with the Nevada project 
team and key project stakeholders. The PCG Team will work with Nevada’s team to plan 
and conduct the Project Kick-off Meeting as soon as possible following contract award. 
The results of the meeting will be documented in our IV&V Management Plan and Detailed 
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Project Plan confirming our alignment and commitment to the project vision, mission, 
goals and objectives. Discussion topics for the initial kick-off meeting will incorporate the 
items listed in Section 4.3.2.1 as well as a review of high-level project tasks, the deliverable 
review process, status meetings and reporting, and methods for assessing process areas 
throughout the system development life cycle.  In this meeting, our primary focus will be 
on ensuring that our communication channels will be intact to facilitate timely sharing of 
information and issue resolution, our review efforts will be ‘spot on’, and expectations will 
be clear to the State and its DD&I vendor. 
4.3.2.2 Develop an IV&V Management Plan that describes the approach to conducting the standards and 
methodologies for performing IV&V activities including the Institute of Electrical and Electronics Engineers 
(IEEE), the National Institute of Standards and Technology (NIST), and the International Organization for 
Standardization (ISO), and deliverables in this scope of work, to include but not be limited to: 


A. Approach to Risk Analysis and Mitigation Report, as described in Section 4.4.2.1;  


B. Approach to Quarterly IV&V Management Briefing, as described in Section 4.4.2.3.  Including a list 
or major project deliverables for which IV&V reviews will be conducted.  This list shall be created with 
mutual agreement from the State.  A list of major deliverables that are anticipated to be part of the DDI 
Contractor SOW are provided in Section 4.4.2.10; 


C. Framework for identifying, communicating, escalating, and working with State, PMO Contractor, and 
DDI Contractor to mitigate project risks; 


D. List of recurring project meetings that the contractor will observe or participate in to support IV&V 
analysis and tasks.  This list shall be created with mutual agreement from the State; 


E. Approach to IV&V Testing Assessment, as described in Section 4.4.2.6; 


F. Approach to conducting Independent Security Assessment, as described in Section 4.4.2.7; 


G. Approach to monitoring progress toward CMS Certification of the MMIS system, providing independent 
review of required certification artifacts, and development of IV&V Certification Validation Report as 
described in Sections 4.4.2.8 and 4.4.2.9;  


H. Approach to monitoring compliance with CMS conditions of approval as stated on page 2 of CMS IAPD 
approval letter to DHCFP dated January 11, 2016 for Nevada’s Core MMIS Modernization Project.  The 
conditions to be monitored are: 


1. Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing peripheral 
subsystems/modules within three years using a decoupled architecture that allows for a (later) 
modular replacement of those subsystems separate from the core MMIS.  The new core MMIS and 
all new subsystems will be capable of HIPAA compliant interfaces. 


2. The contract for replacement of the non-core MMIS modules must not be sole-sourced, and 
Nevada must follow a normal competitive procurement process; and 


I. Detailed project plan as described in Section 4.3.2.3. 


PCG will produce an IV&V Management Plan addressing all assessment areas across all 
phases of the project. This Plan will be based on our approach/methodologies presented 
in response to Section 5, further refined by our initial planning discussions. The Plan will 
also incorporate the Detailed Project Plan and will adhere to IEEE Std. 1012, Standard for 
System and Software Verification and Validation, IEEE Std. 1058, Standard for Software 
Project Management Plans, and IEEE 1490, Adoption of PMI Standards (PMBOK®). The 
IV&V Management Plan will also incorporate our approach and methodology to IV&V 
Management Briefings, the IV&V Testing Assessment, the Independent Security 
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Assessment, the Risk Analysis and Mitigation Report, and the IV&V Certification Validation 
Reporting as well as our approach to monitoring project compliance with CMS Conditions 
of Approval (stated on page 2 of the CMS IAPD approval letter to DHCFP dated January 11, 
2016).  
4.3.2.3 Work with the State to provide a Detailed Project Plan with fixed deadlines that take into 
consideration the State holiday schedule provided in Section 2.1, State Observed Holidays to include, 
but not be limited to: 


A. Project schedule including tasks, activities, activity duration, sequencing and dependencies; 


B. Project work plan for each deliverable, including a work breakdown structure; 


C. Completion date of each task; and 


D. Dependencies on overall DDI timeline, such as DDI Contractor tasks. 


PCG will produce a Detailed Project Plan (with project milestones, fixed deadlines, holiday 
considerations, etc.) based on our preliminary project plan and initial meetings with the 
Nevada project team. We will build-out all sections of the Detailed Project Plan in 
accordance with project team feedback including activities/tasks (duration, sequencing 
and dependencies) for the development, activities associated with periodic reviews, 
completion and submission of each deliverable and dependencies associated with the 
master project work plan (and/or DD&I work plan). The process for Plan updates will be 
defined in an initial project task and included in the final Detailed Project Plan. Project 
planning documents will establish a capable project governance model to enable decision 
making and escalation of issues in a timely manner. 
4.3.2.4 Update and re-deliver IV&V Management Plan annually within thirty (30) calendar days after the 
anniversary of contract execution. 


PCG will conduct informal (lessons learned) reviews of the IV&V Management Plan with 
both the internal team as well as Project staff to identify any necessary 
adjustments/amendments to the previous year’s plan. We will then update the baselined 
plan based on feedback received and will re-deliver the plan annually within thirty (30) days 
of the anniversary of contract execution. 
4.3.2.5 Attend and participate in all project related meetings requested by the State Project Manager, which 
may include Steering Committee meetings.  


PCG team members will attend and participate in all project meetings requested by the 
State, including Project Steering Committee meetings. We will ensure that the appropriate 
members of our team (e.g., MITA Subject Matter Expert, Security Analyst) are at the table 
as appropriate, recognizing the importance of using everyone’s time – both from the 
State’s perspective and ours – as efficiently as possible.  At critical times during the 
project, it may be necessary to schedule additional (ad hoc) status meetings to discuss 
specific risks or issues or to obtain a more frequent update of project status. PCG will work 
with the Nevada project team to schedule these meetings. For all meetings, PCG will 
prepare materials for presentation as requested. 
4.3.3 Deliverables 
The State intends to pay for IV&V planning activities based on the deliverables listed below.  Payment will 
be made upon State approval of the Deliverable Sign-off form associated with each of these deliverables 
and an approved invoice.  Invoices are subject to review and approval by the State. 
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4.3 IV&V PLANNING DELIVERABLES 
DELIVERABLE 
NUMBER 


DESCRIPTION OF DELIVERABLE ACTIVITY STATE'S 
ESTIMATED 


REVIEW TIME 
(WORKING 


DAYS) 


4.3.3.1 Project Kick Off Meeting 4.3.2.1 15 


4.3.3.2 IV&V Management Plan  4.3.2.2 15 


4.3.3.3 Detailed Project Plan 4.3.2.3 15 


4.3.3.4 IV&V Management Plan Subsequent 
Years 


4.3.2.4 15 


4.3.3.5 Attend all project related meetings 4.3.2.5 15 


 


The PCG Team will develop all IV&V Planning Deliverables required within Section 4.3. For 
project deliverables, the PCG Team will develop a Deliverable Summary Document (DSD), 
which will define the content and format of each section. The PCG Team will present the 
DSD to Nevada project management in a “walkthrough” session. Deliverable submission 
and approval process established in Section 4.2 and will follow the timeframes described 
in Section 4.3.3 of this RFP. 
4.4 INDEPENDENT VERIFICATION AND VALIDATION (IV&V) ACTIVITIES 


4.4.1 Objectives 


The DDI and Certification phases of the MMIS Modernization Project require Independent Verification and 
Validation (IV&V) services to be performed throughout the MMIS Modernization Project, including federal 
review of any replaced components and federal certification activities. 


The objective of this task is to provide ongoing, interactive technical and management project review and 
monitoring support to MMIS Modernization Project Management which will ensure that the State receives 
quality deliverables from the DDI Contractor while achieving all critical project deadlines.  The ongoing 
objective of the IV&V Contractor is to provide both verbal and written feedback regarding all aspects of the 
project. 


4.4.2 Activities 


4.4.2.1 Develop Initial IV&V Risk Analysis and Mitigation Report within sixty (60) calendar days after 
contract execution, to include but not be limited to: 


A. Document detailed findings, risks, and recommended risk mitigation approaches; 


B. Categorize and rank risks using a process aligned with the MMIS Modernization Project’s overall risk 
register; 


C. Including analysis of the following items when identifying project risks: 


1. Review DDI Contractor’s project start-up deliverables, including Project Work Plan, Project 
Management Plan, Risk Management Plan, Resource Management Plan, and Communication 
Management Plan; 


2. Review MMIS Modernization Project Management processes of the DDI Contractor, PMO 
Contractor, and the State to assess whether processes in place are acceptable in quality, based 
on the assessment approach and criteria described in the approved IV&V Management Plan; 
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3. Perform IV&V Interviews with key State and Contractor staff; and 


4. Consider Best Practices and Lessons Learned from similar DDI Projects. 


PCG will develop the Initial IV&V Risk Analysis and Mitigation Report based on PCG’s 
Eclipse IV&V™ Framework and risk assessment methodology. The Eclipse IV&V™ 
Framework provides a holistic method for identifying detailing and documenting findings, 
risks and issues—developed based on industry knowledge (lessons learned), best 
practices and industry standards—which incorporates an action-based approach for 
development of recommendations and mitigation and contingency strategies. PCG will 
review all initial and ongoing project deliverables as identified between the Project and 
DD&I teams, and will validate the execution of practices against documented processes. 
Validation activities will consist of interactive activities (meeting participation, interviews, 
oversee testing activities, etc.). PCG will prepare the IV&V Risk Analysis and Mitigation 
Report within sixty (60) calendar days after contract execution. 
4.4.2.2 Re-execute and re-deliver IV&V Risk Analysis and Mitigation Report within sixty (60) calendar 
days after each anniversary of contract execution. 


PCG will re-execute the processes defined in our response to Section 4.4.2.1, and will 
develop and re-deliver the IV&V Risk Analysis and Mitigation Report annually within sixty 
(60) days of the anniversary of contract execution. 
4.4.2.3 Develop Quarterly IV&V Management Briefings to include but not be limited to: 


A. Independent assessment of overall project status and health; 


B. Document independently identified issues and risks, based on artifact reviews and IV&V interviews; 


C. Independent assessment of status and completion progress of HPES integration of the core MMIS 
modernization with existing peripheral subsystems/modules within three (3) years using a 
decoupled architecture that allows for a (later) modular replacement of those subsystems separate 
from the core MMIS.  The new core MMIS and all new subsystems shall be capable or HIPAA 
compliant interfaces; 


D. Status of independent monitoring to ensure non-core MMIS modules are not sole-sourced.  Nevada 
must follow a normal competitive procurement process for non-core MMIS modules; 


E. Monitoring of progress toward CMS Certification, as described in Section 4.4.2.8; 


F. Metrics and other measures to monitor project performance, including feasibility of project schedule 
and testing progress; 


G. Recommendations for improvement of both on-going and phase specific project process based on 
observations, industry standards, and best practices; 


H. Assessment of whether the State and DDI Contractor share a common understanding of the project 
scope, requirements, milestones, deliverables, and entrance/exit criteria; 


I. Assessment of whether the user involvement and buy-in is sufficient for successful adoption of the 
system; and 


J. IV&V Deliverable Review documentation from review of DDI Contractor deliverables that occurred 
within the reporting period shall be included as Appendices to the report, as described in Section 
4.4.2.10. 


PCG will develop and deliver Quarterly IV&V Management Briefings incorporating an 
assessment of HPES integration progress, a summary of current IV&V risks and issues, 
as well as assessments of project health/performance (with metrics), user 
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involvement/buy-in, and common understanding between project stakeholders.  PCG will 
also provide analysis results with regards to progress toward CMS Certification, security 
and testing assessment results as well as an overview of findings from IV&V’s review of 
DD&I deliverables. 
4.4.2.4 The initial Quarterly IV&V Management Briefing shall be submitted ninety (90) calendar days 
following contract execution, or on a date mutually agreed upon in writing with the State.  Subsequent 
reports shall be submitted approximately ninety (90) calendar days apart on a schedule agreed to by the 
State. 


PCG will develop the Initial Quarterly IV&V Management Briefing and subsequent briefings, 
using the processes defined in our response to Section 4.4.2.3, and will deliver each 
briefing within ninety (90) calendar days or on a data otherwise agreed upon between the 
State and PCG.  
4.4.2.5 In addition to deliverable walkthrough, an in-person presentation of each Quarterly IV&V 
Management Briefing for project and State leadership shall be conducted if requested by State Project 
Management. 


PCG will deliver an in-person presentation for each Quarterly IV&V Management Briefing 
for project and State leadership at the request of State Project Management. 
4.4.2.6 Conduct IV&V Testing Assessment during the UAT Phase for the DDI Contractor, and submit 
report forty-five (45) calendar days prior to system go-live, or other date mutually agreed upon with the 
State.  Assessment and Report to include but not be limited to: 


A. Review of test strategies, plans training, test cases, and test data to ensure that appropriate and 
adequate testing activities are conducted by the DDI Contractor and the State; 


B. Independent validation of system functionality by re-executing a sample of system test cases or 
IV&V Contractor-created test cases; and 


C. Analysis of testing and defects associated with integration of MMIS Modernization transfer 
components with existing Nevada Medicaid system components. 


PCG will conduct an IV&V Testing Assessment during the UAT phase in order to 
demonstrate that the HPES solution meets requirements and regulatory compliance 
through execution of a sample set (to be agreed upon between the State and PCG) of test 
cases/scripts in an effort to validate system functionality. This assessment will include a 
comprehensive evaluation of all relevant testing materials as well as defect tracking 
processes and metrics and will be delivered by PCG forty-five (45) calendar days prior to 
system go-live or as mutually agreed upon by the State and PCG. 
4.4.2.7 Perform an independent assessment of the security standards and controls of the MMIS system 
security, DDI Contractor, and hosting facility.  The Independent Security Assessment Report will 
document the findings, including gaps and risks identified.  The deliverable shall align with CMS 
requirements for independent security reviews relating to CMS Certification and/or Gate Reviews. 


PCG will verify that the MMIS Modernization Project adheres to the industry standards and 
policies for security (including Nevada-specific requirements, standards and policies). 
PCG will ensure alignment with, and incorporation of, industry standards: The Health 
Insurance Portability and Accountability Act of 1996 (HIPAA) security, privacy and 
transaction standards; accessibility standards established under Section 508 of the 
Rehabilitation Act, or standards that provide greater accessibility for individuals with 
disabilities, and compliance with federal civil rights laws. 
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PCG will verify that the technology services and systems developed or acquired by the 
selected vendor will have documented security specification and will perform an analysis 
of security risks and recommend controls that will document and manage these 
specifications performed by vendor. 
PCG will verify that the systems developed by either internal State or contracted systems 
developers will not include back doors or any other code and will comply with secure 
coding practices. Through automated or manual code review, PCG will help to identify and 
review audit results for potential weaknesses and vulnerabilities that could cause or allow 
unauthorized access to or manipulation of any code or data. 
4.4.2.8 Monitor progress toward CMS Certification, including review of CMS required artifacts (e.g. 
documents including but not limited to templates, guides, and checklists).  Provide Ongoing Progress 
Reports, to include but not be limited to: 


A. Verifying that CMS required information and artifacts has been gathered, properly organized, and 
submitted; 


B. Identify risks and recommend mitigation strategies for artifacts or functionality that may not align 
with CMS Certification requirements;  


C. Verify the DDI Contractor and State staff are prepared for their respective roles in the CMS 
Certification process; and 


D. Approach to monitoring compliance with CMS conditions of approval as stated in CMS IAPD 
approval letter to DHCFP dated January 11, 2016 for Nevada’s Core MMIS Modernization Project.  
The conditions to be monitored are: 


1. Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing 
peripheral subsystems/modules within three years using a decoupled architecture that 
allows for a (later) modular replacement of those subsystems separate from the core 
MMIS. The new core MMIS and all new subsystems will be capable of HIPAA compliant 
interfaces; and 


2. The contract for replacement of the non-core MMIS modules must not be sole-sourced, and 
Nevada must follow a normal competitive procurement process. 


With our vast experience performing services in the Health and Human Services public 
sector, PCG and our staff have many years’ experience working on projects with CMS 
and/or where CMS exerted oversight of the project in one form or another.  Our efforts 
include tracking requirements and DDI vendor deliverables to ensure that federal 
conditions are met in addition to all state requirements.  
PCG strongly believes that implementation and readiness planning is a process that 
begins very early in a project’s lifecycle. This is critical to ensure the optimal outcome, 
where project objectives are effectively and deliberately met, and where clear, flexible and 
attainable criteria for a successful implementation are used as a guiding process 
throughout each phase of the project lifecycle. As a primary goal of the project is to receive 
CMS Certification, PCG will validate that the project implementation activities begin with 
the RTM that includes cross-references to the Medicaid Enterprise Certification Toolkit 
(MECT) along with all other CMS and State frameworks and standards (e.g. MITA). Early 
establishment of success criteria for system implementation allows the project team to 
track work streams against a secondary set of measures to help ensure the efforts of the 
different work streams support the goals and objectives of the Project and the Agency, 
support the standing of the production environment, support existing as well as future 
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user groups, and provides assurances of effective, long term operation and maintenance 
of the system. 
Our activities will focus on validating DDI vendor checklists to ensure that all MITA 
requirements as well as the MECT checklist are being addressed and the Project is 
prepared in advance for certification activities. This includes preparedness to meet 
certification requirements under MITA 3.0 and involves review of business and technical 
(architectural) MITA requirements. 
In accordance with requirements specified in Section 4.4.2.8, PCG will conduct an IV&V 
certification assessment and monitor the State’s progress towards CMS Certification 
through continuous analysis and review of project artifacts.  Through this process we will 
verify that the appropriate information and artifacts have been properly organized and 
submitted, will perform periodic risk assessments (providing recommendations and 
mitigation strategies), verify that the State and the DD&I vendor are prepared for the 
certification process and will monitor compliance with CMS conditions of approval. 
4.4.2.9 Develop an IV&V Certification Validation Report approximately six (6) months following system go-
live, to document IV&V Contractor’s validation of whether CMS certification requirements have been met 
and documented, and confirming readiness for CMS certification. 


PCG will develop and deliver the IV&V Certification Validation Report approximately six (6) 
months after system go-live, validating CMS certifications requirements and readiness for 
CMS Certification. 
4.4.2.10 Review and provide Comments on Major DDI Contractor Deliverables mutually agreed upon with 
the State.  Feedback shall be in writing and in a format approved by the State.  IV&V reviews will occur 
during the initial State deliverable review cycle (generally fifteen [15] working days in duration), and 
comments will be submitted prior to State response to, or approval of, the deliverable.  IV&V Deliverable 
Review artifacts will also be included as appendices to the Quarterly IV&V Management Briefings for 
inclusion in the IV&V project record.  For planning purposes, the following list of major deliverables are 
anticipated to be part of the agreed upon list: 


A. Project Work Plan Schedule (and major updates); 


B. Project Management Plan; 


C. Communication Management Plan; 


D. Quality Management Plan; 


E. Change Management Plan; 


F. Resource Management Plan; 


G. Risk Management Plan; 


H. Data Conversion Plan; 


I. Business Continuity & Disaster Recovery Plan; 


J. Testing Plan(s) and associated results; 


K. Implementation Strategies; 


L. Implementation and Rollout Plans; 


M. CMS Certification Checklist; 


N. Sample of Detailed System Design documents; 
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O. Sample of User Documentation; 


P. Training Master Plan; 


Q. System Test Result Reports; 


R. UAT Result Report; and 


S. System Security Plan and related documentation 


PCG will review and provide comments on major project (DD&I) deliverables as mutually 
agreed upon between the State and IV&V. 
4.4.2.11 Identify and Respond to IV&V Project Risks.  In the event a major issue or risk is encountered or 
experiences, the IV&V Contractor shall identify, in writing, within one (1) working day, intervention strategies 
to address the risk area.  Intervention strategies shall include a definition of options available to address 
the risk area, the potential effects and costs of implementing the strategy and a comparative summary of 
the alternative strategies recommend. 


PCG will follow a four step risk assessment process which includes risk identification, 
risk quantification, risk response development and risk response control. During risk 
identification the IV&V Team will identify potential risks which are likely to affect the 
project and document the characteristics of each. The IV&V team will quantify (risk 
quantification) or evaluate each risk and risk interactions to assess the range of possible 
project outcomes. The IV&V Team will then develop a risk response (risk response 
development) which further defines enhancing steps for opportunities and responses to 
potential threats to the Project. Finally, the IV&V Team will control and monitor the 
Project’s response to the risk (risk response control), further documenting changes 
throughout the lifecycle of the risk (i.e., to closure or escalation). In the event that a 
major (typically high) risk or issue is identified, the IV&V Team will document the event 
with intervention strategies (or options for mitigation) to address the risk (or risk area) 
within 1 working day (incorporating potential effects, costs of implementation and a 
comparative summary of alternative strategy recommendations). 
4.4.2.12 Submit All Written IV&V Reports and Briefings to the State and CMS at the same time. 


PCG will submit all written IV&V Reports and Briefings to both the State and CMS 
simultaneously. 
4.4.3 Deliverables 


The State intends to pay for IV&V activities based on the deliverables listed below.  Payment will be made 
upon State approval of the Deliverable Sign-off form associated with each of these deliverables and an 
approved invoice.  Invoices are subject to review and approval by the State. 


4.4            INDEPENDENT VERIFICATION AND VALIDATION DELIVERABLES 
DELIVERABLE 


NUMBER 
DESCRIPTION OF DELIVERABLE ACTIVITY STATE'S 


ESTIMATED 
REVIEW TIME 


(WORKING 
DAYS) 


4.4.3.1 Initial IV&V Risk Analysis and 
Mitigation Report  


4.4.2.1 15 


4.4.3.2 IV&V Risk Analysis and Mitigation 
Report - Subsequent Years 


4.4.2.2 15 
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4.4            INDEPENDENT VERIFICATION AND VALIDATION DELIVERABLES 


4.4.3.3 
 


Initial Quarterly IV&V Management 
Briefing 


4.4.2.3 
 


15 


4.4.3.4 
 


Subsequent IV&V Management 
Briefings 


4.4.2.4 
 


15 


4.4.3.5 Presentation of Quarterly IV&V 
Management Briefing  


 
4.4.2.5 


15 


4.4.3.6 IV&V Testing Assessment 4.4.2.6 15 


4.4.3.7 
 


Independent Security Assessment 
Report 


4.4.2.7 
 


15 


4.4.3.8 Ongoing progress reports 4.4.2.8 15 


4.4.3.9 IV&V Certification Validation Report 4.4.2.9 15 


4.4.3.10 
 


Major DDI Contractor Deliverable 
Comments 


4.4.2.10 
 


15 


4.4.3.11 
 


Identify and Respond to IV&V Project 
Risks 


4.4.2.11 
 


15 


4.4.3.12 
 


Submit All Written IV&B Reports and 
Briefings 


4.4.2.12 
 


15 


 


PCG will develop all IV&V Deliverables required within Section 4.4. For project 
deliverables, the PCG Team will develop a Deliverable Summary Document (DSD), which 
will define the content and format of each section. PCG will present the DSD to Nevada 
project management in a “walkthrough” session. Deliverable submission and approval 
process established in Section 4.2 and will follow the timeframes described in Section 4.3.3 
of this RFP.  


4.1 PCG Work Product Examples 
PCG has included the following Work Product Examples in “Part I B – Confidential 
Technical Proposal”.  Please note that PCG has redacted some information on some of the 
examples to retain client confidentiality.  Regarding the last two deliverable examples, our 
Georgia client provided PCG written approval to include without redaction.  
Sample 1 – IV&V Periodic Assessment Report Deliverable Expectation Document – 
provides a view of actions PCG takes to ensure there is a common understanding of the 
content of an IV&V deliverable prior to beginning work on that deliverable.  This is 
consistent with the Nevada Requirement to develop the Deliverable Summary Document.   
Sample 2 – IV&V Periodic Assessment Report – provides Nevada with a sample of an IV&V 
report generated by PCG in direct support of a recent IV&V engagement with another State 
MMIS Project.  With the release of the updated CMS guidelines and requirements regarding 
IV&V reporting, the format and content will be changed for the Nevada project.  
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Sample 3 – IV&V Dashboard – provides a high-level view of the Status of the Project and 
is used by the Executive and Project Team to quickly establish a view of the overall status.  
Sample 4 – Georgia Medicaid SSA Executive Summary - this document presents, at an 
executive level, the results of the Medicaid Information Technology Architecture (MITA) 
State Self-Assessment (SS-A) performed for the Georgia State Medicaid Program (Georgia 
Medicaid) by Team PCG.  This document is intentionally written at a high level to provide 
the reader with at a glance overview of the project without delving into specific details. 
Sample 5 – Georgia Medicaid Concept of Operations - the document describes the Georgia 
Medicaid Enterprise from a business perspective and shows the transformation from the 
“As-Is” operations to the “To-Be” target environment at a high level. This document 
supports the transition of Georgia’s legacy environment to their modernized environment. 
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5 TAB VII – SECTION 5 - COMPANY BACKGROUND AND REFERENCES 
5.1 Vendor Information 


5.1.1 Company Profile Table 


Table 1:  Company Profile Table 


Question Response 


Company Name: Public Consulting Group, Inc. 


Ownership (sole proprietor, partnership, etc.): Privately held corporation 


State of incorporation: Massachusetts 


Date of incorporation: December 4, 1986 


# of years in business: 29 


List of top officers: Mr. Bill Mosakowski – CEO 
Mr. Stephen Skinner – Principal 
Mr. Marc Fenton - Principal 
Mr. Dan Heaney – CFO 
Mr. Matt Brazier – Practice Area 
Director 


Location of company headquarters: 148 State Street, 10th Floor 
Boston MA 02109 


Location(s) of the company offices: PCG has over 50 offices across the 
U.S., Canada, Australia, and the 
European Union 


Location(s) of the office that will provide the 
services described in this RFP: 


2150 River Plaza Drive Suite 380 
Sacramento CA 95833 


Number of employees locally with the expertise to 
support the requirements identified in this RFP: 


80 


Numbers of employees nationally with the 
expertise to support the requirements in this RFP: 


120 


Location(s) from which employees will be assigned 
for this project: 


2150 River Plaza Drive Suite 380 
Sacramento CA 95833 
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5.1.2 Secretary of State Registration 


Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state 
must register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract 
can be executed between the State of Nevada and the awarded vendor, unless specifically exempted by 
NRS 80.015. 


PCG is registered with the State of Nevada, Secretary of State’s Office. 


5.1.3 Licensure 


The selected vendor, prior to doing business in the State of Nevada, must be appropriately licensed by the 
State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information regarding the Nevada 
Business License can be located at http://sos.state.nv.us.  


Question Response 


Nevada Business License Number: NV20021466314 


Legal Entity Name: Public Consulting Group, Inc. 


 


Is “Legal Entity Name” the same name as vendor is doing business as? 


Yes X No  


5.1.4 Other Licensing Requirements 


Vendors are cautioned that some services may contain licensing requirement(s).  Vendors shall be 
proactive in verification of these requirements prior to proposal submittal.  Proposals that do not contain the 
requisite licensure may be deemed non-responsive. 


PCG understands that some services may contain licensing requirement(s). 


5.1.5 Prior Nevada Contracts 


Has the vendor ever been engaged under contract by any State of Nevada agency? 


Yes X No  


If “Yes”, complete the following table for each State agency for whom the work was performed: 


PCG’s contracts with the State of Nevada are summarized in the table below. 
Table 2:  Prior Nevada Contracts 


# Question Response 


1 Name of State agency: Department of Health and Human Services 
(DHHS) Health Care Financing and Policy 
Division 


State agency contact name: Gloria Macdonald 


Dates when services were performed: May 2010 – June 2012 


Type of duties performed: Health Benefit Exchange Planning Support 



http://sos.state.nv.us/
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# Question Response 


Total dollar value of the contract: $942,709 


2 Name of State agency: DHHS Division of Welfare and Supportive 
Services 


 State agency contact name: Dave Stewart 


 Dates when services were performed: August 2012 – March 2015 


 Type of duties performed: Provide IV&V services on the Health Care 
Reform Eligibility Engine Project 


 Total dollar value of the contract: $2,919,168 


3 Name of State agency: DHHS Mental Health and Developmental 
Services Division 


State agency contact name: Rachel Richards 


Dates when services were performed: July 2011 – July 2015 


Type of duties performed: Provide cost allocation plan development, 
maintenance, and reporting services to the 
Division. 


Total dollar value of the contract: $9,900 


4 Name of State agency: DHHS Aging and Disability Services Division 


State agency contact name: Kim Huys 


Dates when services were performed: July 2011 -- present 


Type of duties performed: Provide cost allocation plan development, 
maintenance, and reporting services to the 
Division. 


Total dollar value of the contract: $9,900 


5 Name of State agency: DHHS Health Care Financing and Policy 
Division 


State agency contact name: Lynn Carrigan 


Dates when services were performed: April 2009 – present 


Type of duties performed: Reviewed and revised the Division's cost 
allocation plan, developed PCG's AlloCAP™ 
database, reviewed time tracking procedures, 
supported DHCFP in CAP Amendments.  
Provided consulting services around the 
impact of federal health care reform on the 
Nevada state Medicaid population and 
program. 


Total dollar value of the contract: $2,197,709 


6 Name of State agency: University of Nevada Medical School, Mojave 
Adult/Child Family Services 
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# Question Response 


State agency contact name: Jim Parcells 


Dates when services were performed: August 2010 – present 


Type of duties performed: Targeted Case Management (TCM) Time 
Study; cost allocation support. 


Total dollar value of the contract: $314,620 


7 Name of State agency: DHHS Division of Child and Family Services 


State agency contact name: Priscilla Colegrove 


Dates when services were performed: July 2011 - Present 


Type of duties performed: Provide cost allocation plan development, 
maintenance, and reporting services to the 
Division. 


Total dollar value of the contract: $9,900 


8 Name of State agency: Department of Education 


State agency contact name: Amanda Pinter 


Dates when services were performed: September 2014 


Type of duties performed: Provide training for Department staff. 


Total dollar value of the contract: $2,000 


9 Name of State agency: Silver State Health Insurance Exchange 


State agency contact name: Djana Qaja 


Dates when services were performed: November 2012 – June 2015 


Type of duties performed: IV&V services for the design, development and 
implementation of the Exchange’s IT solution. 


Total dollar value of the contract: $1,921,850 


10 Name of State agency: Department of Health Care Financing and 
Policy 


State agency contact name: Laurie Squartsoff 


Dates when services were performed: July 2014 – June 2016 


Type of duties performed: Provide cost allocation plan development, 
maintenance, and reporting services to the 
Division. 


Total dollar value of the contract: $20,000 


 


5.1.6 Employees 


Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of 
its agencies, departments, or divisions? 
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Yes  No X 


PCG does not employ and individuals that were an employee of the State of Nevada, or 
any of its agencies, departments, or divisions in the last two (2) years.  


5.1.7 Contractual Failures 


Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation 
in which the vendor has been alleged to be liable or liable in a matter involving a contract with the State of 
Nevada or any other Governmental entity.  Any pending claim or litigation occurring within the past six (6) 
years which may adversely affect the vendor’s ability to perform or fulfill its obligations if a contract is 
awarded as a result of this RFP must also be disclosed.  Does any of the above apply to your company?  


Yes  No X 


 
5.1.8 Insurance Requirements 


Vendors must review the insurance requirements specified in Attachment E, Insurance Schedule for 
RFP 3235.  Does your organization currently have or will your organization be able to provide the insurance 
requirements as specified in Attachment E. 


Yes X No   


 


Any exceptions and/or assumptions to the insurance requirements must be identified on Attachment B, 
Technical Proposal Certification of Compliance with Terms and Conditions of RFP.  Exceptions 
and/or assumptions will be taken into consideration as part of the evaluation process; however, vendors 
must be specific.  If vendors do not specify any exceptions and/or assumptions at time of proposal 
submission, the State will not consider any additional exceptions and/or assumptions during negotiations.   


Upon contract award, the successful vendor must provide the Certificate of Insurance identifying the 
coverages as specified in Attachment E, Insurance Schedule for RFP 3235. 


PCG understands that if PCG is selected as the successful vendor, PCG shall provide the 
Certificate of Insurance identifying the coverages as specified in Attachment E, Insurance 
Schedule for RFP 3235.  
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5.1.9 Company Background/History 


Public Consulting Group, Inc. 


PCG was founded in 1986 as a privately held consulting firm serving state and local health 
and human services programs.  We offer a wide range of management and technology 
consulting services to help public sector clients achieve their performance goals and 
better serve populations in need.  PCG has dedicated itself almost exclusively to the public 
sector for 30 years, during which time the firm has developed a thorough understanding 
of the federal, state and local legal and regulatory requirements, fiscal and operational 
constraints, IT best practices and optimal solutions that often dictate a public agency’s 
ability to meet the needs of the populations it serves. 
PCG Technology Consulting, a division of PCG, brings close to 20 years of Information 
Technology (IT) experience to its clients. PCG TC, located in Sacramento, California will 
lead this engagement.  PCG TC provides a full spectrum of quality IT services to assist 
government agencies at every stage of the IT life cycle.  This includes IV&V and QA, 
enterprise and technical architecture assessments, requirements definition, feasibility 
studies, application development, project management, disaster recovery and business 
continuity planning, security assessments, and infrastructure support services.   


PCG IV&V, MITA and Security Experience 


PCG has provided IV&V services on over 40 projects in the past 10 years alone and nearly 
100 IV&V projects over the past 20 years. to state and local governments. PCG has tailored 
our IV&V methodology to support our customers, with special consideration given to the 
methodologies and practices of the system developers, to ensure the right system is built 
and the system is built right.   
PCG’s IV&V approach, known as Eclipse IV&V™ is based on 
industry standards and best practices, along with common 
sense practicalities – ensuring that our customers receive our 
best thinking, not just a regurgitation of “documentation errors”.  
This common sense approach focuses on the actions needed for 
successful project completion and operation over the length of 
the system life cycle, not just when the vendor is on site 
developing a solution. 
Industry data shows that 80% of total project costs are incurred 
once the system goes live through the maintenance and 
operations phase of the project.  Because of this, PCG closely 
monitors those development decisions that directly and 
indirectly affect downstream maintenance costs.  Combine this 
with our risk-based assessment techniques, and we provide real 
value to our customers by giving them real world, actionable risk 
mitigation strategies.   
As an example, PCG pro-actively provides immediate notification of findings to our clients’ 
projects so that risks can be addressed quickly.  In a recent IV&V engagement, PCG 
provided valuable early identification of two major risks to the project – the need to 
implement organizational change management principles, and the importance of 


PCG Technology 
Consulting serves 
as the firm’s IV&V 
Center of 
Excellence to 
provide leadership, 
best practices, 
research and 
certification 
training in IV&V in 
order to deliver 
high-quality IV&V 
services to clients 


  i t t 
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segregating system integration testing from user acceptance testing.  In another instance, 
we identified significant design flaws in the logical data model that could potentially impact 
functionality and performance.  As a result, the solution was redesigned, successfully 
implemented, and continues to perform effectively today.  In all cases, PCG works 
collaboratively with the project teams to formulate strategies and/or mitigation plans to 
address the risks and manage them.  
As shown in the table below, PCG brings experience working successfully with Nevada on 
two other IV&V engagements with the DHHS.  We also have two IV&V teams working with 
the Department of Health and Social Services in Delaware, where our involvement on the 
Delaware Medicaid Enterprise System (DMES) Medicaid Management Information System 
(MMIS) Project.  Like Nevada, Delaware is transferring Wisconsin’s MMIS to support its 
Medicaid operations.  In total, PCG has, or is currently providing IV&V services on the 
following list of projects of similar scope and complexity to that of the Nevada MMIS 
Project.     


Table 3:  PCG’s IV&V Experience 


Project Name 


NV DHHS / DWSS Health Care Reform Eligibility Rules Engine Project 


NV Silver State Health Insurance Exchange, IT Solution Project 


MI DHHS MMIS Cloud Enablement and Migration Project 


DE DHSS Medicaid Enterprise System MMIS Project 


CA DHCS MMIS Replacement Project 


LA DHH MMIS Replacement Project 


IA DHS MMIS Replacement Project 


DE DHSS Eligibility Modernization Project 


HI DHS Integrated Eligibility System Project 


GA DCH Eligibility Modernization Project 


CO DHS Automated Child Support Enforcement System Project 


CA DSS Case Management Information System Replacement Project 


CA DSS Interim Statewide Automated Welfare System Replacement Project 


CA DHCS HIPAA Short Doyle Project 


MA DSS Benefit Eligibility and Control Online Network Project 


CA DHCS Medicaid Modernization Act Project 


CA DHCS Provider Enrollment Automation Project 


CA DSS Consortium IV Project 


CA DSS CalWORKS Information Network Project 


CA DPH Health Facilities Consumer Information System Project 


CA DHCS Dental Medicaid Management Information System Replacement Project 
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Project Name 


CA DHS Service Utilization Review Guidance and Evaluation Project 


CA DMH Wellness and Recovery Model Support System Project 


CA ADP Outcomes Measurement Service for Prevention Project 


CA DHS Medicaid Management Information System Project 


CA DHS Medi-Cal Eligibility Data System Project 


WA DSHS Early Learning Information System Project 


CA DPH Enterprise Online Licensing 


AK DOLWD Unemployment Insurance Project 


CA EDD Automated Collection Enhancement System Project 


CA EDD Unemployment Insurance Modernization Project 


CA DIR Employment Adjudication Management System Project 


CA EDD Paid Family Leave Project 


CA DOR Electronic Records System 


CA OCIO 21st Century Project 


CA OCIO Financial Information System for California Project 


WA ESD NexGen Tax System Project 


CA Sacramento County DRR Debt Management and Collection System Project 


NC ESC Security Assessment Project 


CA Orange County ATS Development Project 


CA DOJ California Law Enforcement Telecommunications System Project 


CA DOC Division of Recycling Integrated Information System Project 


CA VCGCB Victims Compensation Management System Project 


CA BOE Revenue Database Consolidation Project 


PCG’s Health Care Experience 


PCG understands that Nevada is seeking IV&V services from respondents with direct 
experience in Medicaid, MMIS Certification, MITA and Information Security. PCG 
demonstrates experience in all of these areas and in particular: 


• Deep Medicaid knowledge spanning MMIS planning, MITA assessments, IV&V 
services to support the transfer and/or development of new MMIS’, information 
security assessments, user acceptance testing, and ongoing project management 
services.  


• Extensive knowledge of CMS Certification requirements and familiarity with the 
recent changes to the CMS Gate Review process and IV&V reporting requirements.  
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• Comprehensive MITA consulting services since MITA was initiated in 2003 and 
more recently since CMS published the Seven Conditions and Standards in 2011 
for enhanced federal funding with successfully completed MITA State Self-
Assessments (SS-As) in Rhode Island, Hawaii, Georgia, California and Missouri. 


• Current Cyber Security services and privacy assessments to verify compliance with 
HIPAA, the National Institute of Standards and Technology (NIST), the Health 
Information Technology for Economic and Clinical Health (HITECH), the Federal 
Information Processing Standard (FIPS), and other security regulations in 
Delaware, Hawaii, Nebraska, Nevada, Michigan, California, and Alaska.   


It is through our experience, that we understand the challenges that Nevada must address, 
such as integration of services, alignment to MITA Modularity and Certification as the core 
MMIS is replaced.  Our team's experience includes: 


• Working with Medicaid, CHIP and other health and human services programs and 
organizations – the PCG Team is experienced in the area of health and human 
services in the public sector.  We have worked with the federal government, state 
departments and non-profit organizations.  We have worked with State Medicaid 
agencies, CMS regional offices, and CMS headquarters office. 


• Knowledge of CMS Certification: In April 2011, The Centers for Medicare and 
Medicaid Services (CMS) released seven new standards (CMS-7) that states must 
achieve to receive enhanced funding for technology projects.  In March of 2016, 
CMS released further Certification requirements and options for States to achieve 
MMIS Certification based on the approach each State selects to procure and 
implement MMIS modules vs. the historical ‘big bang’ approach.  PCG, as a leading 
provider of planning and requirements services, has relied on our ability to track 
and assimilate new regulations as they are released.  In fact, during its 25-year 
history, PCG has built a major repository of the rules and regulations that affect 
health and human services programs.  As an ongoing process, PCG employs 
former CMS staff members who are experts in these regulations, who continually 
screen CMS information on certification.   


• Knowledge of the Regulatory Environment:  PCG’s focus in the public sector allows 
us to fully understand the needs of state health and human service agencies.  This 
experience includes an in-depth perspective of Medicaid programs and other state 
administered assistance programs, especially the Patient Protection and Affordable 
Care Act (PPACA), which implements far reaching changes to these agencies.   


• PCG has experience in providing state departments of health, human services, 
public health, with technical assistance in implementing systems and processes to 
support each program.  PCG has conducted over 75 Health and Human Services 
projects with the following programs and clients: Medicaid and MMIS, TANF and 
SNAP eligibility, Child Support, Child Welfare, State-Based Marketplaces, Health 
Information Exchanges, Public Health, Women, Infants and Children, Waiver 
Services, and Child Care. 


PCG has been providing MITA consulting services since MITA was initiated and most 
recently successfully completed MITA consulting services in Rhode Island, Hawaii, 
Georgia, California and Missouri. PCG was an early MITA influencer, working with 
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California Department of Health Care Services (DHCS) and CMS to identify gaps in the 2.0 
framework, and providing input to shore up gaps for MITA version 3.0.  In the following 
table, we list some of PCG’s MITA engagements that shows each project’s applicability to 
the Nevada MMIS Core Replacement Project. 


Table 4:  PCG’s MITA Experience 


Initiative  Length Depth Applicability 


CA  
MITA 


2007 - 
2016 


Over the last 9 years has included 
several SS-A projects, starting with 
2.0, and recent 3.0 updates.  
Strategic planning and road 
mapping.  Presented at several 
MESC conferences along with CA 
client 


PCG’s historical knowledge and 
experience with MITA and with CMS 
provides the platform to develop high 
quality deliverables most efficiently. 


GA  
MITA 


2013 – 
2016 


Completed 3 SS-As for Georgia. 
Also created all artifacts for 
Business Architecture, Information 
Architecture and Technical 
Architecture. 


With experience in several states, PCG 
brings the knowledge and ability to 
leverage work and work products in 
several environments – while staying true 
to the unique requirements of Nevada. 


Rhode 
Island 
MITA 


2009 - 
2010 


Created Business Process Models 
and Business Capability Matrices, 
SS-A, and strategic 5 and 10-year 
implementation plans. 


Our experience and knowledge of the 
MITA Business Process Models will be 
leveraged in Nevada. 


Hawaii 
MITA 


2012 – 
2013 


Created 3.0 SS-A, gap analysis, 5 
and 10-year strategic roadmap 


The Nevada MMIS Core Replacement 
Project will benefit from the wide 
exposure and experience that PCG 
brings to this important project. 


Missouri 
MITA 


2011 Assessed and evaluated current 
MMIS system for ability to support 
MITA requirements 


Our deep Medicaid and MITA experience 
is a valuable benefit to each MMIS 
project. 


 


All PCG projects adhere to our methodologies, which are supported with tools and based 
on the information technology standards from such organizations as the Project 
Management Institute (PMI), the Institute of Electrical and Electronics Engineers (IEEE), 
the Information Technology Infrastructure Library (ITIL) Framework, and the Capability 
Maturity Model Integration (CMMI) of the Carnegie Mellon University Software Engineering 
Institute (SEI).  This allows our consultants to bring repeatable processes to each 
engagement and ensure that the client receives the best information in each phase of its 
project.  
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5.1.10 Length of Service Provision 


Length of time vendor has been providing services described in this RFP to the public and/or private sector.  
Please provide a brief description. 


PCG has been providing IV&V services to the public sector since 2000.  As stated above, 
we have completed, or are currently assisting, over 40 state organizations across the 
nation with IV&V services during this time 
Financial Information 
Financial information and documentation to be included in Part III, Confidential Financial Information of 
vendor’s response in accordance with Section 10.5, Part III – Confidential Financial.  


5.1.11.1 Dun and Bradstreet Number  


5.1.11.2 Federal Tax Identification Number 


5.1.11.3 The last two (2) years and current year interim: 


A.  Profit and Loss Statement  


B.  Balance Statement 


 
These items can be found in Part III – Confidential Financial Information, as required. 


5.2 Subcontractor Information 
5.2.1 Does this proposal include the use of subcontractors?  Check the appropriate response in the table 
below. 


Yes  No X 


PCG is not utilizing subcontractors for this engagement. Therefore, RFP Sections 5.2.1.1 
through 5.2.1.10 are not applicable. 


5.3 Business References 
5.3.1  Vendors should provide a minimum of three (3) business references from similar projects 
performed for private, state and/or large local government clients within the last eight (8) years. 


5.3.2  Business references must show a proven ability of: 


5.3.2.1  Reviewing system development and implementation deliverables against contract 
requirements and industry standards; 


5.3.2.2  Compliance with CMS principles, requirements and certifications including those related to 
HIPAA and MITA; and 


5.3.2.3  Development and execution of a comprehensive project management plan. 


5.3.3  Vendors must provide the following information for every business reference provided by the 
vendor and/or subcontractor: 


 
PCG is presenting the following five (5) Firm References: 
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Reference 1 


Reference #: 1 


Company Name: Public Consulting Group, Inc. 


Identify role company will have for this RFP project 


(Check appropriate role below): 


 VENDOR  SUBCONTRACTOR 


Project Name: Delaware Medicaid Enterprise System (DMES) IV&V Project 


Primary Contact Information 


Name: Al Boulogne 


Street Address: 1901 N. Du Pont Highway, Biggs Bldg. 


City, State, Zip: New Castle, DE  19720 


Phone, including area code: (302) 255-9188 


Facsimile, including area code: (302) 255-4426 


Email address: Alexander.Boulogne@state.de.us 


Alternate Contact Information 


Name: Troy McDaniel 


Street Address: 1901 N. Du Pont Highway, Biggs Bldg. 


City, State, Zip: New Castle, DE  19720 


Phone, including area code: (302) 255-8775 


Facsimile, including area code: (302) 255-4426 


Email address: Troy.McDaniel@state.de.us 


Project Information 


Brief description of the project/contract 
and description of services performed: 


PCG is providing IV&V services for the 
DMES Project, wherein Delaware is 
transferring the HP InterChange Healthcare 
Platform that originated in Wisconsin to 
replace the core components of its existing 
MMIS. 
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PCG developed and executed a 
comprehensive IV&V Plan aligned to PMI 
and PMBOK® guidelines and has and will 
continue to execute the plan, adjusting as 
required and necessary due to changes in 
the System Development Life Cycle of the 
new DMES MMIS.  


PCG has reviewed multiple system 
development and implementation 
deliverables to comply with contract 
requirements and industry standards, 
examples include general design concepts, 
detailed design specifications, coding and 
application practices, infrastructure design 
and implementation, performance planning, 
capacity planning, and backup & recovery 
plans, communication plans, change 
management plans, configuration 
management plans, test plans, testing 
artifacts, implementation plan, security 
requirements and plans and artifacts.  
Additionally, PCG has and will continue to 
review the CMS Certification plan and 
artifacts as the project progresses through 
the SDLC. 
 
PCG completed an analysis of the 
requirements to MITA and the CMS Seven 
Conditions and Standards, and HIPAA 
requirements and reported any anomalies, 
inconsistencies, risks and issues.   


Original Project/Contract Start Date: March 2014 (IV&V services) 


Original Project/Contract End Date: December 2016 (IV&V services) 


Original Project/Contract Value: $1.462M (IV&V services) 


Final Project/Contract Date: Project is still in process. 


Was project/contract completed in time 
originally allotted, and if not, why not? 


To date, PCG has provided all contractually 
required deliverables as originally allotted, 
and these deliverables have been accepted 
by the client.  


Was project/contract completed within 
or under the original budget / cost 
proposal, and if not, why not? 


To date, the DMES project has remained 
within budget / cost, with the exception of an 
approved change request to include a set of 
functionality outside of the original scope of 
work. 
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PCG’s contract to provide IV&V services has 
remained within the original budget / cost. 


Reference 2 


Reference #: 2 


Company Name: Public Consulting Group, Inc. 


Identify role company will have for this RFP project 


(Check appropriate role below): 


 VENDOR  SUBCONTRACTOR 


Project Name: Michigan Medicaid Management Information System (MMIS) Cloud 
Enablement and Migration Project 


Primary Contact Information 


Name: Karen Parker 


Street Address: 235 South Grand Ave. 


City, State, Zip: Lansing, MI  48933 


Phone, including area code: (517) 335-1230  


Facsimile, including area code: (517) 373-8471 


Email address: ParkerK7@michigan.gov 


Alternate Contact Information 


Name: Marquilla Chedester 


Street Address: 235 South Grand Ave. 


City, State, Zip: Lansing, MI  48933 


Phone, including area code: (517) 335-1342 


Facsimile, including area code: (517) 373-8471 


Email address: ChedesterM@michigan.gov 


Project Information 


Brief description of the 
project/contract and description of 
services performed: 


PCG provides IV&V services for the Michigan 
Department of Health and Human Services’ 
(MDHHS’) Medicaid Management Information 
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System (MMIS) Cloud Enablement and 
Migration Project (or MI MMIS Cloud 
Enablement Project). 


The MI MMIS Cloud Enablement Project is 
unique in that its purpose is to migrate the 
production MMIS system (known as the 
Community Health Automated Medicaid 
Processing System, or CHAMPS) to a cloud 
based solution, transitioning a modularized 
Medicaid solution into Medicaid as a Service 
(MaaS).  To effectively manage the IV&V 
activities, PCG developed a plan and schedule 
aligned to the cloud enablement project. 


Through this engagement, PCG has been 
contracted to deliver a series of IV&V 
deliverables: a) detailed status report, b) 
detailed progress report, and c) a monthly 
project dashboard. Our detailed status report 
highlights the project's activities and illustrates 
our IV&V activities for the duration of the 
reporting period—providing both statistical 
analysis, project area risk assessments as well 
as risk and issue tracking.  Our detailed 
progress report provides a detailed 
assessment of overall project performance, in 
the areas of schedule, budget, resources and 
contract amendment tracking based on 
reviews of the projects plans and artifacts, 
examples include the project management 
plan and design documents. The IV&V 
dashboard provides a higher level graphical 
view of all areas project areas and 
incorporates the key areas of concern 
captured for the reporting period. 


PCG is reviewing all of the DD&I vendor 
deliverables during the course of this project, 
to include design documentation, project 
management plans, training plans, release 
management documents and other supporting 
materials to ensure that the project is 
compliant with state and federal regulations. 


Additionally, as part of our contract services, 
PCG is also providing a tailored security 
assessment targeted at cloud service delivery, 
as well as a MITA compliance assessment for 
comparison against the new CMS certification 
standard (Michigan has received their 
certification based on the previous standard). 


Original Project/Contract Start Date: August 1, 2015 
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Original Project/Contract End Date: December 31, 2017 


Original Project/Contract Value: $1,565,389.84 


Final Project/Contract Date: December 31, 2017 


Was project/contract completed in 
time originally allotted, and if not, why 
not? 


This is an ongoing project, which is currently in 
its development phase (within the SDLC) 
though several modules have been deployed 
to the cloud as part of an earlier effort. PCG 
has delivered monthly assessments 
(deliverables) since September of 2015, which 
have been approved/accepted by project 
leadership. The project is currently on 
schedule. 


Was project/contract completed 
within or under the original budget / 
cost proposal, and if not, why not? 


As this is an ongoing project, final costs have 
not been assessed.  The project is in phase 
two of a four phase budget cycle and is 
currently within the original budget. 


Reference 3 


Reference #: 3 


Company Name: Public Consulting Group, Inc. 


Identify role company will have for this RFP project 


(Check appropriate role below): 


 VENDOR  SUBCONTRACTOR 


Project Name: System Replacement Project, California Medicaid Management 
Information System (CA-MMIS) 


Primary Contact Information 


Name: LaTrenda Easton, 


System Replacement Branch Chief 


Street Address: 830 Stillwater Road 


City, State, Zip: West Sacramento, California 95605 


Phone, including area code: (916) 373-7720 


Facsimile, including area code: (916) 375-6731 


Email address: LaTrenda.Easton@dhcs.ca.gov 
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Alternate Contact Information 


Name: Bill Otterbeck, 


Division Chief, CA-MMIS 


Street Address: 830 Stillwater Road 


City, State, Zip: West Sacramento, California 95605 


Phone, including area code: (916) 373-7772 


Facsimile, including area code: (916) 375-6731 


Email address: Bill.Otterbeck@dhcs.ca.gov 


Project Information 


Brief description of the project/contract 
and description of services performed: 


PCG provides the California Department of 
Health Care Services (DHCS) Independent 
Verification & Validation, and Independent 
Project Oversight services for the California 
Medicaid Management Information System 
(CA-MMIS) Takeover and System 
Replacement project phases.  


The IV&V services encompass: 


Providing IV&V Project Management 
through the development and maintenance 
of a Software Verification & Validation Plan 
in accordance with IEEE 1012-2004 
standards, and Project Work Plan in 
adherence to PMBOK guidelines. 


Conducting an independent review and 
analysis of the strategy, policies and 
mapping to MITA compliance and CMS 
MMIS Certification requirements. 


Conducting independent review and 
analysis of the management and technical 
activities of the Fiscal Intermediary (FI) 
Contractor(s) and DHCS to verify that all 
project management and system 
development processes and methods: 


Conforming to Medi-Cal program and 
stakeholder expectations as prescribed by 
approval and contract documents such as 
Request for Proposal (RFP), Narrative 
Technical Proposal (NTP), Implementation 
Advance Planning Documents (IAPD), and 
Special Project Reports (SPR) 
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Complying with industry standards and 
best practices, and meet stakeholder 
expectations 


Providing pro-active and timely 
communication of IV&V and Oversight 
observations, risks, issues, and system 
anomalies via: 


IV&V Monthly Status Report 


Monthly Independent Project Oversight 
Report (IPOR); State Information 
Management Manual (SIMM) Section 45 


Monthly presentation to the CA-MMIS 
Advisory Group (CAG); membership 
includes DHCS, Department of Finance 
(DOF), California Technology Agency, and 
Bureau of State Audits (BSA) 


Performing Business, Information, and 
Technical architecture oversight by 
validating architecture artifacts conform to 
Medicaid Information Technical 
Architecture (MITA), Service Oriented 
Architecture (SOA), and California 
Enterprise Architecture Framework (CEAF) 
principles. This includes verifying the 
proposed system architecture (including 
hardware, software, and interfaces) 
configurations are maintained and 
governed through formal change control 
processes. 


Assessing all aspects of the System 
Development Life Cycle (SDLC) including 
general design concepts, detailed design 
specifications, coding and application 
practices, infrastructure design and 
implementation, performance planning, 
capacity planning, and backup & recovery 
plans provide adequate information to 
verify that system development activities 
result in an operational system that meets 
business users’ needs. Where appropriate, 
IV&V provides supporting analysis and 
alternatives which may reduce risk to the 
DD&I effort. 


Performing System and User Acceptance 
Testing (UAT) oversight by reviewing, 
witnessing, and evaluating the planning, 
execution, and control of test plans, 
procedures, requirements traceability, 
environments, and tools. This includes 
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independent testing to validate test results 
and identify system defects and anomalies. 


Monitoring and evaluating scope 
management, schedule performance, and 
resource management throughout all 
phases of the CA-MMIS Project. This 
includes conducting schedule risk analysis 
(e.g. Monte Carlo) to predict early-warning 
scenarios which could result in schedule 
delays. 


Evaluating and assessing information 
security controls and audits using Federal 
Information Processing Standards (FIPS) 
publication 199, Security Categorization of 
Federal Information Systems; National 
Institute of Standards and Technology 
(NIST) Special Publication (SP) 800-30, 
Risk Management Guide for Information 
Technology Systems; NIST SP 800-53a, 
Guide for Assessing Security Controls in 
Federal Information Systems. 


Original Project/Contract Start Date: July 2010 


Original Project/Contract End Date: April 2016 (contract extension in progress) 


Original Project/Contract Value: $9,862,380 


Final Project/Contract Date: April, 2017 


Was project/contract completed in time 
originally allotted, and if not, why not? 


No, the project is behind schedule and the 
IV&V contract is in the process of being 
extended. 


Was project/contract completed within 
or under the original budget / cost 
proposal, and if not, why not? 


No, the IV&V contract is in the process of 
being extended and additional funding 
added to the contract as a result. 


Reference 4 


Reference #: 4 


Company Name: Public Consulting Group, Inc. 


Identify role company will have for this RFP project 


(Check appropriate role below): 


 VENDOR  SUBCONTRACTOR 
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Project Name: Georgia MITA Project 


Primary Contact Information 


Name: Marty Hicks 


Street Address: 2 Peachtree Street, 38th Floor   


City, State, Zip: Atlanta GA 30303 


Phone, including area code: (404) 656-4464 


Facsimile, including area code: (404) 656-9655 


Email address mhicks2@dch.ga.gov 


Alternate Contact Information 


Name: Matthew Jarrard, MPA 


Street Address: 2 Peachtree Street, 38th Floor   


City, State, Zip: Atlanta GA 30303 


Phone, including area code: (404) 656-2375 


Facsimile, including area code: (404) 656-9655 


Email address: mjarrard@dch.ga.gov 


Project Information 


Brief description of the project/contract 
and description of services performed: 


The PCG team developed and maintained 
all Project Management deliverables for the 
Georgia MITA Project.  PCG developed the 
Enterprise Data Management Strategy, 
Conceptual and Logical Data Models, and 
the Data Standards Management Plan in 
support of advancing the Georgia Medicaid 
Enterprise in MITA maturity.  The PCG team 
also supported the development and 
maintenance of the Georgia State Self-
Assessment and provided MITA training 
and knowledge transfer to the Georgia 
Department of Community Health staff. 


Original Project/Contract Start Date: July 2014 


Original Project/Contract End Date: July 2015 
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Original Project/Contract Value: $1,569,540 


Final Project/Contract Date: July 2015 


Was project/contract completed in 
time originally allotted, and if not, why 
not? 


Yes 


Was project/contract completed within 
or under the original budget / cost 
proposal, and if not, why not? 


Yes 


Reference 5 


Reference #: 5 


Company Name: Public Consulting Group, Inc. 


Identify role company will have for this RFP project 


(Check appropriate role below): 


 VENDOR  SUBCONTRACTOR 


Project Name: MITA Consulting for CA Department of Health Care Services 


Primary Contact Information 


Name: Phil Heinrich, Chief, Office of HIPAA 
Compliance 


Street Address: 1501 Capitol Avenue  


City, State, Zip: Sacramento, CA 95814 


Phone, including area code: (916) 552-9050 


Facsimile, including area code: (916) 449-5125 


Email address: Philip.heinrich@dhcs.ca.gov 


Alternate Contact Information 


Name: Debbie Dixon 


Street Address: 1501 Capitol Avenue 


City, State, Zip: Sacramento, CA 95814 


Phone, including area code: (916) 750-3776 
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Facsimile, including area code: (916) 449-5125 


Email address: Debra.Dixon@dhcs.ca.gov 


Project Information 


Brief description of the 
project/contract and description of 
services performed: 


The PCG team provided consulting services 
in helping to guide the California Medicaid 
(Medi-Cal) Enterprise in the development of 
the MITA Sate Self-Assessment (SS-A), 
MITA Framework, and Roadmap outlining a 
strategy for advancing Medicaid enterprise 
capabilities.  During the SS-A phase of 
implementing the MITA Framework, a state 
assesses its current capabilities across 
business, information and technical 
architectures and develops 5-year target 
capability goals in alignment with strategic 
goals and objectives of the Medicaid 
program.   


Original Project/Contract Start Date: January 2014 


Original Project/Contract End Date: June 2015 


Original Project/Contract Value: $1,474,900   


Final Project/Contract Date: June 2015 


Was project/contract completed in 
time originally allotted, and if not, 
why not? 


Yes 


Was project/contract completed 
within or under the original budget / 
cost proposal, and if not, why not? 


Yes 


 


5.4 Vendor Staff Skills and Experience Required 
The vendor shall provide qualified personnel to perform the work necessary to accomplish the tasks defined 
in the Scope of Work.  The Key Personnel must consist of no less than one (1) project manager, one (1) 
senior analyst, and one (1) technical analyst. The State must approve all awarded vendor key personnel.  
The State reserves the right to require the removal of any member of the awarded vendor's staff from the 
project. 


Vendors shall propose staff with experience conducting IV&V assessments and familiarity with MMIS or 
similar large-scale enterprise system implementations.  In addition to key personnel roles identified below, 
the vendor shall determine the appropriate size and structure of their proposed project team to conduct 
their proposed approach to the MMIS Modernization IV&V Scope of Work.  Resumes must be supplied for 
all proposed staff, including subcontractor staff. 







Public Consulting Group, Inc. 
6/1/2016 


Nevada Purchasing Division 
IV&V Services for Medicaid Management Information 


System Core Replacement Project 
RFP # 3235 


 


Tab VII – Section 5 - Company Background and References  Page 39 
 


Based on our experience, PCG understands the level of complexity associated with 
implementing MMIS solutions. PCG has provided IV&V services and other Medicaid 
advisory services across the nation on behalf of numerous agencies, providers and 
consumers. Further, PCG has provided technical expertise on many projects ranging from 
procurement assistance, independent security assessments, technical architecture 
assessments, MITA State Self-Assessments and more. This enables us to consider critical 
skill and experience requirements in forming our team. The PCG team possesses end-to-
end MMIS IV&V experience, MITA expertise, and experience in a variety of infrastructure 
platforms and software technologies.  
What the DHCFP needs, to ensure that their vision for the modernization of the State’s 
MMIS solution is fully realized, are committed and disciplined partners who, from day one, 
will fulfill their contractual commitments, and through the use of an IV&V vendor, a 
rigorous system of analysis and inspection that ensures that their vendor partners are, at 
all times, and through all project phases, held accountable to their contractual 
commitments and to project success. 
For this project, we bring you a team of individuals with deep experience in IV&V, MMIS’, 
MITA concepts, IT Governance, and complex systems including: 


• Current and relevant IV&V experience on Nevada’s chosen transfer solution – 
the HP InterChange Healthcare Platform –  to replace its core MMIS;  


• Recent IV&V experience on two complex IT projects for the Nevada Department 
of Health and Human Services; 


• Significant security and testing experience on Medicaid projects around the 
nation; 


• Extensive System and User Acceptance Testing (UAT) support; 


• Strong project management over large, multi-year IT projects; 


• Hands-on OCM experience on multiple large and complex systems development 
projects; 


• In-depth MITA SS-A, Business Process Management, and Information 
Architecture Development acumen; and 


• An understanding of, and working relationship with, CMS. 
PCG has selected a team in which each member contributes diverse skills to create a well-
balanced IV&V team with Medicaid experience. Several members of the PCG project team 
have not only worked with the State of Nevada, but were intimately involved in IV&V project 
work for the State for over 3 years (ending in January 2015). That experience, coupled with 
PCG’s background of performing more than forty IV&V projects, of similar size and 
complexity, in the public sector makes our project team uniquely qualified to assist with 
the MMIS Modernization Project.  
The organizational structure of the IV&V Team is as follows: 
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Figure 1:  PCG IV&V Team Organizational Structure 


The PCG staff management approach for the MMIS Modernization Project will ensure that 
PCG assigns the right people at the right time in the right area of the project. In the sections 
below, we summarize the qualifications and professional capabilities of the key project 
staff—including the project manager, technical and senior analysts: Susan Burkham, Selvi 
Dorairaj, and Kris Marshall (respectively)—as well as our individual team members. 
5.4.1     Project Manager Qualifications 


The Project Manager(s) assigned by the awarded vendor to both the RFP development phase, and the 
MMIS Takeover phase must have: 


5.4.1.1   A minimum of five (5) years of project management experience, within the last six (6) years.  At 
least two (2) of these years must have been in leadership positions on large scale information 
technology projects; 


5.4.1.2     Detailed knowledge of Medicaid at the state and/or federal level as well as MMIS systems and 
MITA concepts; 


5.4.1.3     Demonstrated experience in IV&V analysis; 


5.4.1.4     Ability to analyze and resolve difficult logic and processing issues; 


5.4.1.5     Effective documentation, verbal and written communication skills; 


5.4.1.6     Ability to communicate difficult concepts to technical and non-technical staff; 
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5.4.1.7     Ability to communicate succinctly and accurately in both written and verbal English; 


5.4.1.8     Ability to work effectively and efficiently under stringent timelines; 


5.4.1.9     Ability to direct and supervise multiple tasks and staff assignments; and 


5.4.1.10    Demonstrable analytical and planning skills. 


5.4.1.11    Desired qualifications include: 


A. A Bachelor Degree in a relevant discipline; 


B. Experience with CMS certification and/or Gate Reviews; and 


C. Project Management Institute (PMI) Certified Project Management Professional (PMP) 
certification. 


PCG has selected Ms. Susan Burkham to provide experienced IV&V services as the Project 
Manager on the MMIS Core Replacement Project. Ms. Burkham either meets, or exceeds 
all of the State’s project manager qualifications.  
Ms. Burkham has provided Oversight and IV&V project management services across many 
different engagement including MMIS, and eligibility systems. In doing so Ms. Burkham 
has worked with different System Integrator (SI) vendors and diverse platforms.  She 
leverages this experience to include early risk identification, risk management and 
alignment with industry requirements / standards such as MITA and HIPAA.  Further, Ms. 
Burkham has provided Oversight and IV&V to projects that use different project delivery 
methodology including Waterfall, Agile and hybrid.  As part of the IV&V engagements Ms. 
Burkham has managed assessments that based on IV&V methodology, IEEE Standards 
and PMBOK®.    


5.4.1 Project Manager Qualifications (Susan Burkham) 


REQUIREMENT EXPERIENCE 


5.4.1.1 A minimum of five (5) years of project 
management experience, within the last six 
(6) years.  At least two (2) of these years 
must have been in leadership positions on 
large scale information technology projects 


Over 15 years of experience as a 
Project Manager (on large scale 
information technology projects) for the 
State of Texas on the Medicaid 
Administrative System (MMIS), the 
State of Georgia on the Integrated 
Eligibility System (IES) Project, the 
State of Iowa on the Eligibility 
Integrated Application Solution (ELIAS) 
Project and for the State of Texas on 
the Integrated Eligibility Redesign 
System (TIERS). 


 
5.4.1.2 Detailed knowledge of Medicaid at the 
state and/or federal level as well as MMIS 
systems and MITA concepts 


Ms. Burkham has extensive knowledge 
of Medicaid at the state level through 
her work on the Integrated Eligibility 
System (IES) project for the State of 
Georgia as well as her work on the 
Eligibility Integrated Application 
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Solution (ELIAS) Project for the State of 
Iowa. 


5.4.1.3 Demonstrated experience in IV&V 
analysis 


Over 4 years of experience in IV&V 
analysis on projects for the State of 
Texas on the Medicaid Administrative 
System (MMIS), the State of Georgia on 
the Integrated Eligibility System (IES) 
Project, the State of Arizona on the 
Inmate Management System (AIMS2) 
Project and for the State of Iowa on the 
Eligibility Integrated Application 
Solution (ELIAS) Project. 


5.4.1.4 Ability to analyze and resolve difficult 
logic and processing issues 


Over 15 years if experience with issue 
resolution (process and logic based). 


5.4.1.5 Effective documentation, verbal and 
written communication skills 


Over 15 years of experience in effective 
and efficient project communications 
(verbal and written) and documentation. 


5.4.1.6 Ability to communicate difficult 
concepts to technical and non-technical staff 


Over 15 years of experience in 
communicating difficult concepts to 
both technical and non-technical staff. 


5.4.1.7 Ability to communicate succinctly and 
accurately in both written and verbal English 


Over 15 years of communication 
experience, succinctly and accurately, 
in both written and verbal English.  


5.4.1.8 Ability to work effectively and 
efficiently under stringent timelines 


Over 15 years of experience working in 
deadline-driven environments 
effectively and efficiently. 


5.4.1.9 Ability to direct and supervise multiple 
tasks and staff assignments 


Over 15 years of experience with staff 
direction/supervision and mitigation of 
tasks across projects. 


5.4.1.10 Demonstrable analytical and 
planning skills 


Over 15 years of experience in complex 
project planning and analysis. 


5.4.1.11.A Desired qualifications include: a 
Bachelor Degree in a relevant discipline 


Bachelors in Psychology – San Diego 
State University 


Masters of Public Health – San Diego 
State University 


5.4.1.11.B Desired qualifications include:  
Experience with CMS certification and/or 
Gate Reviews 


Ms. Burkham has extensive knowledge 
and understanding of the CMS Gate 
Review process through her work with 
the State of Georgia on the Integrated 
Eligibility System (IES) Project. 
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5.4.1.11.C Desired qualifications include: 
Project Management Institute (PMI) Certified 
Project Management Professional (PMP) 
certification 


PMP Certified (387837) 


 
5.4.2     Technical Analyst Qualifications 


Technical Analyst assigned by the awarded vendor for the engagement must have: 


5.4.2.1     A minimum of three (3) years of quality assurance monitoring within the last ten (10) years.  At 
least two (2) of these years must have been in leadership positions on large scale information 
technology projects; 


5.4.2.2     Completed at least two (2) projects of similar size and scope; 


5.4.2.3     Detailed knowledge of Medicaid at the state and/or federal level as well as MMIS systems and 
MITA concepts; 


5.4.2.4     Experience performing technical assessments of system architecture; 


5.4.2.5     Experience performing security assessments of large scale IT systems; 


5.4.2.6     Ability to analyze and resolve difficult logic and processing issues; 


5.4.2.7     Effective documentation, verbal and written communication skills; 


5.4.2.8     Ability to communicate difficult concepts to technical and non-technical staff; 


5.4.2.9     Ability to communicate succinctly and accurately in both written and verbal English; 


5.4.2.10   Ability to work effectively and efficiently under stringent timelines; 


5.4.2.11   Ability to direct and supervise multiple tasks and staff assignments; and 


5.4.2.12     Demonstrable analytical and planning skills. 


5.4.2.13     Desired qualifications include: 


A. A Bachelor Degree in a relevant discipline; and 


B. Experience with CMS certification and/or Gate Reviews. 


PCG has selected Ms. Selvi Dorairaj to provide technical analytical IV&V services as the 
Technical Analyst on the MMIS Core Replacement Project. Ms. Dorairaj either meets, or 
exceeds all of the State’s technical analyst qualifications, is a Senior Consultant with PCG 
and has over 19 years of IT experience with Nevada, California, Washington, and 
international agencies.  She has worked in all phases of the system development lifecycle 
in both traditional and agile environments (including independent verification and 
validation (IV&V) and QA).  She has extensive experience in project management (using 
SDLC methodologies), healthcare and social services program knowledge, requirements 
elicitation and gap analysis, system design and development, testing and implementation 
activities. Her responsibilities and experience have involved performing systems 
development activities of eligibility screening systems for a number of programs including 
Medicaid, Healthy Families, CHDP, SNAP, TANF, WIC and California county healthcare 
programs.   
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Ms. Dorairaj has also performed IV&V/ of large, complex, multi-faceted systems and 
applications, including the ACA healthcare exchange implementations for the states of 
Nevada and Washington. Her typical responsibilities include the review and assessment 
of client/vendor activities and deliverables and documentation of recommendations to 
help enable project success and mitigate risks.  As part of the ACA IV&V efforts, she also 
performed federal certification activities and independent testing.  Ms. Dorairaj’s strengths 
are in her analytical, communication, and client relationships skills. 


5.4.2 Technical Analyst Qualifications (Selvi Dorairaj) 


REQUIREMENT EXPERIENCE 


5.4.2.1 A minimum of three (3) years of 
quality assurance monitoring within the last 
ten (10) years.  At least two (2) of these years 
must have been in leadership positions on 
large scale information technology projects 


Over 5 years of experience in quality 
assurance delivery as an IV&V Lead 
Technical Analyst within the last 10 
years through her work for the State of 
Nevada on the DWSS Health Care 
Reform Eligibility Engine Project and 
for the State of Washington on the 
Health Benefits Exchange Project. 


5.4.2.2 Completed at least two (2) projects of 
similar size and scope Over 7 completed projects for the State 


of California on the EDD Project 
Portfolio, which incorporated 4 projects 
in total (ABP, CCR, DIA and SCDB), 
State of Nevada BOS and HCR-EE 
projects, and the State of Washington 
on the Health Benefits Exchange 
project. 


5.4.2.3 Detailed knowledge of Medicaid at 
the state and/or federal level as well as MMIS 
systems and MITA concepts 


Ms. Dorairaj has extensive knowledge 
of and experience with analyzing and 
overseeing systems development 
activities for MMIS systems and 
Medicaid eligibility processing, 
including work with the CalWIN system 
in the State of California One-e-App and 
Health-e-App projects. 


5.4.2.4 Experience performing technical 
assessments of system architecture 


Over 8 years of experience with 
performing technical assessments of 
system architecture through her work 
with the State of Nevada BOS and HCR-
EE projects, the State of Washington on 
the Health Benefits Exchange project 
and with the State of California on the 
EDD Project Portfolio, which 
incorporated 4 projects in total (ABP, 
CCR, DIA and SCDB). 
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5.4.2.5 Experience performing security 
assessments of large scale IT systems 


Ms. Dorairaj has extensive knowledge 
of and experience assessing security 
testing, requirements and results 
analysis for large scale IT systems. 


5.4.2.6 Ability to analyze and resolve difficult 
logic and processing issues 


Over 10 years if experience with issue 
resolution (process and logic based). 


5.4.2.7 Effective documentation, verbal and 
written communication skills 


Over 10 years of experience in effective 
and efficient project communications 
(verbal and written) and documentation. 


5.4.2.8 Ability to communicate difficult 
concepts to technical and non-technical staff 


Over 10 years of experience in 
communicating difficult concepts to 
both technical and non-technical staff. 


5.4.2.9 Ability to communicate succinctly and 
accurately in both written and verbal English 


Over 10 years of communication 
experience, succinctly and accurately, 
in both written and verbal English.  


5.4.2.10  Ability to work effectively and 
efficiently under stringent timelines 


Over 10 years of experience working in 
deadline-driven environments 
effectively and efficiently. 


5.4.2.11  Ability to direct and supervise 
multiple tasks and staff assignments 


Over 8 years of experience with staff 
direction/supervision and mitigation of 
tasks across projects. 


5.4.2.12  Demonstrable analytical and 
planning skills 


Over 10 years of experience in complex 
project planning and analysis. 


5.4.2.13.A  Desired qualifications include: a 
Bachelor Degree in a relevant discipline 


Bachelor of Science in Mathematics 
and Computer Science – University of 
Sydney 


Master of Information Technology – 
Deakin University 


5.4.2.13.B  Desired qualifications include:  
Experience with CMS certification and/or 
Gate Reviews 


Ms. Dorairaj has extensive knowledge 
and understanding of the CMS Gate 
Review process through her work with 
the State of Nevada on the Silver State 
Health Insurance Exchange project and 
with the State of Washington on the 
Health Benefits Exchange project. 
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5.4.3     Senior Analyst Qualifications 
Senior Assurance Analysts assigned by the awarded vendor must have: 


5.4.3.1     A minimum of three (3) years of IV&V monitoring within the last ten (10) years.  At least two (2) 
of these years must have been in leadership positions on large scale information technology 
projects; 


5.4.3.2     Completed at least two (2) projects of similar size and scope; 


5.4.3.3     Detailed knowledge of Medicaid at the state and/or federal level as well as MMIS systems and 
MITA concepts; 


5.4.3.4     Ability to analyze and resolve difficult logic and processing issues; 


5.4.3.5     Effective documentation, verbal and written communication skills; 


5.4.3.6     Ability to communicate difficult concepts to technical and non-technical staff; 


5.4.3.7     Ability to communicate succinctly and accurately in both written and verbal English; 


5.4.3.8     Ability to work effectively and efficiently under stringent timelines; 


5.4.3.9     Ability to direct and supervise multiple tasks and staff assignments; and 


5.4.3.10   Demonstrable analytical and planning skills. 


5.4.3.11   Desired qualifications include: 


     A.     A Bachelor Degree in a relevant discipline; and  


     B.     Experience with CMS certification and/or Gate Reviews. 


PCG has selected Ms. Kris Marshall to provide senior analytical IV&V services as the 
Senior Analyst on the MMIS Core Replacement Project. Ms. Marshall either meets, or 
exceeds all of the State’s senior analyst qualifications.  
Ms. Marshall is a results-driven technology management professional with over 13 years 
of accomplishments in IT systems, advanced technologies, and business architecture. Ms. 
Marshall has extensive experience with systems development and integration, 
successfully fulfilling numerous roles including: project manager, enterprise architect, 
technical architect, lead technical, business and implementations analyst, quality 
assurance manager, and as an independent project oversight consultant (IPOC). She has 
participated in the implementation of integrated solutions to modernize legacy systems 
(mainframe technology) through the development of n-tier based solutions built from 
leading-edge technologies. Ms. Marshall also has an extensive background with MITA 
alignment (as a technical architect for the State of Georgia) as well as with the CMS gate 
review process having been an integral team member on two IV&V state Marketplace 
engagements. 
Ms. Marshall provides timely reviews and recommendations in the resolution of business 
and technical problems from both the process improvement and automation standpoints, 
providing recommendations for meeting customer and legislative demands as well as 
recommendations for the implementation of self-services models (including mobile user 
interface development/design). She is a practitioner of Enterprise Architecture, aligning 
strategic goals and objectives with decisions regarding products and services, partners 
and suppliers, organization capabilities, and key business and IT initiatives. Adept at 
guiding technical development and meeting implementation needs, Ms. Marshall provides 
recommendations for system design and development, overall implementation 
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management, guidance with regards to maintenance and operation of both the legacy and 
modernized systems, knowledge gap assessment, and resolution of disparate 
data/systems. 


5.4.3 Senior Analyst Qualifications (Kris Marshall) 


REQUIREMENT EXPERIENCE 


5.4.3.1 A minimum of three (3) years of IV&V 
monitoring within the last ten (10) years.  At 
least two (2) of these years must have been 
in leadership positions on large scale 
information technology projects 


Over 4 years of leadership experience 
with IV&V monitoring and service 
delivery within the last 10 years through 
leading PCG’s IV&V team in the State of 
Michigan on the MMIS Cloud 
Enablement Project (project manager), 
with the State of Nevada DWSS Health 
Care Reform Eligibility Engine project 
(QA Manager and technical lead), with 
the State of Washington on the Health 
Benefits Exchange project (technical 
lead) and for the State of Montana, 
CHAMPS project. 


5.4.3.2 Completed at least two (2) projects of 
similar size and scope Over 7 completed project for the State 


of California on the EDD Project 
Portfolio, which incorporated 4 projects 
in total (ABP, CCR, DIA and SCDB), the 
State of Nevada DWSS Health Care 
Reform Eligibility Engine project, and 
the State of Washington on the Health 
Benefits Exchange project. 


5.4.3.3 Detailed knowledge of Medicaid at 
the state and/or federal level as well as MMIS 
systems and MITA concepts 


Ms. Marshall has extensive knowledge 
of and experience with analyzing and 
overseeing systems development 
activities for MMIS systems and 
Medicaid eligibility processing as well 
as with MITA compliance through her 
work the Michigan MMIS Cloud 
Enablement project as well as the 
Georgia MITA Maturity project. 


5.4.3.4 Ability to analyze and resolve difficult 
logic and processing issues 


Over 13 years of experience with issue 
resolution (process and logic based). 


5.4.3.5 Effective documentation, verbal and 
written communication skills 


Over 13 years of experience in effective 
and efficient project communications 
(verbal and written) and documentation. 


5.4.3.6 Ability to communicate difficult 
concepts to technical and non-technical staff 


Over 13 years of experience in 
communicating difficult concepts to 
both technical and non-technical staff. 
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5.4.3.7 Ability to communicate succinctly and 
accurately in both written and verbal English 


Over 13 years of communication 
experience, succinctly and accurately, 
in both written and verbal English.  


5.4.3.8 Ability to work effectively and 
efficiently under stringent timelines 


Over 13 years of experience working in 
deadline-driven environments 
effectively and efficiently. 


5.4.3.9 Ability to direct and supervise multiple 
tasks and staff assignments 


Over 13 years of experience with staff 
direction/supervision and mitigation of 
tasks across projects. 


5.4.3.10  Demonstrable analytical and 
planning skills 


Over 13 years of experience in complex 
project planning and analysis. 


5.4.3.11.A  Desired qualifications include: a 
Bachelor Degree in a relevant discipline 


Bachelors of Information and 
Technology Management – UOP 


Masters in Technology Management – 
UOP  


Master of Professional Studies, 
Enterprise Architecture – Penn State 
University 


Doctoral Candidate, Organizational 
Leadership – Pepperdine University 


5.4.3.11.B  Desired qualifications include:  
Experience with CMS certification and/or 
Gate Reviews 


Ms. Marshal has extensive knowledge 
and understanding of the CMS Gate 
Review process through her work with 
the State of Nevada BOS and HCR-EE 
projects and with the State of 
Washington on the Health Benefits 
Exchange project. Ms. Marshall also 
has extensive experience with MITA 
compliance and maturity levels through 
her work on the MMIS MITA Maturity 
Project with the State of Georgia. 


 
5.4.4     Individual Team Member Qualifications 


Additional team members assigned by the awarded vendor to the engagement must have: 


5.4.4.1     A minimum of three (3) years of experience on large scale IT projects; 


5.4.4.2     Completed at least two (2) projects within the past five (5) years that included major work 
responsibilities in the discipline for which the staff member is being proposed; 


5.4.4.3     Knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA 
concepts; 


5.4.4.4     Ability to analyze and resolve logic and processing issues; 
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5.4.4.5     Effective documentation, verbal and written communication skills; 


5.4.4.6     Ability to define and document business and system process flows; 


5.4.4.7     Ability to communicate difficult concepts to, and work with, technical and non-technical staff; 


5.4.4.8     Ability to work effectively and efficiently under stringent timelines; and 


5.4.4.9     Familiarity with IT standard documentation and best practices. 
PCG has hand-picked the remaining members of the proposed team based on their 
specialized knowledge and level of expertise. We offer the MMIS Project team our sincere 
commitment to perform the scope of work in an efficient and timely manner with 
experienced and dedicated resources. To that end, PCG’s multi-dimensional team of 
specialists and SMEs proposed to support this project are experts in the areas of: 


• MMIS system development, modernization and cloud enablement; 
• MITA Compliance and CMS Certification; 
• Systems and Information Security; 
• System Lifecycle Test Phases; 


The qualifications and experience of our specialized project team are highlighted below: 
Jolene Strand is our Engagement Manager on the project and has more than 30 years of 
experience in large scale Information Technology programs in the Health Care, 
Manufacturing and US Government Industries.  This experience includes leading Design, 
Development, Implementation and Operations from a technical, business and executive 
perspective.  Jolene joined PCG as an Information Technology Services Director and is 
responsible to deliver, IV&V, Security, QA, and Business Process Management services 
with State and Local Health Care Clients.  As a regional executive at HP, Jolene was 
responsible for the delivery of Information Technology services and supporting business 
processes to State Medicaid programs, State and County Entitlement Eligibility 
determination systems and Workforce Management systems.  She demonstrates strong 
leadership capabilities leveraging the knowledge and experience gained in multiple 
industries with a focus on the client and overall business success factors.   


5.4.4 Individual Team Member Qualifications (Jolene Strand) 


REQUIREMENT EXPERIENCE 


5.4.4.1 A minimum of three (3) years of 
experience on large scale IT projects 


Over 10 years of experience with large 
scale IT projects (within the last 10 
years) through her work with HP Global 
Health Care (Wisconsin MMIS, Nevada 
MMIS, Kansas MMIS, Colorado CBMS 
(Eligibility and Enrollment), Oregon 
MMIS, CMIPS-II (home care), SFIS 
(Fingerprinting), C-IV (Eligibility and 
Enrollment), LA GEARS (Work Force 
Management), County of San Diego (IT 
Services), City of Anaheim (IT 
Services), Idaho MMIS, CalWIN 
(Eligibility and Enrollment)). 
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5.4.4.2 Completed at least two (2) projects 
within the past five (5) years that included 
major work responsibilities in the discipline for 
which the staff member is being proposed 


Ms. Strand has completed numerous 
projects through her work with HP 
Global Health Care within the last 5 
years (Wisconsin MMIS, Kansas MMIS, 
Colorado CBMS (Eligibility and 
Enrollment), Oregon MMIS, CMIPS-II 
(home care), SFIS (Fingerprinting), C-IV 
(Eligibility and Enrollment), LA GEARS 
(Work Force Management), County of 
San Diego (IT Services), City of 
Anaheim (IT Services), Idaho MMIS, 
Nevada MMIS, CalWIN (Eligibility and 
Enrollment)).  


5.4.4.3 Knowledge of Medicaid at the state 
and/or federal level as well as MMIS systems 
and MITA concepts 


Ms. Strand has extensive experience 
with MMIS systems through her 
delivery of services on MMIS systems 
for the State of Nevada (MMIS), State of 
Wisconsin (MMIS), the State of Kansas 
(MMIS), the State of Oregon (MMIS), the 
State of Idaho (MMIS), as well as work 
with CalWIN system. 


5.4.4.4 Ability to analyze and resolve logic 
and processing issues 


Over 30 years if experience with issue 
resolution (process and logic based). 


5.4.4.5 Effective documentation, verbal and 
written communication skills 


Over 30 years of experience in 
communicating difficult concepts to 
both technical and non-technical staff. 


5.4.4.6 Ability to define and document 
business and system process flows 


Ms. Strand has knowledge and 
experience with analyzing and 
developing business and system 
process flows. 


5.4.4.7 Ability to communicate difficult 
concepts to, and work with, technical and 
non-technical staff 


Over 30 years of experience in 
communicating difficult concepts to 
both technical and non-technical staff. 


5.4.4.8 Ability to work effectively and 
efficiently under stringent timelines 


Over 30 years of experience working in 
deadline-driven environments 
effectively and efficiently. 


5.4.4.9 Familiarity with IT standard 
documentation and best practices 


Over 30 years of familiarity and 
experience with utilizing IT standards 
documentation and best practices. 


Walter Kendricks is our Security Analyst on the project and has over 20 years of enterprise 
security architecture and Information Security Officer (ISO) experience.  He has managed 
extremely large Information Security Programs with oversight responsibilities for 
computer systems/network security, statewide including the California Highway Patrol, 
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Financial Information Systems of California (FI$Cal) project, and the California Child 
Support Automation System (CCSAS).   More recently, Mr. Kendricks has worked for PCG 
performing IV&V Security Analyst and Security Assessment services for State Medicaid 
Management Information Systems using National Institute of Technology (NIST) 800-53 
and Health Insurance Portability and Accountability (HIPAA) regulations. 


5.4.4 Individual Team Member Qualifications (Walter Kendricks) 


REQUIREMENT EXPERIENCE 


5.4.4.1 A minimum of three (3) years of 
experience on large scale IT projects 


Over 3 years of experience on large 
scale IT projects within the last 10 years 
through his work with the State of 
California on the CA-MMIS project, the 
State of Delaware on the MMIS Cloud 
Enablement IV&V project, and with the 
State of Washington on the Health 
Benefits Exchange project. 


5.4.4.2 Completed at least two (2) projects 
within the past five (5) years that included 
major work responsibilities in the discipline for 
which the staff member is being proposed 


Mr. Kendricks has completed numerous 
projects with major work 
responsibilities in the area of system 
security within the past 5 years, 
examples include: the State of 
California on the Medicaid Management 
Information System IV&V Project, and 
for the State of Washington on the 
Health Benefits Exchange Project. 


5.4.4.3 Knowledge of Medicaid at the state 
and/or federal level as well as MMIS systems 
and MITA concepts 


Mr. Kendricks has extensive experience 
with assessing the security of MMIS 
systems through his work on the MMIS 
Cloud Enablement project for the State 
of Michigan. 


5.4.4.4 Ability to analyze and resolve logic 
and processing issues 


Over 20 years of experience with issue 
resolution (process and logic based). 


5.4.4.5 Effective documentation, verbal and 
written communication skills 


Over 20 years of experience in 
communicating difficult concepts to 
both technical and non-technical staff. 


5.4.4.6 Ability to define and document 
business and system process flows 


Mr. Kendricks has knowledge and 
experience with analyzing and 
developing business and system 
process flows. 


5.4.4.7 Ability to communicate difficult 
concepts to, and work with, technical and 
non-technical staff 


Over 20 years of experience in 
communicating difficult concepts to 
both technical and non-technical staff. 
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5.4.4.8 Ability to work effectively and 
efficiently under stringent timelines 


Over 20 years of experience working in 
deadline-driven environments 
effectively and efficiently. 


5.4.4.9 Familiarity with IT standard 
documentation and best practices 


Over 20 years of familiarity and 
experience with utilizing IT standards 
documentation and best practices. 


 
Earl Burba is our Test Analyst on the project and has over 30 years of experience in the 
information technology industry with extensive experience in Project Management, 
testing, test management, Quality Assurance, Requirements Management, and 
Independent Verification and Validation. Mr. Burba has experience in evaluating all phases 
of testing including the validation of system integration testing, interface testing, pilot 
operations, user acceptance planning and testing, and operations readiness. During his 
career Mr. Burba has numerous publications, including papers on test automation and 
information access, the use of tolerance band on test related metrics, making sure the time 
is right for automated testing, and test status reporting using an Excel tool he created. He 
also holds a patent for an apparatus and method for creating and documenting test 
procedures that was granted July 29, 2003. In addition, Mr. Burba has received testing 
certifications from the American Software Test Qualifications Board (ASTQB) at the 
Foundation Level (CTFL), at the foundation level Agile Tester (CTFL-AT), at the advanced 
level (CTAL Full), and at the expert level for Test Manager (CTEL-TM Full). He is also an 
active member of the ASTQB Technical Advisory Group (TAG), and a member of the 
ASTQB Board of Directors. 


5.4.4 Individual Team Member Qualifications (Earl Burba) 


REQUIREMENT EXPERIENCE 


5.4.4.1 A minimum of three (3) years of 
experience on large scale IT projects 


Over 5 years of experience on large 
scale IT projects within the last 10 years 
through his work with the State of Iowa 
on the Iowa Automated Benefit 
Calculation (IABC) System, State of 
California on the CA-MMIS project the 
Delaware MMIS Replacement Project, 
the State of Nevada on the BOS and 
HCR-EE projects, and the State of 
Colorado on the ACSES Migration 
Project. 


5.4.4.2 Completed at least two (2) projects 
within the past five (5) years that included 
major work responsibilities in the discipline for 
which the staff member is being proposed 


Mr. Burba has completed numerous 
projects with major work 
responsibilities in the area of system 
testing and verification within the past 5 
years, examples include: State of 
Nevada BOS and HCR-EE projects, and 
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the State of Colorado on the ACSES 
Migration Project. 


5.4.4.3 Knowledge of Medicaid at the state 
and/or federal level as well as MMIS systems 
and MITA concepts 


Mr. Burba has extensive experience 
with assessing MMIS systems through 
his work on the MMIS Cloud 
Enablement project for the State of 
Michigan. 


5.4.4.4 Ability to analyze and resolve logic 
and processing issues 


Over 30 years if experience with issue 
resolution (process and logic based). 


5.4.4.5 Effective documentation, verbal and 
written communication skills 


Over 30 years of experience in 
communicating difficult concepts to 
both technical and non-technical staff. 


5.4.4.6 Ability to define and document 
business and system process flows 


Mr. Burba has knowledge and 
experience with analyzing and 
developing business and system 
process flows. 


5.4.4.7 Ability to communicate difficult 
concepts to, and work with, technical and 
non-technical staff 


Over 30 years of experience in 
communicating difficult concepts to 
both technical and non-technical staff. 


5.4.4.8 Ability to work effectively and 
efficiently under stringent timelines 


Over 30 years of experience working in 
deadline-driven environments 
effectively and efficiently. 


5.4.4.9 Familiarity with IT standard 
documentation and best practices 


Over 30 years of familiarity and 
experience with utilizing IT standards 
documentation and best practices. 


Joe Williams is our Technical Architect on the project and has more than 35 years of 
experience in the technology field with expert knowledge of Platforms, Architecture, 
design patterns, frameworks and performance. Mr. Williams has extensive experience in 
the design of MMIS systems that conform to the CMS MITA and the Seven conditions and 
Standards in addition to his advanced knowledge of Health Exchange Systems. 


5.4.4 Individual Team Member Qualifications (Joe Williams) 


REQUIREMENT EXPERIENCE 


5.4.4.1 A minimum of three (3) years of 
experience on large scale IT projects 


Over 4 years of IV&V experience on 
large scale IT projects through his work 
with the State of Washington on 
Eligibility Service and ACES 
Remediation (ESAR), the State of 
California on the CA-MMIS System 
Replacement Project, and the State of 
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Nevada on the BOS and HCR-EE 
projects. 


5.4.4.2 Completed at least two (2) projects 
within the past five (5) years that included 
major work responsibilities in the discipline for 
which the staff member is being proposed 


Mr. Williams has completed numerous 
projects with major work 
responsibilities in the area of technical 
architecture and infrastructure within 
the past 5 years, examples include: 
State of Nevada BOS and HCR-EE 
projects, and the State of Georgia on 
the Mental Health Data Warehouse 
Project and for the State of California 
on the Enterprise Data to Revenue 
(EDR) project. 


5.4.4.3 Knowledge of Medicaid at the state 
and/or federal level as well as MMIS systems 
and MITA concepts 


Mr. Williams has extensive experience 
with assessing the technical 
architecture of MMIS systems through 
his work on the MMIS Cloud 
Enablement project for the State of 
Michigan. 


5.4.4.4 Ability to analyze and resolve logic 
and processing issues 


Over 35 years if experience with issue 
resolution (process and logic based). 


5.4.4.5 Effective documentation, verbal and 
written communication skills 


Over 35 years of experience in 
communicating difficult concepts to 
both technical and non-technical staff. 


5.4.4.6 Ability to define and document 
business and system process flows 


Mr. Williams has knowledge and 
experience with analyzing and 
developing business and system 
process flows. 


5.4.4.7 Ability to communicate difficult 
concepts to, and work with, technical and 
non-technical staff 


Over 35 years of experience in 
communicating difficult concepts to 
both technical and non-technical staff. 


5.4.4.8 Ability to work effectively and 
efficiently under stringent timelines 


Over 35 years of experience working in 
deadline-driven environments 
effectively and efficiently. 


5.4.4.9 Familiarity with IT standard 
documentation and best practices 


Over 35 years of familiarity and 
experience with utilizing IT standards 
documentation and best practices. 


Trudy Balestreri is our MITA SME on the project and 21 years of Project Management and 
Strategic Planning experience. Ms. Balestreri is a MITA expert, including extensive 
experience with MITA SS-A management with the states of California and Georgia. Ms. 
Balestreri also has 25 years of experience in the public sector (California and Georgia) and 
12 years of extensive Medicaid experience. 
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5.4.4 Individual Team Member Qualifications (Trudy Balestreri) 


REQUIREMENT EXPERIENCE 


5.4.4.1 A minimum of three (3) years of 
experience on large scale IT projects 


Over 3 years of experience on large 
scale IT projects through her work with 
the State of Georgia on the MITA Phase 
III, and the State of California on the CA 
MITA Project. 


5.4.4.2 Completed at least two (2) projects 
within the past five (5) years that included 
major work responsibilities in the discipline for 
which the staff member is being proposed 


Ms. Balestreri has completed numerous 
projects with major work 
responsibilities in the area of Medicaid 
and MITA compliance within the past 5 
years, examples include: State of 
California on both the Average 
Acquisition Cost and Cost of 
Dispensing Reimbursement Project and 
the Medicaid Management Information 
System Fiscal Intermediary Turnover 
project. 


5.4.4.3 Knowledge of Medicaid at the state 
and/or federal level as well as MMIS systems 
and MITA concepts 


Ms. Balestreri has extensive experience 
with assessing MMIS systems and MITA 
concepts as demonstrated by through 
her work on the State of California 
Medicaid Management Information 
System Fiscal Intermediary Turnover 
project and the State of Georgia on the 
MITA Phase III project. 


5.4.4.4 Ability to analyze and resolve logic 
and processing issues 


Over 21 years if experience with issue 
resolution (process and logic based). 


5.4.4.5 Effective documentation, verbal and 
written communication skills 


Over 21 years of experience in 
communicating difficult concepts to 
both technical and non-technical staff. 


5.4.4.6 Ability to define and document 
business and system process flows 


Ms. Balestreri has knowledge and 
experience with analyzing and 
developing business and system 
process flows. 


5.4.4.7 Ability to communicate difficult 
concepts to, and work with, technical and 
non-technical staff 


Over 21 years of experience in 
communicating difficult concepts to 
both technical and non-technical staff. 


5.4.4.8 Ability to work effectively and 
efficiently under stringent timelines 


Over 21 years of experience working in 
deadline-driven environments 
effectively and efficiently. 
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5.4.4.9 Familiarity with IT standard 
documentation and best practices 


Over 21 years of familiarity and 
experience with utilizing IT standards 
documentation and best practices. 


LeAnne Scott is our Certification SME on the project and has over 35 years’ government 
experience in Medicaid and eligibility and enrollment. Her experience includes project and 
program management, IV&V, business process reengineering, business analysis, 
business and system requirements elicitation and management, organizational 
assessment and change management, and operations management. She is skilled at 
applying technology details to the broader organizational and business contexts. Ms. Scott 
is adept at leading matrixed teams through projects, assimilating large amounts of 
information, moving seamlessly through varying levels of detail, and at communicating 
effectively across all levels within an organization. She holds Project Management 
Professional (PMP), Eclipse IV&V™, and SCRUM Fundamentals certifications. 


5.4.4 Individual Team Member Qualifications (LeAnne Scott) 


REQUIREMENT EXPERIENCE 


5.4.4.1 A minimum of three (3) years of 
experience on large scale IT projects 


Over 4 years of experience on large 
scale IT projects through her work with 
the State of Delaware on the Medicaid 
Management Information Systems 
(MMIS) Replacement and Eligibility 
System Modernization projects, and the 
State of California on the Covered 
California HBE and CA-MMIS projects. 


5.4.4.2 Completed at least two (2) projects 
within the past five (5) years that included 
major work responsibilities in the discipline for 
which the staff member is being proposed 


Ms. Scott has completed numerous 
projects with major work 
responsibilities in the area of Medicaid, 
certification and MITA concepts within 
the past 5 years, examples include: 
State of California CA-MMIS project, 
and the MITA Healthcare Payer System 
(HP). 


5.4.4.3 Knowledge of Medicaid at the state 
and/or federal level as well as MMIS systems 
and MITA concepts 


Ms. Scott has extensive experience with 
assessing MMIS systems and MITA 
concepts as demonstrated by through 
her work on the State of Delaware on 
the Medicaid Management Information 
Systems (MMIS) Replacement and 
Eligibility System Modernization 
projects, the State of California CA-
MMIS project, and the MITA Healthcare 
Payer System (HP). 


5.4.4.4 Ability to analyze and resolve logic 
and processing issues 


Over 35 years if experience with issue 
resolution (process and logic based). 
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5.4.4.5 Effective documentation, verbal and 
written communication skills 


Over 35 years of experience in 
communicating difficult concepts to 
both technical and non-technical staff. 


5.4.4.6 Ability to define and document 
business and system process flows 


Ms. Scott has knowledge and 
experience with analyzing and 
developing business and system 
process flows. 


5.4.4.7 Ability to communicate difficult 
concepts to, and work with, technical and 
non-technical staff 


Over 35 years of experience in 
communicating difficult concepts to 
both technical and non-technical staff. 


5.4.4.8 Ability to work effectively and 
efficiently under stringent timelines 


Over 35 years of experience working in 
deadline-driven environments 
effectively and efficiently. 


5.4.4.9 Familiarity with IT standard 
documentation and best practices 


Over 35 years of familiarity and 
experience with utilizing IT standards 
documentation and best practices. 


 


5.5 Vendor Staff Resumes 
A resume must be completed for each proposed individual on the State format provided in Attachment I, 
Proposed Staff Resume, including identification of key personnel per Section 12.3.24, Key Personnel. 


PCG’s resumes are provided in Tab VIII – Attachment I – Proposed Staff Resume. 


5.6 Preliminary Project Plan 
5.6.1   Vendors must submit a preliminary project plan as part of the proposal, including, but not 
limited to: 


5.6.1.1 Gantt charts that show all proposed project activities; 
5.6.1.2 Planning methodologies; 
5.6.1.3  Milestones; 
5.6.1.4 Task conflicts and/or interdependencies; 
5.6.1.5 Estimated time frame for each task identified in Section 4, Scope of Work; and 
5.6.1.6 Overall estimated time frame from project start to completion for both Contractor and State 


activities, including strategies to avoid schedule slippage. 
PCG understands the importance of launching the Nevada Medicaid Management 
Information System Core Replacement IV&V project effectively to gain the confidence of 
the State’s project team and stakeholders. Our team’s experiences on planning 
engagements have shown that a major key to success is laying the proper foundation 
during the engagement’s initialization period. The PCG Team is confident that we have the 
capability to work with the Nevada project team to establish such a foundation during 
project initiation. 
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The Detailed Project Plan will be refined, finalized, and submitted within the initial 30 days 
of project activities. The Plan will demonstrate that the project will meet deadlines for 
project activities that must be accomplished by March 31, 2019. 
Tab IX of this proposal includes the Preliminary Project Plan. The plan is developed in MS 
Project and includes the following: 


• Gantt charts showing proposed project activities 


• Milestones 


• Task interdependencies 


• Estimated time frames for major tasks 


• Overall estimated project time frames for Contractor and State activities 
The integrated planning work products offer Nevada and PCG management teams’ access 
to project plan information at different levels to assist them in performing their duties. PCG 
executive managers require access to high-level planning information so that they can 
manage the overall project schedule and confirm that cross-project and cross-team 
dependencies are being met. Team managers and leads require access to detailed work 
plans for communicating within their individual project teams and for assigning and 
managing day-to-day work. 
Throughout the project the PCG Team will develop proposed updates to the work plan and 
schedule contained in the Detailed Project Plan. The team will review proposed updates 
with the Nevada project management team to finalize tasks, activities and responsibilities. 
PCG uses standard project management methodologies to develop the Preliminary Project 
Plan and subsequent finalization of the plan as required for the Planning and 
Administration Task. A description of our project management methodology is included in 
Section 5.7 of this proposal. 
As stated in the RFP, the IV&V project is anticipated to start on September 13, 2016 and 
continue until March 31, 2019. IV&V responsibilities will continue through March 2019 as 
specified in the RFP. The Preliminary Project Plan submitted in Tab XI includes the 
milestone dates. 
5.6.2  Vendors must provide a written plan addressing the roles and responsibilities and method of 
communication between the contractor and any subcontractor(s). 


PCG will not utilize subcontractors for this engagement. 
5.6.3  The preliminary project plan will be incorporated into the contract.   
Please see Tab XI - Preliminary Project Plan. 
5.6.4  The first project deliverable, IV&V Management Plan shall include the finalized detailed project plan 
the must include fixed deliverable due dates for all subsequent project tasks as defined in Section 4, Scope 
of Work.  The contract will be amended to include the State approved detailed project plan. 


The IV&V Management Plan shall include a detailed project plan as well as our approach 
to conducting analysis and validation based on industry standards, best practices, and 
methodologies for IV&V. Our IV&V practices are in alignment with the Project Management 
Book of Knowledge (PMBOK), Institute of Electrical and Electronics Engineers (IEEE), the 
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National Institute of Standards and Technology (NIST), the International Organization for 
Standardization (ISO), and (Center for Medicaid and Medicare Services) CMS requirements, 
among other sources. 
The IV&V Management Plan will address our approaches to the analysis and evaluation 
that will support the Risk Analysis and Mitigation Report, Quarterly IV&V Management 
Briefings, Independent Security Assessment, review of DDI Contractor deliverables, IV&V 
Certification Validation Report, business and technical operations, testing processes and 
assessments, and review for CMS compliance. 
5.6.5  Vendors must identify all potential risks associated with the project, their proposed plan to mitigate 
the potential risks and include recommended strategies for managing those risks. 


PCG’s IV&V approach to evaluating risk is based on industry standards and best practices, 
along with common sense practicalities – ensuring that our customers receive our best 
thinking, not just a regurgitation of “documentation errors”. This common sense approach 
focuses on the actions needed for successful project completion and operation over the 
length of the system life cycle, not just when the vendor is developing the solution. 
Combine this with our risk-based assessment techniques, and we provide real value to our 
customers by giving them real world, actionable risk mitigation strategies that each 
project. 
To ensure that we have a 360 degree perspective on risk analysis, we intend examine and 
report total risk to the project through the following vehicles: 


• IV&V Risk Analysis and Mitigation Report 


• Quarterly IV&V Management Briefings 


• Review of DDI Contractor Risk Management Plan and other Project Plans 


• Review of MMIS Core Replacement Project Plan and Schedule 


• Review of Project Documents and Requirements 


• Review of CMS Guidance, Conditions, and Requirements 


• Review of Quality Management Plan 


• Evaluating Project Integration 


• Conducting Risk and Issue Identification 


• Conducting WBS and Technical Requirement Reviews 


• Conducting Testing Crossover Definition and Test Scenario Reviews 


• Other similar processes to identify and report risk 
5.6.6  If staff will be located at remote locations, vendors must include specific information on plans to 
accommodate the exchange of information and transfer of technical and procedural knowledge.  The State 
encourages alternate methods of communication other than in person meetings, such as transmission of 
documents via email and teleconferencing, as appropriate. 


PCG will work on-site as well as remote locations, as needed. PCG will use the most 
effective ways to communicate and conduct business while meeting the IV&V 
requirements. In order to ensure the right information is exchanged and transferred, PCG 
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will collaborate with NV Project Team to determine the frequency of onsite presence. PCG 
will align to the project meeting and work requirements as deemed necessary for project 
success.  


5.7 Project Management 
Vendors must describe the project management methodology and processes utilized for conducting the 
MMIS Modernization IV&V scope of work: 


1.1.1 Project integration to ensure that the various elements of the project are properly coordinated 


1.1.2 Project scope to ensure that the project includes all the work required and only the work required 
to complete the project successfully; 


1.1.3 Time management to ensure timely completion of the project.  Include defining activities, estimating 
activity duration, developing and controlling the project schedule; 


1.1.4 Management of contractor and/or subcontractor issues and resolution process; 


1.1.5 Responding to and covering requested changes in the project time frames; 


1.1.6 Responding to State generated issues; 


1.1.7 Cost management to ensure that the project is completed within the approved budget.  Include 
resource planning, cost estimating, cost budgeting and cost control; 


1.1.8 Resource management to ensure the most effective use of people involved in the project including 
subcontractors; 


1.1.9 Communications management to ensure effective information generation, documentation, storage, 
transmission and disposal of project information; and 


1.1.10 Risk management to ensure that risks are identified, planned for, analyzed, communicated and 
acted upon effectively. 


The PMBOK® Fifth Edition defines project management as “the application of knowledge, 
skills, tools, and techniques to project activities to meet project requirements.”  In other 
words, project management encompasses the standards, processes, procedures, and 
supporting tools necessary to plan, monitor, and execute project life cycle phases. In 
addition, project management for IV&V goes beyond managing the daily activities of the 
project team. It involves monitoring and communicating the project status, ensuring the 
timeliness and quality of IV&V deliverables and identifying and resolving issues before the 
project is affected. PCG has four basic project management objectives that we deliver as 
the foundation of any sound project management methodology.  


• Understand the goal: Deliver high quality end products that address business 
objectives, and meet end user requirements  


• Proactive Management: Identify potential problems before they develop, and initiate 
appropriate corrective action  


• Effective Communication: Timely and accurate communication to project 
participants and stakeholders throughout the entire project  


• Deliver Results: Complete deliverables on schedule and within budget 
Our IV&V approach for the NV MMIS Core Replacement Project begins with the preparation 
of a comprehensive IV&V Work Breakdown Structure (WBS) schedule for providing IV&V 
services. This will be developed in Microsoft Project and will define all activities, 
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deliverables, and resources. The Plan adheres closely to the project phases and 
knowledge areas (as applicable) as outlined within the PMBOK and as depicted in PCG’s 
Project Management Methodology displayed in the figure below. 
 


The PCG IV&V Work Breakdown Structure (WBS) is delivered within 30 days of contract 
start date. One of the highest priorities of the IV&V Project Manager is developing the 
schedule for IV&V activities 
is to track the deliverables 
that IV&V will review and 
plan the tasks for the PCG 
IV&V Team to evaluate and 
report. These include the 
review and analysis of the 
document itself, and 
interviewing key 
stakeholders involved in its 
development and/or 
execution. This allows the 
IV&V Team to gain a firm 
understanding of the 
context of the 
documentation and any 
ongoing agreements or 
expectation that have been 
addressed as it was 
developed. 
The tasks performed by the 
PGC IV&V Team are mapped 
throughout this section of our proposal by associating them with specific items required 
in the RFP Scope of Work (SOW). By doing this, we enable completion of the detailed IV&V 
WBS deliverable during the first 30 days of our contract with DHCFP. With expert planning 
skills and the experience of completing multiple WBS’ for IV&V services, the PCG IV&V 
Project Manager details the tasks, resources and deliverables into the completed 
schedule. The IV&V WBS will be regularly evaluated against updates of the project 
schedule, which is expected to be updated at least monthly. PCG will include the following 
items in the IV&V WBS:   


• A Work Breakdown Structure and description of the tasks and subtasks, milestones 
and deliverables required for the IV&V effort 


• Estimated and actual levels of work effort, including task hours and resources 


• Task, Milestone and Deliverable durations in work days 


• Estimated and actual start and finish dates for tasks, milestones and deliverables 


• Task dependencies (both internal within the IV&V effort and external to the project) 


Figure 2:  PCG Project Management Methodology 
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• Detailed resource allocation estimates for both the IV&V Team and any required 
state resources 


• An indication, by deliverable, of the allocated turnaround time for State review, 
acceptance or rejection of deliverables 


 
PCG’s Project Management Methodology (PMM) embraces standard PMBOK 
methodologies and lessons learned from our extensive experience in managing multi-year, 
large investment projects for state agencies. The PMBOK defines project management as 
“the application of knowledge, skills, tools, and techniques to project activities to meet 
project requirements”. Project management goes beyond managing the daily activities of 
the project team. It involves monitoring and communicating the project status, and 
ensuring the timeliness and quality of deliverables. 
The PCG Team will integrate its validation activities into the Preliminary Project Plan 
described in Tab IX. Upon start of the IV&V MMIS Core Replacement contract, we will work 
with Nevada project management and the DDI Contractor to provide feedback on 
deliverables and make timely recommendations for operational improvement throughout 
the life of the project.  
The PCG Project Manager is the central point of contact throughout the engagement and 
will ensure that activities are completed according to the project work plan. The PCG 
Project Manager will follow PCG’s four basic project management objectives: 


• High-Quality Work: Deliver high quality end products that address business 
objectives, and meet end-user requirements 


• On-Time Delivery: Complete deliverables on schedule and within budget 


• Effective Communication: Provide timely and accurate communication to 
project participants and stakeholders throughout the entire project – no 
surprises 


• Proactive Management: Maintain progress by thinking ahead, communicating 
actively, being collaborative, leading decisively, and accepting responsibility for 
outcomes 


These tenants are applicable to all projects and reinforce the team's commitment that 
starts on day one. We believe that success is realized when a project is delivered on time, 
within scope, and on budget. 
Our PMM addresses the PMBOK knowledge areas as shown in Table 5. 
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Table 5:  Project Management Processes 


Project Management 
Knowledge Area 


Project Management Processes 


Integration Management Project Plan Development – taking the results of other planning 
processes and putting them into a consistent, coherent document. 
Project Plan Execution – carrying out the project plan by performing the 
activities included therein. 
Change Management – coordinating changes across the entire project. 
Configuration Management – identifying and controlling configuration 
items. 


Scope Management Initiation – committing the organization to begin the next phase of the 
project. 
Scope Change Control – controlling changes to project scope. 


Time Management Activity Planning (Definition, Sequencing and Duration Estimating) – 
identifying the specific activities that must be performed to produce the 
various project deliverables; identifying and documenting interactivity 
dependencies; estimating the number of work periods which will be 
needed to complete individual activities. 
Schedule Development and Control – analyzing activity sequences, 
activity durations, and resource requirements to create the project 
schedule; controlling changes to the project schedule. 


 
Project Management 
Knowledge Area 


Project Management Processes 


Cost Management Resource Planning – determining what resources (people, equipment, 
materials) and what quantities of each should be used to perform project 
activities. 
Cost Estimating – developing an approximation (estimate) of the costs of 
the resources needed to complete project activities. Cost Budgeting – 
allocating the overall cost estimate to individual work items. 
Cost Control – controlling changes to the project budget. 


Quality Management Quality Planning – identifying which quality standards are relevant to the 
project and determining how to satisfy them. 
Quality Assurance – evaluating overall project performance on a regular 
basis to provide confidence that the project will satisfy the relevant quality 
standards. 
Quality Control – monitoring specific project results to determine if they 
comply with relevant quality standards and identifying ways to eliminate 
causes of unsatisfactory performance. 
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Project Management 
Knowledge Area 


Project Management Processes 


Human Resource 
Management 


Organizational Planning – identifying, documenting and assigning project 
roles, responsibilities, and reporting relationships. 
Staff Acquisition – getting the human resources needed assigned to and 
working on the project. 
Team Development – developing individual and group skills to enhance 
project performance. 


Communications 
Management 


Communications Planning – determining the information and 
communications needs of the stakeholders; who needs what information, 
when will they need it, and how will it be given to them. 
Information Distribution – making needed information available to project 
stakeholders in a timely manner. 
Performance Reporting – collecting and disseminating performance 
information. This includes status reporting, progress measurement, and 
forecasting. 
Administrative Closure – generating, gathering, and disseminating 
information to formalize phase or project completion. 


Risk Management Risk Identification – determining which risks are likely to affect the project 
and documenting the characteristics of each. 
Risk Quantification – evaluating risks and risk interactions to assess the 
range of possible project outcomes. 
Risk Response Development – defining enhancement steps for 
opportunities and responses to threats. 
Risk Response Control – responding to changes in risk over the course 
of the project. 


Contract Management Contract Administration–managing the relationship with the contractor. 
Contract Close-out – completing and settling the contract, including 
resolution of any open items. 


PCG will develop the Planning and Administration deliverables defined in Tab XI.  
PCG’s PMM employs a structured process that encompasses five industry standard 
processes groups that interact over the life of the project: 


• Initiation - Begins at project conception and focuses on building the foundation 
of the project. Project goals and objectives are established, and sponsors and 
executive management are aligned. A high-level schedule is created, and 
processes for monitoring progress and resolving issues are established. 


• Planning – Centers on formalizing the project plan and schedule. The PCG 
Project Manager finalizes project requirements and workload estimates, defines 
risks and contingencies, acquires project resources, establishes 
communication protocols, verifies deliverable expectations, and implements 
management tools. 


• Execution – Occurs throughout the life of the project, beginning with the 
allocation of human resources and assignment of work tasks. The PCG Project 
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Manager directs project activities and administers project policy according to 
the Detailed Project Plan. Execution is an iterative process and we will re-plan 
to accommodate unforeseen changes in priority or scope. 


• Control – Occurs throughout the life of the project. The focus is on tracking 
progress against the plan, and controlling scope, schedule, budget, and staffing 
needs. The PCG Project Manager works with the Nevada project team to forecast 
project needs and execute corrective actions to overcome project challenges. 


• Closeout - Formalizes Nevada's acceptance of the project. Lessons learned are 
documented, transition activities are completed, and all documentation is 
formally accepted and transitioned to operations. 


While the specific skills and tasks of the team may vary by project, PCG's underlying PMM 
remains universally applicable. PCG’s planning deliverables will be modeled after 
successful PCG IV&V engagements, specific Nevada needs, PMBOK, and IEEE standards. 
Based on the PCG Team’s experience with healthcare and human services planning 
projects, we have identified potential challenges that could impact task activities. We have 
also identified a response of how our team would overcome those challenges. During 
project initiation, we identify known project risks and develop mitigation strategies, risk 
ratings, priorities, risk owners, etc. The following potential issues will be discussed with 
the Nevada project team to begin the collaborative process. PCG is committed to working 
with Nevada and its stakeholders and to be as flexible as possible in identifying and 
mitigating project risks. PCG monitors all risks and issues. As State generated issues 
arise, PCG shall report on these issues and make recommendations where needed. 
The following factors may impact the MMIS Core Replacement project; they are presented 
along with PCG’s approach to mitigating potential risk and impact. 


• Ambitious Project Scope and Schedule. To mitigate schedule issues, PCG will 
work with the Nevada project team to confirm project priorities upon initiation 
and after each major milestone. The Detailed Project Plan will establish a 
capable project governance model to enable decision-making and escalate 
issues in a timely manner. PCG will also develop a Risk Management and 
Change Management Plan to anticipate potential problems and mitigate them 
accordingly. 


• Changes in State and Federal Regulations. Political uncertainties around 
healthcare and human services legislation, policies and funding may alter the 
priorities established by the project. PCG will work with the Nevada project team 
to schedule regular checkpoints to assess any changes caused by external 
factors. Our team will work with the project team to develop contingency plans 
for the project, including funding, scope, and implementation strategies. 


• Managing Scope “Creep”. Lack of stringent requirements management may 
result in schedule delays, cost overruns or the implementation of a system that 
does not meet business needs. This risk is compounded if there are 
undocumented requirements for current Legacy functionality which will need to 
be identified and cataloged. PCG will work with the Nevada project team to 
establish scope, schedule, requirements and cost baselines using requirements 
traceability matrices. Once the baselines are established, PCG will use approved 
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change management procedures to document all impacts to the scope baseline 
and help determine corrective actions. 


• Agency, Program and Staffing Changes. Over the life of a project, budget and 
other impacts require staffing changes, reorganizations and program 
modifications. Changes in staff assigned to the project, especially if 
replacements are not named in a timely manner, can have a significant impact 
on the project. PCG will work with the Nevada project team to validate the project 
charter including the vision, mission and goals for the project. Once the scope 
is baselined, PCG will use the approved Change Management process to 
document all changes that occur that impact time, cost and quality. PCG will 
notify the Nevada Project Manager and support the escalation process if 
changes in agency personnel will impact project timelines. PCG will work with 
Nevada to develop and implement contingency plans to minimize the impact on 
the project. 


• Managing Stakeholder Expectations. Each stakeholder has objectives for the 
new MMIS Core Replacement. The PCG Team is experienced at balancing the 
need between the “nice-to-have” and the “necessary-to-have” and will leverage 
that expertise for the Nevada project team's benefit as we assist you in 
evaluating the need for future system updating or replacement. PCG’s team will 
help ensure that Nevada has a well-developed list of project priorities with a 
rationale for how these priorities are ranked and their overall relevance to the 
goals of the project. We will work collaboratively with the Nevada project team 
to create a set of decision criteria that can be applied to each objective. 


• Agreement among Project Participants. PCG understands that new systems can 
transform programs. They are often met with resistance by one or more project 
participants. PCG is committed to supporting the Nevada project team by 
facilitating a greater understanding and awareness of the programs and 
services affected by the implementation of the MMIS Core Replacement. We are 
available to support the project team with this effort. Most importantly, if 
program changes are necessary, PCG is confident that our work plan is flexible 
and can accommodate reasonable modifications that are required for us to 
successfully complete our work.  
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5.8 Independent Verification and Validation 
Vendors must describe the IV&V methodology and processes utilized to ensure that the project will satisfy 
State requirements as outlined in Section 4, Scope 
of Work of this RFP. 


PCG has leveraged its knowledge of 
standards and best practices, and nearly 
two decades of IV&V experience to develop 
our trademarked framework: Eclipse 
IV&V™; the IV&V framework that delivers 
proven result. Eclipse IV&V™ is a collection 
of integrated processes, templates, best-in-
class documents and a training 
certification program. It is built on 
standards and a set of core values 
designed to ensure the delivery of high 
quality IV&V services. 
Eclipse IV&V™ delivers results which are 
always in the best interests of our 
customers, so that the solutions they 
procure perform as expected, efficiently 
and economically. 
The Eclipse IV&V™ Framework is used by 
PCG consultants to thoroughly evaluate 
and analyze IT products and services, and 
then provide our customers constructive 
feedback and actionable recommendations 
to improve the implementation of a system and/or software product.   


 


The framework enables PCG to deliver IV&V 
services in a consistent and uniform manner 
built on the following three tenets:  


• Experienced Staff – PCG has built its 
reputation on hiring and retaining 
high-quality people that have 
experience successfully 
implementing, managing, and 
assessing software development 
projects, and who understand the 
complexities of large-scale public 
sector IT initiatives.    


•  Proven Tools – PCG uses a vast array 
of software tools, guides, and 
checklists to effectively assess 


Figure 4:  Eclipse IV&V™ Framework 


Figure 3:  Eclipse IV&V™ Core Values 
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technical processes and components of IT systems, and to manage the IV&V work 
efforts.    


•  IV&V Plan – At the center of each IV&V project, PCG produces an IV&V Plan (IVVP) 
tailored to the specific requirements, customer expectations, and unique 
organizational environment of an IT project.  


Specific to the Nevada IV&V MMIS Core Replacement Project, PCG has ample experience 
providing services that meet and exceed the service and product requirements within 
Section 4, Scope of Work of this RFP. 
Public Consulting Group, Inc. (PCG) is one of the leading Independent Verification and 
Validation (IV&V) companies in the country.  PCG has over 18 years of experience gained 
from successfully carrying out IV&V on projects. Many large government institutions are 
now employing the best practice of engaging IV&V to support the successful conclusion 
of large, high risk IT projects.  
With only 35 percent of information technology (IT) projects coming close to being 
delivered on time, on budget and meeting expectations, experienced oversight is a cost 
effective way of helping state agencies increase their odds of delivering a successful 
project.  Using an IV&V vendor to ensure “the right system is built right” is the way many 
agencies are now progressing.   
In keeping with the requirements outlined in Section 4, Scope of Work of the NV MMIS Core 
Replacement RFP, PCG shall offer the Eclipse IV&V™  Framework, which also includes 
monitoring activities that will prepare the Nevada Project for CMS gate reviews. 
IV&V Management Plan 


At the center of each IV&V project, PCG produces an IV&V Plan (IVVP) tailored to the 
specific requirements, customer expectations, and unique organizational environment of 
an IT project.  
As part of the IV&V Planning tasks for this project, the PCG Team will develop and provide 
an IV&V Management Plan, which will incorporate QA activities as well as those for IV&V. 
The IV&V and QA Plan will include PCG’s methodology for quality management and the 
following components: 


• Quality Planning – How the PCG Team plans to work with the Nevada project 
team to define quality standards that are relevant to the project and how to 
satisfy them. Quality metrics, quality checklists, and process improvement 
plans are all components of quality planning. 


• Quality Assurance – How we plan to apply the quality activities to ensure the 
overall project will employ all processes needed to meet requirements. 


• Quality Control – How we will monitor and report on specific project results to 
determine whether they comply with quality standards defined. 


QA evaluations will be completed using IEEE 730, IEEE12207, IEEE 1061, SEI CMMI as a 
guide. Our IV&V and QA Plan will include our: 


• Approach for defining quality standards and measurements for work products 
and deliverables 
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• Approach for verifying and validating that the project's work products and 
deliverables meet defined quality standards 


• Methods for resolving issues regarding work product and deliverable quality 


• Materials and tools used to support the QA activities 
Meeting Attendance 


The PCG IV&V Team attends all meetings as agreed upon by the DHCFP and PCG Project 
Manager, including standing committee meetings. We will work with the state project 
manager to develop the list of recurring project meetings and include those in our project 
schedule.  
As the project progresses through the SDLC, PCG will work with the state project manager 
to identify the meetings we should attend onsite or via teleconference. We will seek to 
communicate with the state electronically as appropriate. 
PCG records notes of every meeting facilitated by PCG. These are consolidated, organized 
and named appropriately so they can be reference by PCG or DHCFP at any time. PCG 
maintains a document repository for all its projects where these and all IV&V project 
deliverables are stored. 
IV&V Assessments and Reporting  


The Eclipse IV&V™ Framework has a defined approach for producing written feedback on 
technical and management deliverables produced for the NV MMIS Core Replacement 
project. This approach includes detailed analysis of the work product under review that 
contains substantive citations to the purpose of the document. With this as a foundation, 
PCG produces an overall summary with conclusions of the fitness of the deliverable for 
project acceptance.  
The Eclipse IV&V™ Framework approach to deliver our assessment results for project 
deliverables includes:  


• Verifies that the format of the deliverable is compliant with the RFP requirements 


• Validates compliance with any applicable entry and exit criteria, quality 
standards, and best practices 


• Verifies data reported in the deliverable independently as necessary 


• Recommends acceptance or rejection of the deliverable 


• Provides findings and recommendations relative to the contents of the 
deliverable 


• Provides a summary assessment of the deliverable. 
This methodology, which sometimes is referred to as a Deliverable Assessment Report 
(DAR), is adapted and presented within the Quarterly IV&V Management Briefing for the 
MMIS Replacement engagement. This gives NV Project Team a well-defined set of IV&V 
assessment results for each project deliverable reviewed that is contained within each 
IV&V Quarterly Management Briefing Report. 
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DDI Contractor Document Review and Comments 


When PCG reviews the deliverables, attributes are measured by use of our Quality 
Checklists. As part of Eclipse IV&V™ Framework, PCG has documented and catalogued 
checklists for the various types of deliverables produced for a typical software 
development project. These are tailored for the NV MMIS Core Replacement Project. 
The PCG Quality Checklists have been implemented successfully for review of 
deliverables in multiple QA and IV&V engagements. Our Eclipse IV&V™ Framework 
contains Quality Checklists for the major deliverable types found in a typical software 
development life cycle (SDLC). The Quality Checklists are documented with great detail, 
including the exact standards referenced that apply to the deliverable under review and 
guidelines for reviewing each deliverable. 
PCG’s Quality Checklists cite the specific industry standards each is based on. These are 
augmented at the beginning of the project to reflect the vendor’s contractual requirements. 
Since the standards provide a basis for content and approach in these deliverables, PCG 
ensures they are provided to the vendor prior to development and completion of each 
deliverable. Thus, the initial version of the deliverable has a maximum opportunity to 
succeed because the vendor has full knowledge of expectations. The report on the 
required project deliverables includes PCG’s judgment regarding the completeness and 
correctness of the deliverable for each Quality Checklist item. Where items are found 
lacking, again, suggestions for improvement are noted. 
PCG works closely with the NV Project Team to tailor the IV&V deliverable reviews to meet 
the evolving needs and requirements of the NV MMIS Core Replacement Project. In 
addition, PCG finds it important to work collaboratively with the appropriate parties during 
the development of artifacts and documents to improve the efficiency of the review 
process and minimize rework requirements. This is supported by our deliverable review 
process and the distribution of Quality Checklists prior to the delivery of Implementation 
Contractor artifacts. 
The PCG approach to review project deliverables includes determination of the impact and 
expectations for iterative versions of the deliverables. For example, the Project 
Management Plan (PMP) is expected to be updated periodically and PCG reviews each 
update for changes. The Detailed System Design Documents (DSDD) are validated by PCG 
once they have been updated, as per the SOW requirements, and therefore it is expected 
in most cases that multiple versions of a single DSDD will not be reviewed by IV&V. The 
project Test Results (both system and UAT) will occur over a broad period of time so PCG 
determines via the vendor schedule when IV&V will sample and review test results. 
Testing and Security Assessments 


The PCG approach to Testing and Security Assessments begin with our own Quality 
Checklist developed for testing activities. We review and augment the checklist with the 
contractual requirements for testing defined via the SOW or other DDI Contractor artifacts. 
PCG works with DHCFP to understand the evolution of the development and review of 
these documents to date in the project. We collaborate with DHCFP to ensure the checklist 
and approach meet expectations.  
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The IV&V schedule is continually synchronized with the NV IV&V MMIS Core Replacement 
Project schedule to ensure that IV&V review of system testing is tracked, and time and 
resources are allocated for reviewing them in a timely manner.  


Test Scenario Review 


The PCG team will review test scenarios developed by the DDI Contractor and State testing 
staff. The PCG Team will work with the Nevada project team to ensure that comprehensive 
test plans are created, well-defined test scenarios are developed, and a process exists for 
documenting results.  


Test Artifact Review 


As part of the verification activities the PCG Team will assist State staff in reviewing test 
runs and cases, and verifying test results. We will monitor the testing efforts and include 
the status in our ongoing reports. PCG will also conduct independent testing where we 
consider verification of the intermediate and detailed testable requirements is essential. 
Our approach to independent testing for projects is based upon the IEEE 1012-2004 
standard and historically proven methods for testing new solutions. The PCG Team’s 
independent testing provides our clients with an independent verification of key 
components of the software and system to determine that requirements (functional and 
technical) have been satisfied, and that the system functions as intended. The goal of 
independent testing is to provide management with additional insight into the test process 
and application-related risks.  
Incident Management 


PCG will Document and track changes, issues, defects and risks identified throughout the 
entire verification process. In addition, our team will perform the following steps to 
evaluate the project’s defect tracking processes: 


• Verify all defects are tracked until resolved 


• Verify that the defects tracking process follows approved procedures 


• Assess all high-priority outstanding defects with respect to prioritization, 
owner, due dates, dependencies, and impacts 


• Verify that reporting of defects is done at the appropriate levels and on a timely 
basis 


• Verify that defect tracking is consistent with service level agreements, if 
applicable 


Identifying and Responding to IV&V Project Risk 


The PCG Team understands the importance of identifying and evaluating issues early and 
providing the Nevada project team with clear resolution options. Projects may see issues 
arise when: 


• Commitment for the project is not achieved early and maintained with project 
sponsors, executive management and other stakeholders 


• Project scope is not clearly identified early in the project and then managed 
effectively throughout the project 
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• Needs and requirements are not well defined 


• The right resources are unavailable or become unavailable 
The PCG Team will monitor issue planning and management to verify that participants are 
appropriate and include representation from key stakeholder groups.  
The PCG Team will work with the Nevada project team to identify, and resolve issues 
expeditiously to minimize impact on the project. Issues may be escalated if they are not 
resolved within required timeframes. We will document new issues and any unresolved 
issues in the Monthly Status Reports. The Nevada project team will be made aware of 
issues as soon as they are identified so that when the status reports are received, there 
are no surprises. 
Risk Identification 


PCG will communicate business risks to the State and project contractors and working 
with all parties to ensure that these risks and issues have been reflected in the overall 
project schedule and priorities. 
The PCG Team will independently identify risks and provide recommendations on how to 
mitigate risks. Development of our IV&V Risk Analysis and Mitigation Report. Our risk 
management approach for verification activities will follow the same principles as that for 
the validation activities. 
Requirements Review 


PCG will review of all key project deliverables, allocated requirements, and formal 
identification of the testable requirements to be verified. The IV&V contractor will also need 
to review the Nevada IV&V MMIS Core Replacement RFP, Implementation Advance 
Planning Document (IAPD) and IAPD updates to gain an understanding of the needed 
requirements for the new MMIS System. The IAPD will be made available after a contract 
is signed. 
As the PCG Team is familiar with the requirements of the Nevada MMIS Core Replacement 
RFP our staff will begin this activity with a minimal learning curve. 
As part of IV&V support, the PCG Team will conduct system functional and technical 
requirements reviews using IEEE 830-1998(R2009) and IEEE 12331998 as a guide. The PCG 
Team will review the RFP, IAPD, current regulations, documentation and procedures as 
well as surveys, observations, interviews and brainstorming to elicit requirements. 
Requirements evaluation will involve review of the DDI Contractor’s documented 
requirements as listed in the Requirements Traceability Matrix. Requirements will be 
evaluated for correctness, consistency, completeness, accuracy, readability, and 
testability. The requirements review and prioritization is important because it supports the 
following: 


• Scope management – a designed function may be traced back to a business 
requirement to confirm scope 


• Change impact analysis – traceable requirements provide a structure for 
evaluating the impact of a change to requirements 
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• Test planning – high-priority requirements may be tested with additional test 
conditions compared to low priority requirements The PCG review will be 
focused on the following verifications: 


• The process for gathering requirements includes input from key stakeholders 
and considers all relevant Nevada and federal regulations 


• All requirements are actionable, measurable, testable, support business and 
operational needs, and are defined to a level of detail sufficient for solution 
design 


• Requirements are documented for key areas of the project, including: 
o Business 
o Architecture 
o Functional 
o Non-Functional 
o Design 
o Performance 
o Security 


• Stakeholders have been consulted on the desired functionality of the system, 
have been included in prototyping of the user interface, and have participated 
in establishing system performance requirements 


• Stakeholders have agreed to all changes to requirements that impact program 
objectives, costs, or schedule 


PCG will monitor requirements to ensure that they are updated as necessary to reflect 
changing project needs, continue to reflect the overall goals and objectives of the project, 
and are approved through established channels.  
Verification of WBS and Schedule 


PCG will verify and valid the work breakdown structure and schedule for all development 
efforts. 
The Work Breakdown Structure (WBS) and schedule for verification efforts will be finalized 
as part of the Detailed Project Plan. PCG will review the DDI Contractor’s work plan and 
schedule, incorporate any needed changes into the Detailed Work Plan, and submit 
proposed updates to the Nevada project team for approval. 
Testing Crossover Definition 


PCG will work with the State’s staff to define the crossover point at which the testing of 
the application interfaces will be handed off from the DD&I contractor to State staff. 
The PCG Team will work with the Nevada project team to define the point at which the DDI 
Contractor will hand over interface testing to State staff. Steps associated with this activity 
include: 


• Ensuring the State has identified all the internal and external interfacing entities 
and has defined the scope of work and requirements for each interface 
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• Verifying that the DDI Contractor testing is complete and has captured the entire 
scope of interface testing, and that any defects are documented 


• Validating that the State's plans and procedures are in compliance with industry 
standards 


• Validating that the State's plans document the testing schedule and associated 
resources 


• Verifying that agreements or memorandum of understanding are in place with 
each externally interfacing entity 


• Verifying that risks have been identified and recommendations provided where 
needed 


The PCG Team will develop all required sections of the IV&V Management Plan in support 
of realizing project goals and objectives. The document will include our approach, as 
approved by the State, for all verification activities including: strategy, objectives, benefits, 
roles and responsibilities, incremental testing strategy, coverage, quality assurance, test 
management, metrics, quality control levels, standards and procedures, test 
environments, staffing plan, and tools for process support, requirements management and 
testing. 


5.9 Metrics Management 
Vendors must describe the metrics management methodology and processes utilized to satisfy State 
requirements as outlined in Section 4, Scope of Work of this RFP.  The methodology must include the 
metrics captured and how they are tracked and measured. 


The PCG Team will work with the Nevada project team and DDI Contractor to establish 
metrics and reporting processes that are sufficient to track the project’s progress and 
support management decision-making activities. Because a majority of metrics tracking 
depends on accurate reporting by the DDI Contractor, we will work with the Nevada project 
team and DDI Contractor immediately after contract start to define and agree upon project 
metrics that will be used for each phase of the project. It is important that all parties agree 
on the metrics, the definition of the metrics and how they are collected and reported to 
ensure that metrics management is accurate and meaningful. 
The PCG Team will verify that the metrics and measurement reporting processes are in 
place to track the project’s progress and that they support management of Nevada's 
decision-making activities. PCG will monitor activities, deliverables and reports 
throughout the lifecycle of the project to verify project status is accurately tracked using 
project metrics. PCG will monitor key metrics throughout the lifecycle of the project and 
report them within our Quarterly IV&V Management Briefings. 
PCG has always been a strong proponent of using software metrics to increase the overall 
quality of software. Software metrics help define the expectations and shape the outcome 
of the actual product.  
The focus for metrics management is that the project teams establish common timelines 
and metrics for success at each phase of the project during the planning stage of the 
project. As part of our planning activities, the PCG Team will review the metrics that are 
planned to be captured and reported for each phase of the project lifecycle (logical design, 
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physical design, construction, test, etc.) and identify any gaps. Based upon the approved 
and adopted project metrics, the PCG Team will conduct performance analysis and trend 
analysis to determine the project’s status, with regard to cost, schedule, and quality. We 
will identify any project risks based on these performance metrics and trends. 
The PCG Team will review the DDI Contractor’s Quality Management Plan, which will 
include how it plans to go about implementing processes to facilitate quality management 
activities. The Quality Management Plan should address a metrics process that describes 
how measurements will be identified, collected, and analyzed to ensure that quality goals 
are being met. It should also describe the types of project metrics used. 
The PCG Team will define the methods to assess and objectively measure the MMIS Core 
Replacement Project’s development and implementation processes. The agreed-upon 
measurements will be applied through all activities and reported in the Quarterly IV&V 
Management Briefings. 
The PCG Team may need to conduct project monitoring or tracking practices and collect 
metrics rather than relying solely on the Vendor reported metrics. We will work with the 
Nevada project team at contract start to define the metrics and source of each metric. Our 
metric review process will include: 


• Meet with Nevada project management to define the processes that will be 
measured and provide recommendations; consider all phases of the project and 
determine processes to be measured for each phase 


• Define the metrics that will be used for objective measurements, including the 
definition, frequency and source data 


• Determine the methods for capturing the data 


• Define clear communication processes with DDI Contractor for potential data 
gathering and responses to questions 


• Determine the reporting needs to include reportable data, reporting frequency 
and report distribution methods and recipients 


• Determine the method for adding additional processes and metrics if needed 


• Determine the method and criteria for eliminating specific processes or metrics, 
if needed 


• Reach agreement with the Nevada project team and Vendor on defined methods 


• Conduct scheduled reviews and report on metrics as agreed with the Nevada 
project team 


Metrics selected for reporting will be those that can be reported accurately and provide 
insight into the progress of the project. Examples of metrics frequently used include: 


• Number of test cases developed (for unit, system, integrated, interface testing 
separately and combined) 


• Number of test cases executed (for unit, system, integrated, interface testing 
separately and combined) 
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• Number of test cases passed (for unit, system, integrated, interface testing 
separately and combined) 


• Number of defects discovered, closed and remaining 


• Number of interfaces tested, in progress and passing (completed) 


• Number of requirements tested and passing 


• Percentage of staff trained 
It will be important for the PCG Team to evaluate whether the program has chosen and is 
using the proper software metrics with regard to management and quality assurance. 
Those metrics will include defect summary reporting, code metrics, and development 
scheduling and planning. As assessments are conducted, the PCG Team will work with 
the Nevada project team and DDI Contractor to modify metrics, create new metrics or 
delete metrics to ensure project progress and the quality of the solution is tracked and 
reported accurately. 
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6 TAB VIII - ATTACHMENT I – PROPOSED STAFF RESUMES 
Please see the resumes on the following pages. 
 


PROPOSED STAFF RESUME 


 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Public Consulting Group, Inc. 


   Contractor �   Subcontractor 


Name: Susan Burkham  Key Personnel 


Classification: Senior Consultant # of Years in Classification: 4 


Brief Summary of 
Experience: 


Ms. Burkham has provided Oversight and IV&V project management across many 
different engagement including MMIS and eligibility systems. In doing so Ms. 
Burkham has worked with different System Integrator (SI) vendors and diverse 
platforms.  She leverages this experience to include early risk identification, risk 
management and alignment with industry requirements / standards such as MITA 
and HIPAA.  Further, Ms. Burkham has provided Oversight and IV&V to projects that 
use different project delivery methodology including Waterfall, Agile and hybrid.  As 
part of the IV&V engagements Ms. Burkham has managed assessments that based 
on IV&V methodology, IEEE Standards and PMBOK.    


# of Years with Firm: 4 


RELEVANT PROFESSIONAL EXPERIENCE 
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Required Information: 


MMYYYY to Present: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


 
09/2012 to Present 


Public Consulting Group, Inc. 


Georgia Technology Authority 


John McCrary  


47 Trinity Ave, SE, Suite 330-16, Atlanta GA 


(404) 550.3834,  John.McCrary@gta.ga.gov 


 


IV&V Project Manager 


The Integrated Eligibility System (IES) Project will provide an 
efficient single point of entry that will allow seamless eligibility 
processing for Georgians requesting assistance.  The project 
is a collaborative effort between stakeholders including 
Department of Community Health (DCH), Department of 
Human Services (DHS), and Division of Family and Children 
Services (DFCS), Department of Public Health (DPH), 
Department of Early Care and Learning (DECAL), Maximus, 
Hewlett Packard (HP) and Deloitte. On this project, PCG 
provided IV&V services that offered timely, accurate, and 
insightful assessment of all aspects of system architecture, 
general design concepts, detailed design specifications, 
actual coding and application generation, infrastructure 
design and implementation, performance planning, capacity 
planning, and backup and disaster recovery planning, 
resulting in the deployment of a successful, maintainable and 
cost effective application enterprise  


MS Office Suite of Software and Tools 
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MMYYYY to Present: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


05/2014 to Present 


Public Consulting Group, Inc.  


Arizona Department of Corrections 


Elizabeth Csaki, Chief Procurement Officer  


Procurement Services Bureau 


1601 W. Jefferson, Phoenix, AZ 85007 


(602) 364.3786, ECSAKI@azcorrections.gov 


 


IV&V Project Manager 


The Arizona Inmate Management System (AIMS2) Project 
will provide a replacement integrated Offender Management 
System that will fully support the operation and maintenance 
for the State of Arizona. The system will improve operational 
efficiencies, address critical data needs, will provide the 
ability to adapt to changing laws and reporting requirements, 
and strengthen public safety.  On this project, PCG 
conducted individual and group interviews with over 30 ADC 
business users to define current business processes and 
future business needs, and developed a Business Process 
Analysis Report, which detailed the as-is environment for 
ADC, including the business drivers for system replacement, 
business processes, current system assessment and 
overview of the marketplace. PCG also assisted ADC 
management in developing the business case for system 
replacement, addressing risk mitigation strategies, 
developing a pricing approach, and making presentations to 
various legislative committees and information technology 
oversight entities. 


MS Office Suite of Software and Tools 
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MMYYYY to Present: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 
Role in Project: 


Details and Duration of Project: 


 


 


 
 


 


 


 


 


 


 


Software/hardware used in engagement: 


5/2014 to Present 


Public Consulting Group, Inc. 


Iowa Department of Human Services 


Brenda Hall 


State of Iowa ELIAS Office Building 


611 5th Ave, Des Moines, IA 50309 


(515) 281.3163, bhall3@dhs.state.ia.us   


 


IV&V Project Manager 


Iowa is implementing a new integrated eligibility system to 
address the Medicaid, SNAP, CHIP and TANF programs with 
a COTS solution provided via a major system integrator using 
the Agile Methodology. The project is referred to as the 
Eligibility Integrated Application Solution (ELIAS) Project. The 
project duration is approximately seven years.  On this project 
PCG provides independent, objective, verification and 
validation services that have included the following 
deliverables:   


• IVV Project Plan 
• IVV Assessment Tool 
• Initial IVV Assessment of all Task Areas 
• Periodic Assessments 
• IVV Briefings 
• Risk Assessments 


MS Office Suite of Software and Tools 


 



mailto:bhall3@dhs.state.ia.us
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MMYYYY to Present: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 


Role in Project: 


Details and Duration of Project: 


 


 
 


Software/hardware used in engagement: 


09/2012 to 05/2013 


Public Consulting Group, Inc. 


Iowa Department of Human Services 


Mary Tavegia,  


1305 E. Walnut St. Hoover Bldg., 2nd Floor  


Des Moines, Iowa 50319 


(515)782-0080, MTavegia@dhs.state.ia.us 


 


IV&V Consultant 


Iowa was in process of implementing a new Medicaid 
Management Information System (MMIS) referred to as the 
Medicaid Integrated Data Administration Solution (MIDAS) 
Project. The project was originally scoped for approximately 
seven years. On this project PCG provides independent, 
objective, verification and validation services that encompass:   


• IVV Project Plan 
• IVV Assessment Tool 
• Initial IVV Assessment of all Task Areas 
• Periodic Assessments 
• IVV Briefings 
• Risk Assessments 


MS Office Suite of Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 


 
Role in Project: 


Details and Duration of Project: 


 


 


 


 


 
 


 


 


 
 


 
 


Software/hardware used in engagement: 


09/2001 to 09/2012 


Texas Health and Human Services  


Texas Health and Human Services Commission  


Brown-Heatly Building  


4900 N. Lamar Blvd.  


Austin, TX 78751-2316 


(512) 424-6500 (main number), 


accessHR.StaffingAdministration@ngahrhosting.com 


 


Senior Project Manager 


Ms. Burkham provided 11 years of service to the Texas Health 
and Human Services Commission. During that time, Ms. 
Burkham led several major initiatives inclusive of: 


Project management and oversight services for the Texas 
Medicaid Administrative System (MMIS), Compass21 and Ad 
Hoc Query Platform projects (09/1998-03/2002). 


Developed and provided ongoing quality assurance oversight 
of the HHSC Continual Improvement policies, processes and 
performance measures within the Infrastructure and 
Operations Division that provides IT support to deliver mission 
critical services inclusive of the Texas Integrated Eligibility 
Redesign System (TIERS), Medical Transportation Program 
(MTP), Women, Infants and Children (WIC) Program, TANF 
and SNAP programs. 


Managed the HHSC IT Operations Infrastructure PM and 
Process Development team with focus on adherence to Texas 
Project Framework requirements. 


MS Office Suite of Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 
Software/hardware used in engagement: 


Texas Health and Human Services  


Texas Health and Human Services Commission  


Brown-Heatly Building  


4900 N. Lamar Blvd.  


Austin, TX 78751-2316 


(512) 424-6500 (main number), 


accessHR.StaffingAdministration@ngahrhosting.com 


 


Program Manager 


Ms. Burkham led development and execution of the strategy 
for State Acceptance Testing (SAT) of Compass21 and the 
Vision 21 Data Warehouse. The re-engineered claims system 
was mission critical to the Texas Medicaid Administrative 
Systems (TMAS), which included the Medicaid Claims 
Processor, Eligibility and Enrollment Broker and the State 
Health Plan. Ms. Burkham further provided IT contract 
Oversight Management of the Texas Medicaid Administrative 
System (TMAS) contractors. 


MS Office Suite of Software and Tools 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


San Diego State University 


San Diego 


California 


Applied Bachelors – Psychology 


Masters of Public Health 


PMP (387837),  ITILv3 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: Avaya (Telecommunications), Oracle 5 


Hardware: Microsoft, Oracle 15 


Software: 
Java, Accenture CAS software, Deloitte Software 
Catalog 5 
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Tools:  Rational, TFS 5 


Databases: Oracle 15 


REFERENCES 


Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email 
address 


John McCrary  
Georgia Technology Authority  
404.550.3834 (phone), No fax available. 
John.McCrary@gta.ga.gov 


 


Lorrie Tritch, CIO 
Department of Human Services 
Division of Data Management 
515-281-8303 (phone), No fax available. 
ltritch@dhs.state.ia.us 


 


Donald Evans, Director (Ret)  
Texas Health and Human Services,  
512.689.5617 (phone), No Fax Available 
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PROPOSED STAFF RESUME 


 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Public Consulting Group, Inc. 


   Contractor �   Subcontractor 


Name: Kalaichelvi (Selvi) Dorairaj  Key Personnel 


Classification: Technical Analyst # of Years in Classification: 5 


Brief Summary of 
Experience: 


Selvi Dorairaj is a Senior Consultant with PCG and has over 19 years of IT experience 
with Nevada, California, Washington, and international agencies.  She has worked in 
all phases of the system development lifecycle in both traditional and agile 
environments (including independent verification and validation (IV&V) and QA).  She 
has extensive experience in project management (using SDLC methodologies), 
healthcare and social services program knowledge, requirements elicitation and gap 
analysis, system design and development, testing and implementation activities. Her 
responsibilities and experience have involved performing systems development 
activities of eligibility screening systems for a number of programs including Medicaid, 
Healthy Families, CHDP, SNAP, TANF, WIC and California county healthcare 
programs. Additionally, she has worked with a number of program interfaces including 
CalWIN (Medi-Cal) and Health-e-App (Medi-Cal and Healthy Families). 


 
Ms. Dorairaj has also performed IV&V/QA independent verification and validation 
(IV&V) and quality assurance of large, complex, multi-faceted systems and 
applications, including the ACA healthcare exchange implementations for the states of 
Nevada and Washington. Her typical responsibilities include the review and 
assessment of client/vendor activities and deliverables and documentation of 
recommendations to help assure project success and mitigation of risks.  As part of 
the ACA IV&V efforts, she also performed federal certification activities and 
independent testing.  


Ms. Dorairaj’s strengths are in her analytical, communication, and client relationships 
skills. 


# of Years with Firm: 5 


RELEVANT PROFESSIONAL EXPERIENCE 
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MMYYYY to Present: 


Vendor Name: 


Client Name: 


 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 


 
Software/hardware used in engagement: 


10/2015 to Present 


Public Consulting Group, Inc. 


State of Washington, Department of Social and Health 
Services – Background Check System Project  


Richelle Glascock 


14th Ave SE, Olympia, WA 98501 


(360) 902 8459, GlascRL@dshs.wa.gov  


 


QA Analyst (Lead) 


The BCS Project a software replacement project to convert 
DSHS’ existing Criminal History System (CHS) to a web-
based solution – the Background Check System (BCS).  


Ms. Dorairaj’s responsibilities include conducting the Quality 
Assurance (QA) services to ensure project management 
standards, processes, and procedures are appropriate and 
effectively implemented to increase the probability of project 
success. To conduct these QA services, she utilizes the 
Eclipse QA™ Framework customized to best fit the client’s 
needs. This includes the use of industry standards, 
checklists, and applicable federal and state guidelines 
(including the Washington Technology (WaTech) Office of the 
Chief Information Officer’s (OCIO’s) QA Policy requirements) 
to develop monthly QA reports (and findings log), to 
participate in bi-weekly check-ins with the BCS project 
manager, to present monthly QA briefings to the Project 
Sponsor, and to participate in the monthly BCS Project 
Steering Committee meetings. 


.NET web application and MS Office Suite of Software and 
Tools 
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MMYYYY to Present: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 


 


 


 


 
Software/hardware used in engagement: 


12/2012 to 12/2015 


Public Consulting Group, Inc. 


State of Washington, Health Benefits Exchange 


Jacques Michel 


810 Jefferson St SE, Olympia, WA 98501 


(360) 688-7837, Jacques.michel@wahbexchange.org 


 


IV&V Technical Analyst/Independent Tester 


This project included the implementation of a new application 
(Healthplanfinder) to meet the needs of Washington and the 
requirements of the Affordable Care Act (ACA). 


Ms. Dorairaj’s responsibilities included oversight and quality 
review of the project’s testing deliverables and activities to 
increase the probability of project success. To conduct these 
oversight services, she utilized the Eclipse IV&V™ 
Framework customized to best fit the client’s needs. This 
includes the use of industry standards, checklists, and 
applicable federal and state guidelines (including the Centers 
of Medicare and Medicaid Services (CMS)) to develop 
periodic assessment report findings. This effort also included 
providing attestation of client/vendor testing efforts as per the 
CMS requirements. Additionally, she participated in the 
project Steering Committee meetings as needed. Ms. 
Dorairaj also participated in PCG’s independent testing effort 
to support the CMS Blueprint Test Scenarios including the 
planning, development, execution and validation of system 
functionality.  Ms. Dorairaj also provided coordination with the 
HBE, CMS, the System Integrator, and interface partners for 
the processes, procedures, tools, and test environment. 


.NET web application and MS Office Suite of Software and 
Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 


 


 


 
Software/hardware used in engagement: 


07/2012 to 03/2015 


Public Consulting Group, Inc. 


State of Nevada, Division of Welfare and Supportive Services 
(DWSS) 


Sandra Chamberlin 


1470 E College Pkwy, Carson City, NV 89706 


(775) 684-0578, Schamberlin@dwss.nv.gov 


 


IV&V Technical Analyst 


The Nevada Division of Welfare and Supportive Services 
implemented a new integrated eligibility engine solution 
(HCR-EE) in support of the Nevada ACA implementation. 
This solution involved the implementation of a business rules 
engine to store all of the eligibility rules for the State of 
Nevada’s publicly-subsidized health coverage programs in 
one system. 


Ms. Dorairaj provided technical and testing expertise in the 
oversight of client/vendor deliverables supporting 
requirements management and test planning, execution, and 
validation efforts at all test levels (including unit testing, 
system testing, acceptance testing, and regression testing). 
This effort also included providing guidance and attestation of 
client/vendor testing efforts as per the Centers of Medicare 
and Medicaid Services (CMS) requirements and guidelines. 
To conduct these oversight services, she utilized the Eclipse 
IV&V™ Framework customized to best fit the client’s needs. 
This includes the use of industry standards, checklists, and 
applicable federal and state guidelines (including the Centers 
of Medicare and Medicaid Services (CMS)) to develop 
periodic assessment report findings. 


.NET web application and MS Office Suite of Software and 
Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


05/2011 to 06/2015 


Public Consulting Group, Inc. 


California Employment Development Department 


Andy Bassi  


750 N St, Sacramento, CA 95814 


(916) 653-4598, Andy.Bassi@edd.ca.gov 


 


IV&V Technical Analyst 


The CA EDD Project Portfolio Project include comprehensive 
initiatives to modernize and improve key information systems.  
The Unemployment Insurance (UI) Project Portfolio sub-
projects are: ABP, CCR, DIA, and SCDB.  PCG Technology 
Consulting contracted with the EDD to provide IV&V and 
project oversight services for all phases of the project 
including Planning/Procurement, Design, Development and 
Implementation (DD&I). 


Ms. Dorairaj was responsible for leading the PCG 
Technology Consulting team in reviewing and assessing the 
requirements and test activities for the four portfolio projects.  
This effort included the oversight of vendor and state work 
products, deliverables and activities supporting requirements 
management and test planning, execution, and validation 
efforts at all test levels (including unit testing, system testing, 
acceptance testing, and regression testing).  Additionally, Ms. 
Dorairaj participated in the CCR Project Steering Committee 
meetings, and CCR Project Sponsor meetings. 


Ms. Dorairaj’s responsibilities included oversight and quality 
review of the project’s requirements and testing deliverables 
and activities for the four portfolio projects. To conduct these 
oversight services, she utilized the Eclipse IV&V™ 
Framework customized to best fit the client’s needs. This 
included the use of industry standards, checklists, and 
applicable federal and state guidelines to develop both 
deliverable-based assessment report and monthly oversight 
reports monthly QA reports (and findings log), to present 
monthly oversight briefings to the CCR Project Sponsor, and 
to participate in the monthly CCR Project Steering Committee 
meetings. 


.NET web application, Mobile application and MS Office Suite 
of Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


07/2007 to 04/2011 


Public Consulting Group, Inc. 


Alameda County Health Care Services Agency  


Cristi Ianuzzi (C&C Advisors LLC – Project Manager)  


1000 San Leandro Blvd #300, San Leandro, CA 94577  


(415) 557-6779Email: cristi@candcadvisors.com  


 


Project Manager/Solutions Architect  


Social Interest Solutions is a non-profit organization that 
manages a portfolio of technology solutions that strive to 
improve quality of life by connecting people with needed 
public and private services.  These services involve the 
screening and enrolling applicants in a range of health, social 
services and other support programs including Medi-Cal, 
Healthy Families, Child Disability Health Prevention (CHDP), 
Food Stamps/Supplemental Nutrition Assistance Program 
(SNAP), Women, Infants, Children (WIC), Kaiser Permanente 
Child Health Plan, local county healthcare programs.  


Ms. Dorairaj was responsible for leading the Alameda County 
One-e-App customized implementation. One-e-App is a .NET 
application built on a service-oriented architecture (SOA) and 
interfaces with multiple systems using both traditional and 
non-intrusive protocols. The Alameda One-e-App application 
included customized versions of the One-e-App CalWIN 
(Medi-Cal) interface and the Health-e-App (Medi-Cal and 
Healthy Families) interface. As solutions lead, Ms. Dorairaj 
was responsible for managing and performing the design, 
development and implementation activities (DD&I) for 
maintenance and system enhancements. Her responsibilities 
included requirements analysis, developing design 
specifications, performing and managing testing and quality 
assurance and implementation. Additionally, she participated 
in monthly One-e-App Steering Committee meetings and 
other client reporting meetings/briefings. 


.NET web application, Mobile application and MS Office Suite 
of Software and Tools 


EDUCATION 


Institution Name: 


City: 


Deakin University 


Geelong 


Victoria (Australia) 



mailto:cristi@candcadvisors.com
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State: 


Degree/Achievement: 


Certifications: 


Master of Information Technology 


N/A 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


University of Sydney 


Sydney 


New South Wales (Australia) 


Bachelor of Science (Mathematics and Computer Science) 


N/A 


Certifications: • Project Management Professional (PMP), Project Management Institute (PMI) 
• ITIL Foundations v3 
• American Software Testing Qualifications Board – CTFL (Certified Tester 
• Eclipse IV&V™ Professional Certification 
• IBM Certified Associate Business Process Analyst Cúram V6.0.5 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: .NET, Mainframe, Linux/UNIX 15 


Hardware: N/A  


Software: 


Microsoft Office, Microsoft Visio, Microsoft Project, 
Microsoft Visual Studio, Microsoft FrontPage, Crystal 
Reports, TOAD, WAPT, JAWS, Natural Dragon Speak 2-15 


Tools: N/A  


Databases: Microsoft SQL Server, Oracle 5 


REFERENCES 
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Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email 
address 


Jacques Michel 
Lead Architect/Technical Manager 
State of Washington, Health Benefit Exchange 
(360) 688-7837 (phone), (360) 688 7329 (fax) 
Jacques.michel@wahbexchange.org 
 
Sandra Chamberlin 
Project Management Office 
State of Nevada, Division of Welfare and 
Supportive Services (DWSS) 
(775) 684-0578 (phone), (775) 684-0844 (fax) 
Schamberlin@dwss.nv.gov 
 
Andy Bassi 
Project Oversight Manager 
California Employment Development Department 
(916) 653-4598 (phone), No fax available. 
Andy.Bassi@edd.ca.gov 
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PROPOSED STAFF RESUME 


 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Public Consulting Group, Inc. 


   Contractor �   Subcontractor 


Name: Kris Marshall  Key Personnel 


Classification: Senior Consultant # of Years in Classification: 4.5 years 


Brief Summary of 
Experience: 


Ms. Marshall is a results-driven technology management professional with over 13 
years of accomplishments in IT systems, advanced technologies, and business 
architecture. Ms. Marshall has extensive experience with systems development and 
integration, successfully fulfilling numerous roles including: project manager, 
enterprise architect, technical architect, lead technical, business and 
implementations analyst, quality assurance manager, and as an independent project 
oversight consultant (IPOC). She has participated in the implementation of integrated 
solutions to modernize legacy systems (mainframe technology) through the 
development of n-tier based solutions built from leading-edge technologies. Ms. 
Marshall also has an extensive background with MITA alignment (as a technical 
architect for the State of Georgia) as well as with the CMS gate review process 
having been an integral team member on two IV&V state Marketplace engagements. 


Ms. Marshall provides timely reviews and recommendations in the resolution of 
business and technical problems from both the process improvement and automation 
standpoints, providing recommendations for meeting customer and legislative 
demands as well as recommendations for the implementation of self-services models 
(including mobile user interface development/design). She is a practitioner of 
Enterprise Architecture, aligning strategic goals and objectives with decisions 
regarding products and services, partners and suppliers, organization capabilities, 
and key business and IT initiatives. Adept at guiding technical development and 
meeting implementation needs, Ms. Marshall provides recommendations for system 
design and development, overall implementation management, guidance with 
regards to maintenance and operation of both the legacy and modernized systems, 
knowledge gap assessment, and resolution of disparate data/systems. 


# of Years with Firm: 4.5 Years 


RELEVANT PROFESSIONAL EXPERIENCE 
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Required Information: 


MMYYYY to Present: 


Vendor Name: 


Client Name: 
 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


 


08/2015 to Present 


Public Consulting Group, Inc. 


Michigan Department of Health and Human Services 
(MDHHS) 


Dave McLaury 


201 Townsend St, Lansing, MI 48933 


(517) 242-7048, McLauryD@michigan.gov 


 


Project Manager 


Project Manager leading a mid-size team of IV&V 
architecture, MITA, certification, security, and organizational 
change professionals providing IV&V, technical, validation 
(testing), and evaluation assessments to ensure first-in-class 
cloud-based MMIS solution (offered as a service), secondary 
IT systems and services meet MITA, CMS Certification and 
client requirements (as well as standards) and are performing 
to defined design, cost, schedule, and performance 
specifications/capabilities. Responsible for delivery of 
technologies, tools, and support to quality and operational 
assessments, testing (system, integration, UAT, and 
performance) and system evaluation. 


Sparx Enterprise Architect and MS Office Suite of Software 
and Tools 
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MMYYYY to Present: 


Vendor Name: 


Client Name: 


 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


11/2015 to Present 


Public Consulting Group, Inc. 


Georgia Department of Community Health / Medicaid 
Information Technology Architecture (MITA) PMO 


Marty Hicks 


2 Peachtree Street, NW Room 36.445, Atlanta, GA 30303 


(404) 656-4464, mhicks2@dch.ga.gov 


 


IV&V Technical Architect 


Technical Architect responsible for ensuring the alignment of 
the State’s MMIS Enterprise to the MITA Framework and 
CMS’ intention of MITA advancement, in support of the 
implementation of true Enterprise Architecture. Participates in 
a supervisory role with leadership advisory responsibilities 
and is involved in all efforts geared towards development, 
delivery and support of MMIS software solutions. Provides 
technical and analytical skills and experience, specific but not 
limited to: 


• Identifying the business-to-technical needs of the 
MMIS Enterprise  


• Breaking down and assessment of a large-scale 
MMIS solution into manageable components 
(modules) 


• Working out which IT products to use based on cost 
benefit analysis and research 


• Development of plans, strategies and methodologies 
in support of MMIS Enterprise 


• Development of governance structure, technical 
group roles and responsibilities and organizational 
structure of the IT environment 


• Producing documents that monitor progress and 
ensure the quality of the project 


• Advisor to the MMIS Enterprise on managing future 
IT needs 


Sparx Enterprise Architect and MS Office Suite of Software 
and Tools 



mailto:mhicks2@dch.ga.gov
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MMYYYY to Present: 


Vendor Name: 


Client Name: 
 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


02/2012 to 03/2015 


Public Consulting Group, Inc. 


State of Nevada, Division of Welfare and Supportive Services 
(DWSS) 


Sandra Chamberlin 


1470 E College Pkwy, Carson City, NV 89706 


(775) 684-0578, Schamberlin@dwss.nv.gov 


 


Quality Assurance Manager & Senior Technical SME 


Performs technical IV&V planning, system integration, 
verification and validation, risk/supportability, and 
effectiveness analyses for the DWSS HCR Eligibility Project. 
Performs analysis at all levels of total system product to 
include: concept, design, test, installation, operation, and 
maintenance. Ensures the logical and systematic conversion 
of system requirements into total systems solutions that 
acknowledge technical, schedule, and cost constraints. 
Performs functional analysis, timeline analysis, detail special 
studies, requirements allocation, and interface definition 
studies to validate customer requirements and 
hardware/software specifications. 


Works in coordination with the Eligibility PM & Quality 
Manager to assure consistent system quality by reviewing 
and validating the creation and implementation of best 
practice system development and implementation methods 
by validating processes, assessing documentation as well as 
evaluating resource requirements (skill sets, etc.) to assure 
that system delivery is fit for purpose.  


IBM SPSS and MS Office Suite of Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 
 


Software/hardware used in engagement: 


02/2014 to Present 


Public Consulting Group, Inc. 


Montana Department of Public Health and Human Services 


ACA Implementation (CHIMES) Project 


Steven Oldham 


111 N Sanders St #6, Helena, MT 59601,  


(406) 444-5622,Oldham@mt.gov 


 


Project Manager 


Project Manager leading a mid-size team of IV&V and test 
professionals providing IV&V, test, and evaluation solutions 
to ensure client IT systems and services meet client 
requirements/standards and are performing to defined 
design, cost, schedule, and performance 
specifications/capabilities. Responsible for delivery of 
technologies, tools, and support to quality and operational 
assessments, integration testing and system evaluation.  


MS Office Suite of Software and Tools 
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MMYYYY to Present: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 
Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


03/2012 to 01/2015 


Public Consulting Group, Inc. 


Washington Health Benefit Exchange 


Washington Healthplanfinder 


John E. Anderson, PMP 


President, Integrated Solutions Group, LLC 


(360) 970.4414, john.anderson@isg-nw.com 


 


Implementation Lead & Senior Technical IV&V Consultant 


Provided Washington State project team with IV&V analysis 
with regards to the technical environment, system 
development practices, configuration management and other 
project related activities, by evaluating and documenting the 
viability and risks associated with each project phase as well 
as providing detailed recommendations for improvement and 
risk mitigation options. Leveraged system analysis skills to 
help validate business and technical requirements and 
formulate solutions to complex business problems. Utilized 
deep understanding of: system development principles; code 
development; modifications to computers systems; 
programming languages; hardware and software; and system 
procedures and guidelines to review and provide technical 
recommendation to the Healthplanfinder development and 
implementation teams. 


MS Office Suite of Software and Tools 
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MMYYYY to Present: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 


 


 
 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


03/2014 to Present 


Public Consulting Group, Inc. 


Delaware Division of Medicaid and Medical Assistance 
(DMMA) 


Michael Smith, Deputy IRM Chief  


Delaware Health & Social Services, IRM 


Herman Holloway Campus, Biggs Bldg. 


1901 N. Du Pont Highway 


New Castle, DE  19720 


(302) 255.9162, Michael.Smith@state.de.us 


 


IV&V Technical SME 


Provide Independent Validation and Verification (IVV) 
services for the modernization of the legacy system. The 
engagement includes assessments of system integrator 
project management plans, training plans, system 
requirements, technical and architectural designs, and other 
artifacts and deliverables. The Eligibility system is a large-
scale system/application development project, with SOA 
and/or Web-based services.  


• Provides IV&V services including review of 
requirements, test plans, and tracing test 
documentation to requirements.  


• Evaluate project plans, including project management 
plans, risk and issue management, release 
management, configuration management, data 
conversion, training and organizational change 
management and other implementation plans for 
adherence to standards and best practices, 
reasonability and completeness. 


• Assure consistent system quality by reviewing and 
validating the creation and implementation of best 
practice system development and implementation 
methods by validating processes, assessing 
documentation as well as evaluating resource 
requirements (skill sets, etc.) to assure that system 
delivery is fit for purpose. 


MS Office Suite of Software and Tools 
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MMYYYY to Present: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


01/2014 to 06/2015 


Public Consulting Group, Inc. 


California Employment Development Department 


Continued Claims Redesign Modernization Project 


Andy Bassi  


750 N St, Sacramento, CA 95814 


(916) 653-4598, Andy.Bassi@edd.ca.gov 


 


Independent Project Oversight Consultant (IPOC) 


Leads the Independent Project Oversight (IPO) services for 
the Continued Claims Redesign Modernization Project. 
PCG’s customized IPO service is designed to ensure that the 
project’s cost, scope, and schedule are monitored to assist 
the stakeholders and sponsor in attain the project’s goals by 
observing and monitoring project processes. These IPO 
activities increase the project’s probability for success by 
forewarning the State of real or potential adverse situations, 
ensuring that the project has been properly structured and all 
necessary project plans, resources, personnel, and other 
critical components have been identified, created, addressed, 
and/or will be obtained prior to implementation. In gathering 
the project assessment data, reviewed project plans, reports, 
deliverables, and work products and routinely participates in 
project meetings, specifically focusing on project 
management. 


MS Office Suite of Software and Tools 
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MMYYYY to Present: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 
Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 


 


 


 
Software/hardware used in engagement: 


04/2007 to 10/2011 


Social Interest Solutions 


Core One-e-App Technologies 


Marmi Bermudez 


701 Gateway Blvd., Suite 400 


South San Francisco, CA 94080 


(650) 573-3595, sbermudez@smcchi.org 


 


Project Manager/Solutions Architect 


Project Manager and lead business systems analyst (BA), 
responsible for creating clear and attainable project 
objectives, builds project requirements, and manages the 
triple constraint for projects (cost, time, and quality). Acts as 
client representative and determines and implements the 
exact needs of the client, based on knowledge of the firm. 
Adapts to various internal procedures and forms close links 
with the client representatives ensuring client satisfaction is 
realized. Experienced leader (responsible for direct report 
teams from 5 to 40 members) with full responsibility and the 
level of authority required to successfully complete a given 
project. Acts as special projects supervisor over 
organizational initiatives for the successful adoption and 
integration of new technologies (i.e., BizTalk 
implementation—connecting internal, proprietary systems to 
external disparate systems). Strategizes to ensure successful 
delivery and stakeholder satisfaction, implements risk 
management techniques and mitigation strategies. Estimates 
and schedules task work and duration with confidence. 
Implements monitoring tools and recognizes and practices 
the leadership skills needed to run a motivated team. 


SQL, .NET, Adobe CS, Toad, MS BizTalk, and MS 
SourceSafe and MS Office Suite of Software and Tools   
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MMYYYY to Present: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


07/2000 to 03/2007 


Sacramento County Office of Education 


Customer Relationship Management Services/Credentialing 
Division 


Erika Franzon 


10474 Mather Blvd, Mather, CA 95655 


(916) 228-2500, efranzon@scoe.net 


 


System Architect and Project Manager 


The Instructional Support Services division developed, in 
coordination with the UC Davis Extension Program, a 
Campus Solutions implementation suite for higher education. 
Campus Solutions was implemented to provide next 
generation technology, flexibility, and the capability to adapt 
easily to evolving needs and requirements. The Campus 
Solution was a gateway which provided K-12 teachers, 
schools, and district/county staff access to a highly 
customized CRM system, incorporating a first-of-its-kind 
integration with the UC system (UC Davis Extension). The 
system included an e-Licensing component for licensing and 
credentialing qualified individuals and was also designed to 
track school, district and county statistics, individual training 
profiles, and master (individually programmable) professional 
development schedules as well as provided a means to apply 
for and manage courses/credits through UC Davis Extension. 


 


Developed organization–wide CRM strategy based business 
processes, infrastructure, and customer needs analysis. 
Effectively drove the preparation, development, and 
implementation of coding, release, automation, and technical 
governance processes necessary to implement the desired 
levels of quality and operational excellence for enterprise 
CRM services. Helped to enable business growth, increasing 
presence of county office solutions throughout 12-county 
region within the State of California footprint building a high 
demand for software features like transportability, scalability, 
and adaptability in order to keep investment levels 
sustainable.  


SQL, .NET, FileMaker Server, Adobe CS, Dreamweaver, and 
Visual Basic and MS Office Suite of Software and Tools 


EDUCATION 
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Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


Pepperdine University 


Malibu 


California 


Doctoral Candidate, Organizational Leadership 


N/A 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


Penn State University 


Happy Valley 


Pennsylvania 


Masters of Professional Studies, Enterprise Architecture 


Project Management Certification 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


UOP 


Stockton 


California 


Masters of Science, Technology Management 


N/A 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


UOP 


Stockton 


California 


Bachelors of Science, Information Technology Management 


ITIL Foundation v3 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: Windows Server NT 6.3/Windows 
XP/Vista/Win7/Win8/Win10, Mac OS, Linux 


20 years 


Hardware: N/A  


Software: Sparx Enterprise Architect, Visual Studios 2013, Team 
Foundation Server 2015, HP Application Lifecycle 
Management v11, Adobe CS6, Microsoft SharePoint 
2013, Microsoft Office Suite (Office 365—Outlook, 
Word, Excel, PowerPoint, Access, Project, Visio, 
OneNote) 


15 years 


Tools: IBM SPSS Predictive Analytics, HyperRESEARCH, 
HyperTRANSCRIBE 


5 years 
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Databases: SQL Server 2014, FileMaker Server/Pro Advanced v14 10 years 


REFERENCES 


Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email 
address 


Dave McLaury, Program, Contract, and Budget 
Manager 
Michigan Department of Health and Human 
Services (MDHHS) 
201 Townsend St, Lansing, MI 48933 
(517) 242-7048 (phone), (517) 321.1518 (fax) 
McLauryD@michigan.gov 
 
Sandra Chamberlin, Project Manager 
State of Nevada, Division of Welfare and 
Supportive Services (DWSS) 
1470 E College Pkwy, Carson City, NV 89706 
(775) 684-0578 (phone), (775) 684-0844 (fax) 
Schamberlin@dwss.nv.gov 
 
Erika Franzon, Project Specialist II 
Sacramento County Office of Education 
10474 Mather Blvd, Mather, CA 95655 
(916) 228-2500 (phone), (916) 228-2566 (fax) 
efranzon@scoe.net 
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PROPOSED STAFF RESUME 


 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Public Consulting Group, Inc. 


  Contractor   Subcontractor 


Name: Jolene Strand  Ke y P e rs o n n e l 


Classification: Engagement Manager # of Years in Classification: 1.5 


Brief Summary of 
Experience: 


Jolene brings more than 30 years of experience in large scale Information Technology 
programs in the Health Care, Manufacturing and US Government Industries.  This 
experience includes leading Design, Development, Implementation and Operations 
from a technical, business and executive perspective.  Jolene joined PCG as an 
Information Technology Services Director and is responsible to deliver, IV&V, Security, 
QA, and Business Process Management services with State and Local Health Care 
Clients.  As a regional executive at HP, Jolene was responsible for the delivery of 
Information Technology services and supporting business processes to State 
Medicaid programs, State and County Entitlement Eligibility determination systems 
and Workforce Management systems.  She demonstrates strong leadership 
capabilities leveraging the knowledge and experience gained in multiple industries with 
a focus on the client and overall business success factors.   


# of Years with Firm: 1.5 years 


RELEVANT PROFESSIONAL EXPERIENCE 
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Required Information: 


MMYYY to Present: 


Vendor Name:  


Client Name:  


Client Contact Name: 


Client Address, Phone Number, Email: 


 
 


Role in Project:  


 


Details and Duration of Project:  


 


 


 
Software/hardware used in engagement: 


 


10/2014 to Present 


State of Delaware 


Delaware Medicaid Enterprise System (DMES) 


Al Boulogne 


1901 N. Du Pont Highway, Biggs Bldg., New Castle, DE  19720 


(302) 255-9188, Alexander.Boulogne@state.de.us 


 


Organizational Change Management, Implementation and 
Certification SME 


Provide IV&V services to the Delaware Medicaid Enterprise 
System as it is being Designed, Developed and Implemented.  
Attend project meetings and review project deliverables 
related to Organizational Change Management, 
Implementation Plans and CMS Certification artifacts to 
identify issues and risks and collaborate with the project team 
to develop mitigation plans.   


MS Office Suite of Software and Tools 


MMYYY to MMYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 
Role in Project: 


Details and Duration of Project: 


 


 


 


 


 
Software/hardware used in engagement: 


09/2016 to Present 


Public Consulting Group, Inc. 


Covered California, Health Benefit Exchange 


Yolanda Richardson 


1601 Exposition Blvd., Sacramento, CA 95815 


(916) 228-8601, Yolanda.Richardson@covered.ca.gov  


 


Lead Project Manager 


Assisting California’s State-Based Marketplace, known as 
Covered California by performing activities to support the 
State’s Operations to include leading Business Process 
Analysis and Process improvement activities.  Focused on the 
areas of Financial Management, Eligibility and Enrollment, 
consumer (member) services and service center processes to 
include the transition and transfer of Medi-Cal members. 
Leading several activities to transition from Implementation 
into the Operations phase of the program.  


MS Office Suite of Software and Tools 
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MMYYY to MMYYY: 


Vendor Name: 


Client Name: 


 


 


 
Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 
 


 


 


 
Software/hardware used in engagement: 


08/2005 to 03/2013 


HP Global Health Care 


Clients:  Wisconsin MMIS, Kansas MMIS, Colorado CBMS 
(Eligibility and Enrollment), Oregon MMIS, CMIPS-II (home 
care), SFIS (Fingerprinting), C-IV (Eligibility and Enrollment), 
LA GEARS (Work Force Management), County of San Diego 
(IT Services), City of Anaheim (IT Services), Idaho MMIS, 
Nevada MMIS, CalWIN (Eligibility and Enrollment) 


Katha Petty 


8000 Foothills Parkway, Roseville, CA 


(916) 501 4407, katha.petty@hpe.com 


 


Director West Region Global Health Care 


Accountable for the delivery of services to the State and Local 
Health Care clients in the West Region, spanning the full 
contract life cycle.  This included business process 
outsourcing, infrastructure and applications development and 
maintenance.  Oversight of the delivery team in Oregon to 
include thee design, development and implementation of the 
new MMIS through the operations phase and achieving CMS 
MMIS Certification.  Start-up activities in support of the Nevada 
MMIS, Maintenance and Operations of the Wisconsin MMIS 
and Idaho Fiscal Agent Service. Led the CMIPS-II 
implementation team in support of California’s In Home 
Support Services Program.  This included a new Case 
Management and Payroll COTS product implementation.    
 


MS Office Suite of Software and Tools 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


N/A 


N/A 


N/A 


N/A 


Eclipse IV&V Certified 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s 
Experience 
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Environments: N/A  


Hardware: N/A  


Software: Microsoft Office Suite 25 


Tools: N/A  


Databases: Microsoft Access 15 


REFERENCES 


Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email 
address 


Al Boulogne 
1901 N. Du Pont Highway, Biggs Bldg. 
New Castle, DE  19720 
(302) 255-9188 (phone), No fax number available. 
Alexander.Boulogne@state.de.us 
 
Yolanda Richardson 
1601 Exposition Blvd. 
Sacramento, CA 95815 
(916) 228-8601 (phone), No fax number available. 
Yolanda.Richardson@covered.ca.gov 
 
Katha Petty 
8000 Foothills Parkway 
Roseville, CA 
(916) 501-4407 (phone), No fax number available. 
katha.petty@hpe.com 
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PROPOSED STAFF RESUME 


 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Public Consulting Group, Inc. 


   Contractor �   Subcontractor 


Name: Walter Kendricks  Ke y P e rs o n n e l 


Classification: Security Analyst # of Years in Classification: 20 


Brief Summary of 
Experience: 


Mr. Kendricks has over 20 years of enterprise security architecture and Information 
Security Officer (ISO) experience.  He has managed extremely large Information 
Security Programs with oversight responsibilities for computer systems/network 
security, statewide including the California Highway Patrol, Financial Information 
Systems of California (FI$Cal) project, and the California Child Support Automation 
System (CCSAS).   More recently, Mr. Kendricks has worked for PCG performing 
Independent Verification and Validation (IV&V) Security Analyst and Security 
Assessment services for State Medicaid Management Information Systems using 
National Institute of Technology (NIST) 800-53 and Health Insurance Portability and 
Accountability (HIPAA) regulations. 


# of Years with Firm: 3 years and 8 months 


RELEVANT PROFESSIONAL EXPERIENCE 
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Required Information: 


MMYYYY to Present: 


Vendor Name: 


Client Name: 


 
 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 


 


 
Role in Project: 


Details and Duration of Project: 


 
Software/hardware used in engagement: 


 


07/2014 to Present 


Public Consulting Group, Inc. 


Delaware Health and Social Services Medicaid Management 
IV&V project 


Delaware Division of Medicaid and Medical Assistance 
(DMMA) 


Al Boulogne, Project Director 


Delaware Health & Social Services, IRM 


Herman Holloway Campus, Biggs Bldg. 


1901 N. Du Pont Highway 


New Castle, DE  19720 


(302) 255.9188, Alexander.Boulogne@state.de.us 


 


Security Consultant 


Utilized PCG’s IV&V’s and Cyber Security Practice 
methodologies to perform security analysis of the project to 
the State and CMS Security requirements and standards. 


MS Office Suite of Software and Tools 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 


 


 
Role in Project: 


Details and Duration of Project: 


 
Software/hardware used in engagement: 


07/2015 to Present 


Public Consulting Group, Inc. 


Michigan MMIS Cloud Enablement & Migration IV&V Project 


Michigan Public Health Institute 


Michigan Department of Health and Human Services 
(MDHHS) 


Dave McLaury 


201 Townsend St, Lansing, MI 48933 


(517) 242-7048, McLauryD@michigan.gov 


 


Security Consultant 


Using PCG’s IV&V’s and Cyber Security Practice 
methodologies, serves as PCG’s security analyst for 
CHAMPS Cloud Enablement project. 


MS Office Suite of Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


 


 


Client Contact Name: 


Client Address, Phone Number, Email: 


 
 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 
Software/hardware used in engagement: 


01/2014 to 06/2015 


Public Consulting Group, Inc. 


California Medicaid Management Information System IV&V 
Project 


Department of Health Care Services 


Lynn Lee  


1515 K Street, Suite 400, Sacramento, California, 95814,  


(916) 373-7757, lynn.lee@dhcs.ca.gov 


 


Security Consultant 


Performed Security Assessment for the California DHHS, CA-
MMIS project’s conformance to the National Institute of 
Standards and Technology (NIST) 800-53A, 800-53, r4; the 
Centers for Medicare and Medicaid Services’ (CMS); Health 
Insurance Portability and Accountability Act of 1996 (HIPAA); 
Federal Information Processing System (FIPS) 199; and the 
health Information Technology for Economic and Clinical 
Health Act (HITECH) security privacy rules. Assessed the 
System Security Plans SSP); Security and Confidentiality 
Plans, Parent Facilities, Applications, and accompanying 
documentation for the CA-MMIS project. 


MS Office Suite of Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 
Software/hardware used in engagement: 


09/2012 to 10/2013 


Public Consulting Group, Inc. 


Washington Health Benefits Exchange (WAHBE)  


John E. Anderson, PMP 


President, Integrated Solutions Group, LLC 


(360) 970.4414, john.anderson@isg-nw.com 


 


Security Consultant 


Performed an Independent Security Assessment of the 
WAHBE. The Independent Security Assessment is required 
by the Centers for Medicare and Medicaid Services (CMS) in 
the Minimum Acceptable Risk Standards for Exchanges 
(MARS-E) and the National Institute of Standards and 
Technology (NIST) Special Publication 800-53 Revision 3. 
This assessment included assessing the Contingency 
Planning (Planning Policy and Procedures; Contingency 
Plan; Contingency Training; Contingency Plan Testing; 
Alternate Storage Site; Alternate Processing Site; 
Telecommunications Services; Information System Backup; 
Information System Recovery and Reconstitution; Alternate 
Communications Protocols; Safe Mode; and Alternative 
Security Mechanisms).Then determine the security control 
effectiveness in meeting the CMS HIPAA of 1996, FIPS 199, 
Health Information Technology for Economic and Clinical 
Health (HITECH) security privacy rules standards. 


MS Office Suite of Software and Tools 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


California State University Sacramento 


Sacramento 


California 


Bachelor of Science in Computer Science 


Certified Information System Security Professional 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 
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Environments: Information Security Program Oversight, Security 
Operations, Enterprise Security Architecture, IV&V, 
Security Assessments 


25 years 


Hardware: Networks, Routers, Switches, Servers, Workstations, 
Laptops, Mainframes, SuperComputers (Cray) 


25 years 


Software: UNIX, LINUX, Microsoft Office Suite, Novell 25 years 


Tools: VPN, Websense, nCircle IP360, FireEye, Alert Logic, 
Orion, Application Expert, ComNetIII, Spectrum, HP 
Openview, 


4 years each 


Databases: SQL, DB2, FoxPro 2 years 


REFERENCES 


Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email 
address 


Lloyd Indig Cooper, ISO  
California Department of Social Services 
(916) 651-5558 (phone), (916) 651-5570 (fax) 
Lloyd.indig@dss.ca.gov 
 
Chief Reggie Chappelle, Division Commander 
California Highway Patrol  
(805) 549-3261 (phone), (916) 323-0079 (fax) 
rchappelle@chp.ca.gov 
 
Lynn Lee, ISO  
CA-MMIS  
(916) 373-7757 (phone), (916) 375-6731 (fax) 
lynn.lee@dhcs.ca.gov 
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PROPOSED STAFF RESUME 


 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: PCG Technology Consulting, Inc. 


   Contractor �   Subcontractor 


Name: Earl Burba  Ke y P e rs o n n e l 


Classification: Senior Consultant # of Years in Classification: 7 


Brief Summary of 
Experience: 


Over 30 years of experience in the information technology industry with extensive 
experience in Project Management, testing, test management, Quality Assurance, 
Requirements Management, and Independent Verification and Validation. Mr. Burba 
has experience in evaluating all phases of testing including the validation of system 
integration testing, interface testing, pilot operations, user acceptance planning and 
testing, and operations readiness. During his career Mr. Burba has numerous 
publications, including papers on test automation and information access, the use of 
tolerance band on test related metrics, making sure the time is right for automated 
testing, and test status reporting using an Excel tool he created. He also holds a 
patent for an apparatus and method for creating and documenting test procedures 
that was granted July 29, 2003. In addition, Mr. Burba has received testing 
certifications from the American Software Test Qualifications Board (ASTQB) at the 
Foundation Level (CTFL), at the foundation level Agile Tester (CTFL-AT), at the 
advanced level (CTAL Full), and at the expert level for Test Manager (CTEL-TM 
Full). He is also an active member of the ASTQB Technical Advisory Group (TAG), 
and a member of the ASTQB Board of Directors 


# of Years with Firm: 7 


RELEVANT PROFESSIONAL EXPERIENCE 
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MMYYYY to Present: 


Vendor Name: 


Client Name: 


 
Client Contact Name: 


Client Address, Phone Number, Email: 


 


 
Role in Project: 


Details and Duration of Project: 


 


 
 


 


 


 


 


Software/hardware used in engagement: 


04/2014 to Present 


Public Consulting Group, Inc. 


Delaware Department of Health and Social Services Division of 
Medicaid and Medical Assistance 


Nicolette Shuhart 


1715 W 4th St Wilmington DE 19805-3547  


(302) 577-3600, Nicolette.Shuhart@state.de.us 


 


SME Risk Management and Test 


Delaware is transitioning from the current DMES Medicaid 
Management Information System (MMIS) to a modern, Medicaid 
Information Technology Architecture (MITA) aligned MMIS. The 
primary goal of this important and complex project is the 
replacement and modernization of Delaware’s MMIS. On this 
project, Earl functions to review test plans, test scripts, and 
testing results that are/will be produced during the project testing.  
Additionally, he is responsible for the IV&V of requirement 
traceability to the test scripts and test documentation (test plans) 
and providing feedback regarding the quality, consistency, 
completeness and correctness of the requirements. 


HP Application Lifecycle Model (ALM) and MS Office Suite of 
Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 
 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


Role in Project: 


Details and Duration of Project: 


 


 
 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


7/2013 to Present 


Public Consulting Group, Inc. 


State of Montana Department of Public Health and Human 
Services (DPHHS) 


Steven Oldham 


111 N Sanders St #6, Helena, MT 59601  


(406) 444-5622, Oldham@mt.gov 


 


Test Analyst and Attestation SME (Testing) 


In order to support the Affordable Care Act (ACA) provisions 
effective January 1, 2014, the State of Montana must perform 
Wave testing to assure that their systems are capable of being 
used to interact with the Federal Hub to provide their citizens 
access to affordable health care. On this project, PCG is verifying 
the DPHHS’ testing efforts in accordance with the Centers for 
Medicare and Medicaid Services (CMS) requirements in the 
following instances:  


• Payment Error Rate Measurement (PERM) Testing Rounds 
1 – 3 


• Real-time Identity Proofing 
• Account Transfer Testing 
• End-to-End testing 
• Regression testing 
• Wave testing 


JIRA, JAMA and MS Office Suite of Software and Tools 



javascript:void(0)
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 
Role in Project: 


Details and Duration of Project: 


 
 


 


 


Software/hardware used in engagement: 


7/2012 to Present 


Public Consulting Group, Inc. 


Iowa Department of Human Services (DHS) 


Lorrie Tritch 


1305 E. Walnut St., Des Moines, Iowa 50319,  


(515) 281-3163, ltritch@dhs.state.ia.us 


 


IV&V Technical Subject Matter Expert (SME) 


In anticipation of the Affordable Care Act (ACA) provisions 
effective January 1, 2014, the State of Iowa is replacing the 
current Iowa Automated Benefit Calculation (IABC) system and 
associated subsystems with a modern Eligibility System.  Earl’s 
responsibilities on this project include the review and assessment 
of the vendor’s testing plans, execution and results throughout 
the lifecycle of the project.  The activities include the assessment 
of the vendor’s documented testing strategy, inspection of the 
vendor’s testing environments, tools, processes, and results.   


IBM Rational Team Concert and MS Office Suite of Software and 
Tools 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 
 
Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


Software/hardware used in engagement: 


7/2012 to 3/2015 


Public Consulting Group, Inc. 


Nevada Department of Health and Human Services (DHHS), 
Division of Welfare and Supportive Services (DWSS) 


Sandra Chamberlin 


1470 College Parkway, Carson City NV 89706 


775.684.0578, schamberlin@dwss.nv.gov 


 


IV&V Verification Lead 


The state of Nevada’s goal is to provide a Business Operations 
Solution (BOS) to support the information technology and 
business functions of the Exchange in order to begin enrolling 
people in health insurance coverage by October 1, 2013. The e-
government solution will be based on secure browser-based 
applications, including online public assistance application 
processing by BOS, and eligibility determined using the HCR-EE, 
which is a business rules management system and utilizes 
business rules engines and logic to determine eligibility. On this 
project, Earl participated in PCG’s validation of the vendor’s Test 
Plan and observed testing activities during UAT. 


Cloud based, SaaS model and MS Office Suite of Software and 
Tools 



mailto:ltritch@dhs.state.ia.us

mailto:schamberlin@dwss.nv.gov
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 
 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 
 


 


 


 


 


 


 


Software/hardware used in engagement: 


12/2011 to 8/2013 


Public Consulting Group, Inc. 


Colorado Office of Information Technology (OIT) and Department 
of Human Services (CDHS) 


Craig R Goellner 


1575 Sherman St., Denver, CO   80203 


303-866-4560, craig.goellner@state.co.us 


 


IV&V Senior Technical Analyst/Project Manager 


The ACSES Migration Project transferred the data and code from 
the state’s 30-year legacy mainframe system using 
Natural/Adabas to a new platform using Java and Oracle.  PCG 
was contracted as the IV&V vendor overseeing the work products 
and processes of the Migration and PMO vendors and supporting 
UAT. PCG is the IV&V vendor for the ACSES Migration Project.  
PCG develops monthly IV&V Assessment Reports that evaluate 
the work of the migration vendor and the project management 
vendor.  The IV&V Assessments report on six task areas defined 
by the client for monitoring.  These are project management, 
project planning, personnel, test, training and stakeholder 
involvement.  The IV&V team is also developing and delivering an 
Independent Test Verification Plan that serves as an umbrella 
master plan to ensure the migrated system meets all 
requirements.  IV&V assessment activities include interviewing 
vendor and state leadership and reviewing deliverables produced 
by the vendor to migrate the system and manage the project. 


Legacy Natural/Adabas platform migrated to an updated 
Java/SQL platform and MS Office Suite of Software and Tools 


EDUCATION 


Institution Name: 


 


City: 


 


State: 


 


Degree/Achievement: 


 


Colorado State University 


University of Denver 


Fort Collins 


Denver 


Colorado 


BS, Computer Science 


MS, CIS, Emphasis in Software Engineering 



mailto:craig.goellner@state.co.us
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Certifications: PMP Certification, PMI Institute, ID#: 868476, earned: 13 Apr 2007 


ITIL Certification, earned: 31 Dec 2012 


ASTQB (CTFL, CTFL-AT, CTAL Full, CTEL-TM Full), member of the Technical 
Advisory Group, member of the ASTQB Board of Directors 


Eclipse ™ IV&V Methodology Certification, earned: 16 Nov 2015 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: Windows 9X Kernel, Windows NT Kernel, Windows XP 
Kernel, Mac O/S, Sun OS, Solaris, EMBOS, NOS, VMS, 
CP/M, DOS 


Windows – 20 years 


Mac – 5 years 


Sun – 6 years 


EMBOS – 7 years 


VMS – 3 years 


CP/M – 1 year 


Hardware: WinTel, Macintosh, Sun, Silicon Graphics, CDC Cyber, 
VAX-11, ELXSI 6400, HP (3000, 9600, 9836), PDP 
11/44, DEC 10 


WinTel – 20 years 


Mac – 5 years 


SG – 5 years 


HP – 3 years 


PDP – 2 years 


DEC – 2 years 


Software: J2EE, VB .Net, C/C++, HTML, CGI Applications in Perl, 
Java Scripting, UNIX (sed, nawk, egrep etc.), FORTRAN 
77, PASCAL, Assembly (M362S, MS-1750a, 8086), 
Ada, COBOL 


Java – 3 years 


VB .Net – 5 years 


C/C++/C# - 5 years 


Perl – 3 years 


UNIX – 7 years 


Pascal – 2 years 


Assembler – 4 years 


Ada – 1 year 


COBOL – 3 years 


Tools: Rational Unified Process, Rapid Prototyping, Total 
Systems Development (TSD), Standard methodologies 
(waterfall, iterative, etc.) 


RUP – 2 years 


SDLCs (waterfall, spiral, 
Agile, etc.) – 30 years 



https://my.pmi.org/profile/membership
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Databases: Oracle 8i, 11g, 12c, SQL Server 2005, 2008, FoxPro, 
FileMaker Pro 


Oracle – 4 years 


SQL Server – 8 years 


FoxPro – 1 year 


FileMaker Pro – 18 years 


REFERENCES 


Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email 
address 


Bob Jaros 
Colorado State Controller 
Office of Information Technology (OIT) 
(303) 866-3765 (phone), (303) 866-4138 (fax) 
Bob.Jaros@state.co.us 
 
Angela Coffey 
Senior Project Manager  
OIT Enterprise Project and Portfolio Management 
Office 
(303) 291-7245 (phone), 303-291-7105 (fax)  
Angela.coffey@state.co.us 
 
Jan Snead 
Chief Information Officer Information Systems 
Services Branch 
California Department of Rehabilitation (DOR) 
(916) 558-5598 (phone), (916) 558-5861 (fax) 
JSnead@dor.ca.gov 


 


  



mailto:Bob.Jaros@state.co.us
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PROPOSED STAFF RESUME 


 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Public Consulting Group, Inc. 


   Contractor �   Subcontractor 


Name: Joseph (Joe) Williams  Ke y P e rs o n n e l 


Classification: Senior Consultant # of Years in Classification: 4 years 


Brief Summary of 
Experience: 


Joe Williams is a Technical Architect with more than 35 years of experience in the 
technology field with expert knowledge of Platforms, Architecture, design patterns, 
frameworks and performance. Mr. Williams has extensive experience in the design of 
MMIS systems that conform to the CMS MITA 7 conditions in addition to his 
advanced knowledge of Health Exchange Systems. 


# of Years with Firm: 4 years 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 


MMYYYY to Present: 


Vendor Name: 


Client Name: 


 


Client Contact Name: 


Client Address, Phone Number, Email: 
 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 
 


Software/hardware used in engagement: 


 


04/2015 to Present 


Public Consulting Group, Inc. 


Washington State Department of Social and Health Services 


Eligibility Service and ACES Remediation (ESAR) 


Cristie Fredrickson 


1949 S State St, Tacoma, WA 98405 


(360) 664-4866, Cristie.Fredrickson@dshs.wa.gov 


 


IV&V Enterprise Architect 


This project is the second phase of Washington’s Health 
Care Eligibility system. It brings many of their remaining 
health care systems under the common rules engine used for 
eligibility and updates those systems to conform to the CMS 
Seven Standards and Conditions for Enhanced Funding. 


Duties include provide architecture expertise, review design 
artifacts, plans and code for adherence to standards and best 
practices including CMS Seven Standards and Conditions for 
Enhanced Funding. 


MS Office Suite of Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


 


Client Contact Name: 


Client Address, Phone Number, Email: 


 
 
 
Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 
 


Software/hardware used in engagement: 


12/2012 to Present 


Public Consulting Group, Inc. 


California Department of Health Care Services 


CA-MMIS System Replacement Project 


Deborah Cunningham, Chief, Project Management Office 


CA-MMIS Division, Department of Health Care Services 


830 Stillwater Road, West Sacramento, CA 95605 


(916) 373.7722, Deborah.Cunningham@dhcs.ca.gov 


 


IV&V Enterprise Architect 


This project implements a new Medicaid Management 
Information System (MMIS) to replace California’s legacy 
system.  The new system includes some of the latest 
technologies including Service Oriented Architecture in 
compliance with the Medicaid Information Technology 
Architecture (MITA) 3.0 standard provided by the Centers for 
Medicare & Medicaid Services (CMS). 


Duties include provide independent review of the proposed 
system architecture and architecture process; review and 
assess proposed data and system architecture against 
industry standards and best practices; perform 
comprehensive source code review of vendor’s solution. 
Identify, document and communicate project risks associated 
with proposed architecture 


MS Office Suite of Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 
 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


11/2012 to 11/2013 


Public Consulting Group, Inc. 


State of Nevada, Division of Welfare and Supportive Services 
(DWSS) 


Sandra Chamberlin 


1470 E College Pkwy, Carson City, NV 89706 


(775) 684-0578, Schamberlin@dwss.nv.gov 


 


IV&V Systems Analyst 


Nevada’s implementation of a Health Insurance Exchange in 
support of the Patient Protection and Affordable Care Act 
contains two major components, the Health Care Reform 
Eligibility Engine (HCR-EE), and the Business Operations 
Solution (BOS) implemented in separate parallel projects. 


Provide independent review of the proposed system design 
and other technical aspects of the system encompassing 
both the HCR-EE and the BOS components.  Assess the 
proposed system design against industry standards and best 
practices.  Identify, document and communicate project risks 
associated with proposed system. 


MS Office Suite of Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 
 


Software/hardware used in engagement: 


07/2014 to Present 


Public Consulting Group, Inc. 


Los Angeles County Public Defender’s Office 


Case Management System (CMS) 


Noble Kennamer,  


429 Bauchet St # 204, Los Angeles, CA 90012 


(949)370-6762, NKennamerJr@pubdef.lacounty 


 


Architecture Consultant 


Develop an approach for acquiring a new Case Management 
System to support more than 700 deputy public defenders in 
assignment and management of criminal and mental health 
cases for the County of Los Angeles. 


Provide technical input into the development of an overall 
approach. Document system requirements, use cases and 
document current system architecture. Assist in interviewing 
more than 120 project stakeholders to document concerns. 
Assist in the assessment of proposals. 


MS Office Suite of Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


 


Client Contact Name: 


Client Address, Phone Number, Email: 


 
 
Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


11/2012 to Present 


Public Consulting Group, Inc. 


Sacramento County Sheriff’s Department, Civil Division 


Automated Civil System (ACS) 


Wanda Ferguson 


711 G Street, Sacramento, CA 95814 


(916)875-2698, wferguson@sacsheriff.com 


 


Architecture Consultant 


Develop a Request for Proposal for the implementation of a 
new state-of-the-art information system to support the Civil 
Division’s execution of civil case judgments, wage 
garnishments, process services, major levies, property sales 
etc.  Review and assess vendor proposals for technical 
adherence to requirements. 


Provide technical input in support of the development of the 
RFP.  Assist in the identification of current processes and 
requirements for the new system.  Develop the architectural 
& non-functional requirements of the new system including 
OLTP and Data Warehouse requirements.  Provide research 
into the current market of product vendors. Review and help 
facilitate product demonstrations. 


MS Office Suite of Software and Tools 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 
 


Role in Project: 


Details and Duration of Project: 


 


 


 
Software/hardware used in engagement: 


01/2016 to Present  


Public Consulting Group, Inc.  


California Health and Human Services Agency (CHHSA), 
Office of System Integration (OSI)  


Keith Krautter 


2525 Natomas Park Drive, Suite 200, Sacramento, CA 95833 


(916) 263-4111, Keith.Krautter@osi.ca.gov  


 


Enterprise Architecture  


CHHSA is in the process of identifying and implementing 
shared services across the agency. Mr. Williams has 
introduced a modeling discipline and is in the process of 
implementing a common repository for use across the entire 
agency in modeling MITA standard business processes, 
services, capabilities and assessment criteria.    


MS Office Suite of Software and Tools 
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EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


University of San Francisco 


San Francisco 


California 


Bachelor of Science, Information Systems, College Honors 


TOGAF™ Certified Practitioner 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: Unix, Windows, MVS, OS/VS1, Tandem Nonstop, 
DOS/VS, Java, JEE, COM, .Net 


35 


Hardware: IBM 3033, Wintel, Sparc, HP 35 


Software: Client Server Development, Enterprise Java Beans, 
Enterprise Service Bus, Lexical Analyzer Development, 
Parser Developer 


35 


Tools: Sparx Enterprise Architect, IBM Rational Rose, Eclipse 
IDE, Visual Studio, Various Database Tools 


35 


Databases: Oracle, SQLServer, SQL/MP, MySQL 35 


REFERENCES 


Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email 
address 


Keith Krautter, Chief Architect 
Office of Systems Integration (OSI) 
(916) 869-7641 (phone), No fax number available.  
Keith.Krautter@osi.ca.gov  
 
Noble Kennamer, Deputy Public Defender,  
Los Angeles County Public Defender’s Office 
(949) 370-6762 (phone), No fax number available. 
NKennamerJr@pubdef.lacounty  
 
Lynn Lee, Security Architect 
CA Dept. Health Care Services, CA-MMIS 
Division,  
(916) 373-7757 (phone), No fax number available. 
Lynn.Lee@dhcs.ca.gov 
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PROPOSED STAFF RESUME 


 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Public Consulting Group, Inc. 


   Contractor �   Subcontractor 


Name: Trudi Balestreri  Ke y P e rs o n n e l 


Classification: Senior Consultant # of Years in Classification: 15 


Brief Summary of 
Experience: 


Trudy Balestreri is our MITA SME on the project and 21 years of Project 
Management and Strategic Planning experience. Ms. Balestreri is a MITA expert, 
including extensive experience with MITA SS-A management with the states of 
California and Georgia. Ms. Balestreri also has 25 years of experience in the public 
sector (California and Georgia) and 12 years of extensive Medicaid experience. 


# of Years with Firm: 15 years 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 


MMYYYY to Present: 


Vendor Name: 


Client Name: 


 


Client Contact Name: 


Client Address, Phone Number, Email: 


 
 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


Software/hardware used in engagement: 


 


12/2014 to Present 


Public Consulting Group, Inc 


Georgia Department of Community Health / Medicaid 
Information Technology Architecture (MITA) PMO 


Marty Hicks 


2 Peachtree Street, NW Room 36.445, Atlanta, GA 30303 


(404) 656-4464, mhicks2@dch.ga.gov 


 


MITA Phase III Project Manager 


Managing the MITA Business Architecture Team in Phase III 
of Georgia’s SS-A.  Coordinating activities of business 
analysts and contracted subject matter experts.  Providing 
on-site interface with client and coordination of 
communication including client subject matter experts’ 
participation in project activities: presentations, training and 
knowledge transfer sessions, meetings, interviews, 
deliverable feedback and reviews. Managed the production 
and coordination of the Enterprise Business Process 
Management Strategy. 


MS Office Suite of Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 
Software/hardware used in engagement: 


03/2014 to 08/2015 


Public Consulting Group, Inc 


State of California, Department of Health Care Services, 
Office of HIPAA Compliance 


Phil Heinrich 


PO Box 997413 MS Code 4722, Sacramento, CA 95899 


(916) 552-9050, Philip.heinrich@dhcs.ca.gov 


 


MITA Project Manager 


Provided project integration management services working 
directly with DHCS executive leadership and Medi-Cal 
program and technical staff in the development of the 2014 
and 2015 annual MITA State Self-Assessments, Enterprise 
Business Process Management Strategy, and Information 
Architecture artifacts which include the Enterprise Data 
Management Strategy, Data Standards and Management 
Plan, Conceptual and Logical Data Models.  Ms. Balestreri’s 
responsibilities included the planning and facilitating the 
Business Architecture governance and cross-divisional SS-A 
Roadmap sessions, providing regular guidance to the 
Business Process Improvement Pilot Project team, and 
working closely with the Enterprise Architecture Office in the 
development of the Technical Architecture Profile. 


Clarity and MS Office Suite of Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


Software/hardware used in engagement: 


07/2013 to Present 


Public Consulting Group, Inc. 


Solano County Dept. of Health and Social Services 


Angela McClure 


675 Texas Street, Fairfield, CA 94533 


(707) 784-8226, ammclure@solanocounty.com 


 


Engagement Manager 


Performing risk assessment services to the Solano County 
Health and Social Services Department. Areas of review 
included HIPAA Privacy and Security compliance, ICD-10 
Transition Planning and Remediation, EHR Meaningful Use 
Review, and developing an organizational model to assist in 
ongoing compliance efforts. Ms. Balestreri has served as 
Engagement Manager over the life of the project, which 
requires close collaboration with executive leadership, and 
program delivery and technical staff from the County’s 
Information Technology Office. 


MS Office Suite of Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 


 
Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 
 


Software/hardware used in engagement: 


05/2013 to 10/2013 


Hubbert Systems Consulting, Inc. (now Public Consulting 
Group, Inc.) 


California Health Care Foundation, Department of Health 
Care Services 


Dr. Linette Scott  


1501 Capitol Ave., Suite 6001, MS: 0000 


Sacramento  95814 


(916) 552-8830, linette.scott@dhcs.ca.gov 


 


Senior Manager 


Funded by the California Health Care Foundation, this project 
validated DHCS’s high-level analytic requirements based on 
current and future strategic priorities; assessed the capacity 
of DHCS staff, technologies and organizational structure to 
support current and anticipated analytic requirements; and 
recommended actions to improve the Department’s analytic 
capabilities.  Ms. Balestreri was a key consultant responsible 
for assessing DHCS’s analytic and performance 
measurement capacities among the various dimensions that 
support performance analysis.  Her role required close 
integration and collaboration with CHCF and DHCS executive 
leadership, and Medi-Cal program, operational, and technical 
staff. 


Survey Monkey and MS Office Suite of Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 
Software/hardware used in engagement: 


02/2012 to 02/2013 


Hubbert Systems Consulting, Inc. (now Public Consulting 
Group, Inc) 


State of California, Department of Health Care Services, 
Pharmacy Benefits Division 


Harry Hendrix 


1501 Capitol Avenue, MS 0000, P.O. Box 997413, 
Sacramento, CA 95899-7413 


(916) 553-9608, Harry.hendrix@dhcs.ca.gov 


 


Project Manager  


Provided an impact assessment of adopting an Average 
Acquisition Cost and Cost of Dispensing (COD) 
Reimbursement methodology for its Medi-Cal Drug Program. 
This included implementing a project governance, 
collaborating closely with the Office of Medi-Cal Procurement 
to develop a Request for Proposal, participating in 
stakeholder forums with Pharmacy Association attendance, 
monitoring CA-MMIS system changes and impacts, and 
assessing necessary Contract Change Orders to the current 
Fiscal Intermediary contract.  Ms. Balestreri leveraged 
traditional PMBOK project management techniques 
throughout the course of this engagement including issue and 
risk management, communication plan, charter development, 
project plan development and maintenance, and regular 
status reporting. 


MS Office Suite of Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 


 
Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


06/2010 to 04/2012 


Hubbert Systems Consulting, Inc. (now Public Consulting 
Group, Inc.) 


State of California, Department of Health Care Services 
(DHCS), CA-MMIS Division 


Harry Hendrix Jr., Division Chief  


1501 Capitol Avenue, MS 4606  


Sacramento, CA  95899-7413 


(916) 552-9608, Harry.hendrix@dhcs.ca.gov 


 


Independent Test Coordinator 


Identified and coordinated all DHCS stakeholder interests in 
various testing stages of the MMIS Fiscal Intermediary 
Turnover Project ($40 million project) for legacy systems and 
operations. This included system test plan development, user 
acceptance test planning, operational readiness testing, and 
assumption of operations planning. Additional responsibilities 
included Contract Transition training for all DHCS CA-MMIS 
Division staff, working with Medi-Cal program, operational, 
and technical staff in the development and execution of 
testing plans, and identifying opportunities for business 
process improvement within the assumption of operations. 


MS Office Suite of Software and Tools  
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 


 
Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 
 


Software/hardware used in engagement: 


02/2005 to 02/2010 


Hubbert Systems Consulting, Inc. (now Public Consulting 
Group, Inc) 


State of California, Department of Health Care Services, 
Office of HIPAA Compliance 


Bill Otterbeck, Division Chief  


830 Stillwater Road MS 4727,  


West Sacramento, CA  95605 


(916) 373-7772, Bill.otterbeck@dhcs.ca.gov 


 


HIPAA Code Conversion Project Manager 


Provided multi-year project management and Medi-Cal 
expertise necessary to convert thousands of California local 
billing codes to national HIPAA-compliant codes across 
multiple Medi-Cal programs. She staffed, managed, and 
coordinated activities associated with multiple concurrent 
End-to-End (E2E) code conversion projects spanning many 
DHCS programs along with Fiscal Intermediary vendor 
participation for projects totaling more than $20 million in FI 
system implementation costs. She managed requirements 
definition, design, development, and implementation of the 
federal Deficit Reduction Act requirement for Medi-Cal to 
capture the National Drug Code (NDC) for the billing of non-
retail pharmacy physician-administered drugs. Additionally, 
Ms. Balestreri was responsible for executive-level briefings of 
strategies and timelines to various stakeholders, including the 
CA Medi-Cal Managed Care Medical Directors, and Centers 
for Medicare & Medicaid Services (CMS). 


MS Office Suite of Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 
Role in Project: 


Details and Duration of Project: 


 


 


 


 
Software/hardware used in engagement: 


06/2007 to 12/2007 


Hubbert Systems Consulting, Inc. (now Public Consulting 
Group, Inc.) 


State of California, Department of Health Care Services, 
Office of HIPAA Compliance 


Neal Howe 


1700 K St., Sacramento, CA 95811 


(916) 670-3770, neal.howe@dhcs.ca.gov 


 


MITA Medi-Cal Subject Matter Expert 


Provided assistance to the MITA Team in the development of 
the 2008 MITA State Self-Assessment. Her responsibilities 
included mapping CMS MITA 2.0 Framework business 
processes to Medi-Cal specific business processes and 
providing Medi-Cal subject matter expertise to aid in the 
identification of business process, systems and technology 
platforms, stakeholders, and exchange partners. 


MS Office Suite of Software and Tools 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 
 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 
Software/hardware used in engagement: 


10/2001 to 10/2003 


Hubbert Systems Consulting, Inc. (now Public Consulting 
Group, Inc) 


Alameda, Solano, Marin, Madera, Mendocino, and Shasta 
Counties 


Cheryl Esters  


675 Texas Street, Fairfield, CA 94533 


(707) 344-0518, CDEsters@SolanoCounty.com 


 


HIPAA Assessment and Gap Analysis Project Manager 


Managed multiple HSC engagement efforts assessing HIPAA 
transaction, privacy, and security impacts and performing gap 
analyses for the following California Counties:  Alameda, 
Solano, Marin, Madera, Mendocino, and Shasta.  Her 
responsibilities included working closely with multiple 
stakeholders within the counties to ensure technical, 
business, and informational business needs were identified, 
and identifying areas for business process improvement 
during gap analysis 


MS Office Suite of Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 
Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 


 


 
 
Software/hardware used in engagement: 


10/1992 to 06/2001 


Hubbert Systems Consulting, Inc. (now Public Consulting 
Group, Inc.) 


State of California, Child Welfare Services Case 
Management System 


Janna Stock (former CWS/CMS employee) 


204 Luna Circle, Folsom CA 95630 


916-747-2426, kjtdstock@sbcglobal.net 


 


Application Design Manager 


Performed business process reengineering, organizational 
change management, and business integration management 
services for this statewide complex system development 
project.  She was responsible for coordinating vendors across 
multiple contracts along with hands-on data and business 
modeling activities to design significant portions of the 250 
entity logical data model and 150 process models. This 
included the design of 100+ application screens and 
associated business rule specifications, for use by over 
15,000 social workers statewide. Her responsibilities also 
included managing a Design Team of up to 10 staff, and 
assuring that compliance requirements from the CA 
Department of Social Services were integrated into the 
functional requirements of the project. Ms. Balestreri ensured 
consistent and comprehensive application design 
specifications for 12 code releases over a six year period 
(went into production in 1995), and served as a primary 
integration point between the application development, 
database, enterprise architecture, conversion, test, and 
training teams 


Texas Instruments Information Engineering Facility (IEF) and 
MS Office Suite of Software and Tools 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


California State University, Sacramento 


Sacramento 


California 


Master in Business Administration 


Institution Name: St. Mary’s College 
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City: 


State: 


Degree/Achievement: 


Certifications: 


Moraga 


California 


Bachelor of Arts, Liberal Studies 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: N/A  


Hardware: N/A  


Software: MS Office Suite of Software and Tools 15 years 


Tools: Various CASE Tools 15 years 


Databases: MS Access 5 


REFERENCES 


Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email 
address 


Phil Heinrich, Division Chief, CA DHCS Office of 
HIPAA Compliance 
916.552.9050 (phone), No fax available. 
Philip.heinrich@dhcs.ca.gov 
 
Marty Hicks, MITA Phase III Project Manager 
404-656-4464 (phone), No fax available. 
mhicks2@dch.ga.gov 
 
Harry Hendrix, Division Chief, CA DHCS 
Pharmacy Benefits Division 
916.552.9608 (phone), No fax available. 
Harry.hendrix@dhcs.ca.gov 
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PROPOSED STAFF RESUME 


 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Public Consulting Group, Inc. 


   Contractor �   Subcontractor 


Name: LeAnne Scott  Ke y P e rs o n n e l 


Classification: Director # of Years in Classification: 3.5 years 


Brief Summary of 
Experience: 


LeAnne Scott is a Director with PCG, where she has provided independent 
verification and validation (IV&V), business analysis, and consulting services on 
multiple large and complex information technology projects. Ms. Scott has over 35 
years’ government experience in Medicaid and eligibility and enrollment. Her 
experience includes project and program management, IV&V, business process 
reengineering, business analysis, business and system requirements elicitation and 
management, organizational assessment and change management, and operations 
management. She is skilled at applying technology details to the broader 
organizational and business contexts. Ms. Scott is adept at leading matrixed teams 
through projects, assimilating large amounts of information, moving seamlessly 
through varying levels of detail, and at communicating effectively across all levels 
within an organization. She holds Project Management Professional (PMP), Eclipse 
IV&V ™, and SCRUM Fundamentals certifications.  


# of Years with Firm: 3.5 years 


RELEVANT PROFESSIONAL EXPERIENCE 







Public Consulting Group, Inc. 
6/1/2016 


Nevada Purchasing Division 
IV&V Services for Medicaid Management Information 


System Core Replacement Project 
RFP # 3235 


 


Tab VIII - Attachment I – Proposed Staff Resumes  Page 138 
 


Required Information: 


MMYYYY to Present: 


Vendor Name: 


Client Name: 
 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 
 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 
Software/hardware used in engagement: 


 


032014 to Present 


Public Consulting Group, Inc 


Delaware Division of Medicaid and Medical Assistance 
(DMMA) 


Al Boulogne, Project Director 


Delaware Health & Social Services, IRM 


Herman Holloway Campus, Biggs Bldg. 


1901 N. Du Pont Highway, New Castle, DE  19720 


(302) 255.9188, Alexander.Boulogne@state.de.us 


 


IV&V Project Manager 


This large scale IT project is to provide Independent 
Verification and Validation (IV&V) services for the 
replacement of the legacy Medicaid Management Information 
Systems (MMIS) with a modular, service-oriented architected 
system that meets CMS Seven Conditions and Standards. 
Services include review and assessment of MMIS 
Certification efforts.  


LeAnne leads PCG’s project to provide periodic IV&V 
services to the State of Delaware on these complex projects 
to conduct an independent and unbiased assessment of the 
projects’ true status, performance trends, compliance with 
applicable standards and policies, and compliance with 
program expectations and requirements. PCG’s IV&V risk-
based services address multiple process areas throughout 
the entire SDLC.  


HP Wisconsin interChange transfer system and MS Office 
Suite of Software and Tools 







Public Consulting Group, Inc. 
6/1/2016 


Nevada Purchasing Division 
IV&V Services for Medicaid Management Information 


System Core Replacement Project 
RFP # 3235 


 


Tab VIII - Attachment I – Proposed Staff Resumes  Page 139 
 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 


 
 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


062014 to Present 


Public Consulting Group, Inc 


Delaware Division of Medicaid and Medical Assistance 
(DMMA) 


Michael Smith, Deputy IRM Chief  


Delaware Health & Social Services, IRM 


Herman Holloway Campus, Biggs Bldg. 


1901 N. Du Pont Highway, New Castle, DE  19720 


(302) 255.9162, Michael.Smith@state.de.us 


 


IV&V Project Manager 


This large scale IT project is to provide Independent 
Verification and Validation (IV&V) services for the 
modernization of the Eligibility system to meet ACA 
requirements. On this project, LeAnne is serving as the 
DHSS’ ‘trusted and independent’ advisor and provides 
comprehensive and structured IV&V services to assure that 
DE receives the overall best value as we focus on the actions 
and steps that will be needed for successful project 
completion. PCG provides independent and unbiased 
periodic assessments of the project’s true status, 
performance trends, compliance with applicable standards 
and policies, and compliance with program expectations and 
requirements 


.NET, Corticon, Oracle database and EIAM, among other 
modular components and MS Office Suite of Software and 
Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 
 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


092012 to 022014 


Public Consulting Group, Inc. 


California Health Benefit Exchange (HBEX)/Covered 
California 


Yolanda Richardson, Deputy Chief Executive  


1601 Exposition Blvd., Sacramento, CA 95815 


(916) 228.8699, Yolanda.Richardson@covered.ca.gov 


 


Senior Management Consultant 


This large scale IT and operations project was to assist the 
California Health Benefit Exchange/Marketplace with a series 
of planning activities to support Exchange implementation.  
The major effort in this project was to provide operations 
project management for the design, setup and 
implementation of Service Center operations and tools.  The 
scope of the project included hiring, IT, facilities, processes 
and procedures, and business operations. 


Responsibilities were to provide project management 
planning and implementation for the CA Marketplace Service 
Center, including project initiation and planning, direct, 
manage and monitor team progress, monitor and control 
scope and schedule, manage project costs and risks. Defined 
and documented service center business process flows. 
Accomplishments include development of a Business 
Architecture for the Marketplace, and establishing an 
information and documentation management framework. 


Required effective documentation, verbal and written 
communication skills, ability to define and document business 
and system process flows, ability to communicate difficult 
concepts to, and work with, technical and non-technical staff, 
ability to work effectively and efficiently under stringent 
timelines, and familiarity with IT standard documentation and 
best practices. 


Custom-developed enrollment system; Oracle RightNow 
CRM and MS Office Suite of Software and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


092012 to 082013 


Public Consulting Group, Inc. 


California Department of Health Care Services (DHCS) 


Deborah Cunningham, Chief, Project Management Office 


CA-MMIS Division, Department of Health Care Services 


830 Stillwater Road, West Sacramento, CA 95605 


(916) 373.7722, Deborah.Cunningham@dhcs.ca.gov 


 


Senior Consultant 


This large scale IT project was to provide independent 
verification and validation services for the system 
replacement for the California Medicaid (Medi-Cal) program. 
Under this effort, Ms. Scott conducted an independent study 
of the Business Rules Extraction enhancement that resulted 
in an objective report, and recommendation to use an 
automated rules extraction program coupled with subject 
matter expert remediation of the tool output into project 
consumable business rules. 


Required ability to analyze and resolve logic and processing 
issues; effective documentation, verbal and written 
communication skills, ability to define and document business 
and system process flows, ability to communicate difficult 
concepts to, and work with, technical and non-technical staff, 
ability to work effectively and efficiently under stringent 
timelines, and familiarity with IT standard documentation and 
best practices. 


Custom developed, mainframe-based MMIS with supporting 
non-mainframe applications and MS Office Suite of Software 
and Tools 
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MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


 


Role in Project: 


Details and Duration of Project: 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Software/hardware used in engagement: 


062009 to 082012 


Hewlett-Packard (HP) (formerly Electronic Data Systems 
(EDS)) 


Internal Project – Healthcare Payer System 


N/A 


 


Project Manager, Business Analysis Discipline Manager 


This large scale IT project was to develop modular, Medicaid 
Information Technology Architecture (MITA) architected, 
SOA-based Healthcare Payer System to support both 
government and commercial healthcare payers. 


As an employee of HP, responsibilities were to manage 
projects for construction of Data Governance, Data Element 
Registry, Enterprise Level requirements, and User 
Interface/Experience project standards, including planning 
and initiation, leading matrixed teams to complete tasks, and 
monitor/manage scope, schedule, risk, and cost. Lead 
matrixed business analysis team in elicitation and 
documentation of business requirements, business process 
flows, business rules, user experience (wireframes), and 
MITA-based business architecture in development of 
Healthcare Payer System. Required ability to analyze and 
resolve logic and processing issues; effective documentation, 
verbal and written communication skills, ability to define and 
document business and system process flows, ability to 
communicate difficult concepts to, and work with, technical 
and non-technical staff, ability to work effectively and 
efficiently under stringent timelines, and familiarity with IT 
standard documentation and best practices. 


Corticon rules engine, .NET, Oracle SOA/ESB and Database 
technologies and MS Office Suite of Software and Tools 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


Cosumnes River College 


Sacramento 


CA 


MIS Coursework 


PMP, SCRUM Fundamentals, Eclipse IV&V 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 
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Description # of Year’s Experience 


Environments: Mainframe, Virtualized, Non-Mainframe Server-based ~ 20 


Hardware: N/A  


Software: COBOL, VB, .NET ~ 20 


Tools: 
MS Office Suite, ALM, PPM, Clear Quest, SharePoint, 
Privia > 8 years 


Databases: Oracle ~ 8 years 


REFERENCES 


Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email 
address 


Al Boulogne, Project Director 
Delaware Health & Social Services, IRM 
302.255.9188 (phone), 302.255.4426 (fax) 
Alexander.Boulogne@state.de.us 
 
Michael Smith, Deputy IRM Chief  
Delaware Health & Social Services, IRM 
302.255.9162 (phone), 302.255.4426 (fax) 
Michael.Smith@state.de.us 
 
Leslye Rollins-Smith, Organizational Design, 
Change Management, Strategic Business 
Planning Manager 
Rollins-Smith Consulting 
972.832.6672 (phone), No fax number available. 
ljrollinssmith@tx.rr.com 
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7 TAB IX - PRELIMINARY PROJECT PLAN 
Please see the Preliminary Project Plan on the following page 
.











ID Task Name Duration Start Finish


1 IV&V Services for MMIS Core Replacement Project 643 days Tue 9/13/16 Sun 3/31/19


2 IV&V Planning Deliverables 642 days Tue 9/13/16 Fri 3/29/19


3 Project Kick Off Meeting 19 days Tue 9/13/16 Fri 10/7/16


4 Prepare Project Kick Off Meeting materials 14 days Tue 9/13/16 Fri 9/30/16


5 Attend Project Kick Off Meeting 1 day Fri 10/7/16 Fri 10/7/16


6 Deliverable Summary Document 40 days Mon 10/3/16 Fri 11/25/16


7 Create Deliverable Summary Document 14 days Mon 10/3/16 Thu 10/20/16


8 Conduct walkthrough with DHCFP 1 day Fri 10/21/16 Fri 10/21/16


9 Receive approvals for all deliverables 15 days Mon 10/24/16 Fri 11/11/16


10 Finalize deliverables 10 days Mon 11/14/16 Fri 11/25/16


11 IV&V Management Plan 24 days Tue 9/13/16 Fri 10/14/16


12 Refine the first year plan 5 days Tue 9/13/16 Mon 9/19/16


13 Deliver to DHCFP for review 1 day Mon 9/19/16 Mon 9/19/16


14 DHCFP review 15 days Tue 9/20/16 Mon 10/10/16


15 Finalize the plan 5 days Mon 10/10/16 Fri 10/14/16


16 Detailed Project Plan 24 days Tue 9/13/16 Fri 10/14/16


17 Refine the plan 5 days Tue 9/13/16 Mon 9/19/16


18 Deliver to DHCFP for review 1 day Mon 9/19/16 Mon 9/19/16


19 DHCFP review 15 days Tue 9/20/16 Mon 10/10/16


20 Finalize the plan 5 days Mon 10/10/16 Fri 10/14/16


21 Subsequent IV&V Management Plan- 2017 25 days Wed 9/6/17 Tue 10/10/17


22 Update plan 5 days Wed 9/6/17 Tue 9/12/17


23 DHCFP review 15 days Wed 9/13/17 Tue 10/3/17


24 Finalize plan 5 days Wed 10/4/17 Tue 10/10/17


25 Subsequent IV&V Management Plan- 2018 25 days Thu 9/6/18 Wed 10/10/18


26 Update plan 5 days Thu 9/6/18 Wed 9/12/18


27 DHCFP review 15 days Thu 9/13/18 Wed 10/3/18


28 Finalize plan 5 days Thu 10/4/18 Wed 10/10/18


29 Attend All Project Related Meetings 642 days Tue 9/13/16 Fri 3/29/19


30 Independent Verification and Validation Deliverables 642 days Tue 9/13/16 Fri 3/29/19


31 Initial IV&V Risk Analysis and Mitigation Report 30 days Wed 10/5/16 Tue 11/15/16


32 Develop the first year report 10 days Wed 10/5/16 Tue 10/18/16


33 Deliver to DHCFP for review 1 day Wed 10/19/16 Wed 10/19/16


34 DHCFP review 15 days Thu 10/20/16 Wed 11/9/16


35 Finalize the report 5 days Wed 11/9/16 Tue 11/15/16


36 Deliver report 1 day Fri 11/11/16 Fri 11/11/16


37 Subsequent IV&V Risk Analysis and Mitigation Report- 2017 28 days Thu 10/5/17 Tue 11/14/17


38 Develop the report 10 days Thu 10/5/17 Wed 10/18/17


39 Deliver to DHCFP for review 1 day Thu 10/19/17 Thu 10/19/17


40 DHCFP review 15 days Wed 10/18/17 Wed 11/8/17


41 Finalize the report 5 days Wed 11/8/17 Tue 11/14/17


42 Deliver report 1 day Fri 11/10/17 Fri 11/10/17


43 Subsequent IV&V Risk Analysis and Mitigation Report- 2018 29 days Fri 10/5/18 Thu 11/15/18


44 Develop the report 10 days Fri 10/5/18 Thu 10/18/18


45 Deliver to DHCFP for review 1 day Fri 10/19/18 Fri 10/19/18


46 DHCFP review 15 days Fri 10/19/18 Fri 11/9/18


47 Finalize the report 5 days Fri 11/9/18 Thu 11/15/18


48 Deliver report 0 days Fri 11/9/18 Fri 11/9/18


49 Initial Quarterly IV&V Management Briefings 1 day Fri 12/9/16 Fri 12/9/16


50 In-person presentation of Quarterly IV&V Management Briefing1 day Fri 12/9/16 Fri 12/9/16


51 Subsequent Quarterly IV&V Management Briefings 502 days Thu 3/9/17 Fri 3/8/19


52 In-person presentation of Quarterly IV&V Management Briefing502 days Thu 3/9/17 Fri 3/8/19


53 IV&V Testing Assessment Report 11 days Fri 5/11/18 Fri 5/25/18


54 Create report 10 days Fri 5/11/18 Thu 5/24/18


55 Deliver report 1 day Fri 5/25/18 Fri 5/25/18


11/9


2Q16 3Q16 4Q16 1Q17 2Q17 3Q17 4Q17 1Q18 2Q18 3Q18 4Q18 1Q19 2Q19 3Q19 4Q19 1Q20 2Q20 3Q20 4Q20 1Q21 2Q21 3Q21







ID Task Name Duration Start Finish


56 Independent Security Assessment Report 416 days Tue 9/13/16 Thu 5/3/18


57 Independent Security Analysis 414 days Tue 9/13/16 Tue 5/1/18


58 Independent Security Assessment 272 days Mon 4/3/17 Tue 5/1/18


59 Independent Security Assessment Report 1 day Thu 5/3/18 Thu 5/3/18


60 Ongoing Progress Reports 579 days Fri 12/9/16 Fri 3/29/19


61 IV&V Certification Validation Report 642 days Tue 9/13/16 Fri 3/29/19


62 Monitoring for compliance with CMS conditions and requirements642 days Tue 9/13/16 Fri 3/29/19


63 Develop Draft IV&V Certification Validation Report 31 days Tue 10/16/18 Fri 11/30/18


64 Deliver draft report 10 days Tue 10/16/18 Tue 10/30/18


65 DHCFP review 15 days Wed 10/31/18 Tue 11/20/18


66 Finalize report 5 days Wed 11/21/18 Thu 11/29/18


67 Deliver final IV&V Certification Validation Report 1 day Fri 11/30/18 Fri 11/30/18


68 Major DDI Contractor Deliverable Comments 632 days Tue 9/13/16 Fri 3/15/19


69 Project Work Plan Schedule (and major updates) 632 days Tue 9/13/16 Fri 3/15/19


70 Review and comment 632 days Tue 9/13/16 Fri 3/15/19


71 Project Management Plan 15 days Fri 10/7/16 Thu 10/27/16


72 Review and comment 15 days Fri 10/7/16 Thu 10/27/16


73 Communication Management Plan 15 days Fri 10/7/16 Thu 10/27/16


74 Review and comment 15 days Fri 10/7/16 Thu 10/27/16


75 Quality Management Plan 15 days Fri 11/4/16 Thu 11/24/16


76 Review and comment 15 days Fri 11/4/16 Thu 11/24/16


77 Change Management Plan 15 days Fri 11/4/16 Thu 11/24/16


78 Review and comment 15 days Fri 11/4/16 Thu 11/24/16


79 Resource Management Plan 15 days Mon 2/13/17 Mon 3/6/17


80 Review and comment 15 days Mon 2/13/17 Mon 3/6/17


81 Risk Management Plan 15 days Fri 10/7/16 Thu 10/27/16


82 Review and comment 15 days Fri 10/7/16 Thu 10/27/16


83 Data Conversion Plan 15 days Mon 2/13/17 Mon 3/6/17


84 Review and comment 15 days Mon 2/13/17 Mon 3/6/17


85 Business Continuity & Disaster Recovery Plan 15 days Mon 2/13/17 Mon 3/6/17


86 Review and comment 15 days Mon 2/13/17 Mon 3/6/17


87 Testing Plan(s) and associated results 15 days Fri 2/3/17 Fri 2/24/17


88 Review and comment 15 days Fri 2/3/17 Fri 2/24/17


89 Implementation Strategies 15 days Mon 2/13/17 Mon 3/6/17


90 Review and comment 15 days Mon 2/13/17 Mon 3/6/17


91 Implementation and Rollout Plans 15 days Mon 2/13/17 Mon 3/6/17


92 Review and comment 15 days Mon 2/13/17 Mon 3/6/17


93 CMS Certification Checklist 15 days Mon 4/2/18 Fri 4/20/18


94 Review and comment 15 days Mon 4/2/18 Fri 4/20/18


95 Sample of Detailed System Design Documents 15 days Mon 2/13/17 Mon 3/6/17


96 Review and comment 15 days Mon 2/13/17 Mon 3/6/17


97 Sample of User Documentation 15 days Tue 5/15/18 Tue 6/5/18


98 Review and comment 15 days Tue 5/15/18 Tue 6/5/18


99 Training Master Plan 15 days Tue 5/15/18 Tue 6/5/18


100 Review and comment 15 days Tue 5/15/18 Tue 6/5/18


101 System Test Result Report 15 days Wed 11/1/17 Tue 11/21/17


102 Review and comment 15 days Wed 11/1/17 Tue 11/21/17


103 UAT Result Report 15 days Mon 4/30/18 Fri 5/18/18


104 Review and comment 15 days Mon 4/30/18 Fri 5/18/18


105 System Security Plan and related documentation 15 days Tue 2/14/17 Tue 3/7/17


106 Review and comment 15 days Tue 2/14/17 Tue 3/7/17


107 Identify and Respond to IV&V Project Risks 642 days Tue 9/13/16 Fri 3/29/19


108 Submit Written IV&V Reports and Briefings to the State and 


CMS simultaneously


642 days Tue 9/13/16 Fri 3/29/19


109 Metrics Management Services 632 days Tue 9/13/16 Fri 3/15/19


110 Identify metrics to track 23 days Tue 9/13/16 Thu 10/13/16


2Q16 3Q16 4Q16 1Q17 2Q17 3Q17 4Q17 1Q18 2Q18 3Q18 4Q18 1Q19 2Q19 3Q19 4Q19 1Q20 2Q20 3Q20 4Q20 1Q21 2Q21 3Q21







ID Task Name Duration Start Finish


111 Identify method(s) of metric tracking 23 days Tue 9/13/16 Thu 10/13/16


112 Track/measure metrics accordingly 632 days Tue 9/13/16 Fri 3/15/19


113 State Observed Holidays (Included in Scheduling) 534 days Sun 1/1/17 Mon 2/18/19


114 New Years Day 2017 1 day Sun 1/1/17 Sun 1/1/17


115 New Year's Day 2018 1 day Mon 1/1/18 Mon 1/1/18


116 New Year's Day 2019 1 day Tue 1/1/19 Tue 1/1/19


117 Martin Luther King Jr's Birthday 2017 1 day Mon 1/16/17 Mon 1/16/17


118 Martin Luther King Jr's Birthday 2018 1 day Mon 1/15/18 Mon 1/15/18


119 Martin Luther King Jr's Birthday 2019 1 day Mon 1/14/19 Mon 1/14/19


120 President's Day 2017 1 day Mon 2/20/17 Mon 2/20/17


121 President's Day 2018 1 day Mon 2/19/18 Mon 2/19/18


122 President's Day 2019 1 day Mon 2/18/19 Mon 2/18/19


123 Memorial Day 2017 1 day Mon 5/29/17 Mon 5/29/17


124 Memorial Day 2018 1 day Mon 5/28/18 Mon 5/28/18


125 Independence Day 2017 1 day Tue 7/4/17 Tue 7/4/17


126 Independence Day 2018 1 day Wed 7/4/18 Wed 7/4/18


127 Labor Day 2017 1 day Mon 9/4/17 Mon 9/4/17


128 Labor Day 2018 1 day Mon 9/3/18 Mon 9/3/18


129 Nevada Day 2017 1 day Fri 10/27/17 Fri 10/27/17


130 Nevada Day 2018 1 day Thu 10/26/17 Thu 10/26/17


131 Veteran's Day 2017 1 day Sat 11/11/17 Sat 11/11/17


132 Veteran's Day 2018 1 day Sun 11/11/18 Sun 11/11/18


133 Thanksgiving 2017 1 day Thu 11/23/17 Thu 11/23/17


134 Thanksgiving 2018 1 day Thu 11/22/18 Thu 11/22/18


135 Family Day 2017 1 day Fri 11/24/17 Fri 11/24/17


136 Family Day 2018 1 day Fri 11/23/18 Fri 11/23/18


137 Christmas Day 2017 1 day Mon 12/25/17 Mon 12/25/17


138 Christmas Day 2018 1 day Tue 12/25/18 Tue 12/25/18


1/1


2Q16 3Q16 4Q16 1Q17 2Q17 3Q17 4Q17 1Q18 2Q18 3Q18 4Q18 1Q19 2Q19 3Q19 4Q19 1Q20 2Q20 3Q20 4Q20 1Q21 2Q21 3Q21
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8 TAB X - OTHER INFORMATIONAL MATERIAL 
PCG has no additional information to include in this Tab; we have provided work samples in Part 
1B – Confidential Technical Proposal. 
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1 COST PROPOSAL 
6.1 COST SCHEDULES 
The cost for each deliverable must be complete and include all expenses, including travel, per 
diem and out-of-pocket expenses as well as administrative and/or overhead expenses.  Each 
table in the Excel spreadsheet in Attachment J, Project Costs must be completed and detailed 
backup must be provided for all cost schedules completed.  
6.1.1 Detailed Deliverable Cost Schedules 
6.1.1.1 The schedules have been set up so that the sub-total from each deliverable cost 
schedule will automatically be transferred to the summary table in Section 6.1.3, Summary 
Schedule of Project Costs (refer to Attachment J, Project Costs).   
However, it is ultimately the proposer’s responsibility to make sure that all totals are correctly 
transferred to the summary table in Section 6.1.3, Summary Schedule of Project Costs (refer 
to Attachment J, Project Costs) prior to submitting their cost proposal. 


It is PCG’s understanding that the contract term begins September 13, 2016 and ends 
March 31, 2019. Based on the services to be delivered in this contract term, PCG has 
developed a proposed Deliverable Schedule. The cost for PCG to provide IV&V Services 
on the MMIS Modernization Project has been provided, by deliverable; all costs are 
inclusive of professional fees and expenses. 
6.1.2 Other Associated Costs 
Proposers must identify any other costs not covered on the Detailed Deliverable Cost 
Schedules and/or the cost schedules for any hardware and/or software proposed, as follows: 
6.1.2.1 The schedule has been set up so that the sub-total from this cost schedule will 
automatically be transferred to the summary table in Section 6.1.3, Summary Schedule of 
Project Costs (refer to Attachment J, Project Costs).   
However, it is ultimately the proposer’s responsibility to make sure that all totals are correctly 
transferred to the summary table in Section 6.1.3, Summary Schedule of Project Costs (refer 
to Attachment J, Project Costs) prior to submitting their cost proposal. 
6.1.2.2 Proposers must provide detailed information for each item identified. 
PCG has not identified any other costs not covered on the Detailed Deliverable Cost 
Schedule. 
6.1.3 Summary Schedule of Project Costs 
Proposers must make sure that all totals from the Detailed Deliverable Cost Schedules, the cost 
schedules for any hardware and/or software proposed and other associated costs are 
transferred to Section 6.1.3, Summary Schedule of Project Costs (refer to Attachment J, 
Project Costs). 
PCG has verified that all totals from the Detailed Deliverables Cost Schedule have been 
transferred to the Summary schedule of Project Costs. 
6.1.4 Hourly Rate Schedule for Change Orders 
6.1.4.1 Prices quoted for change orders/regulatory changes must remain in effect for six (6) 
months after State acceptance of the successfully implemented system. 
6.1.4.2 Proposers must provide firm, fixed prices based on mutually agreed upon hourly rates 
for change orders, including but not limited to legal and regulatory changes, including updated 
documentation. 
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6.1.4.3 Proposers must provide a firm, fixed hourly rate for each staff classification identified on 
the project.  Proposers must not provide a single compilation rate. 


PCG has provided individual fixed hourly rates for each role classification identified on 
the IV&V Team. PCG will provide firm, fixed prices for change orders (legal and 
regulatory, updated documentation, etc.) based on mutually agreed upon hourly rates 
and will honor price quotes for change orders/regulatory changes for six (6) months after 
State system acceptance.  
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Request for Proposal 3235 - Independent Verification and Validation Services


6.1  COST SCHEDULES


6.1.1 Detailed Deliverable Cost Schedule


Description of Deliverable Activity 
Number Cost


4.3 IV&V Planning Deliverables


4.3.3.1 Project Kick Off Meeting 4.3.2.1 $28,378
4.3.3.2 IV&V Management Plan 4.3.2.2 $102,160
4.3.3.3 Detailed Project Plan 4.3.2.3 $73,782
4.3.3.4 IV&V Management Plan Subsequent Years 4.3.2.4 $79,458
4.3.3.5 Attend all project related meetings 4.3.2.5 $283,778


Subtotal for 4.3 - IV&V Planning $567,555


4.4 Independent Verification and Validation Deliverables


4.4.3.1 Initial IV&V Risk Analysis and Mitigation Report 4.4.2.1 $110,989
4.4.3.2 IV&V Risk Analysis and Mitigation Report - Subsequent Years 4.4.2.2 $147,985
4.4.3.3 Initial Quarterly IV&V Management Briefing 4.4.2.3 $55,494
4.4.3.4 Subsequent IV&V Management Briefings 4.4.2.4 $462,453
4.4.3.5 Presentation of Quarterly IV&V Management Briefing 4.4.2.5 $92,491
4.4.3.6 IV&V Testing Assessment 4.4.2.6 $147,985
4.4.3.7 Independent Security Assessment Report 4.4.2.7 $166,483
4.4.3.8 Ongoing Progress Reports 4.4.2.8 $129,487


Deliverable Number


The cost for each deliverable must be complete and include all expenses, including travel, per diem and out-of-pocket expenses as well as 
administrative and/or overhead expenses.  Detailed backup must be provided for all cost schedules completed.


The schedules have been set-up so that the sub-total from each deliverable cost schedule will automatically be transferred to the summary table in 
Section 6.1.3, Summary Schedule of Project Costs.


However, it is ultimately the proposer's responsibility to make sure that all totals are correctly transferred to the summary table in Section 6.1.3, 
Summary Schedule of Project Costs  prior to submitting their cost proposal.
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Description of Deliverable Activity 
Number CostDeliverable Number


4.4.3.9 IV&V Certification Validation Report 4.4.2.9 $129,487
4.4.3.10 Major DDI Contractor Deliverable Comments 4.4.2.10 $129,487
4.4.3.11 Identify and Respond to IV&V Project Risks 4.4.2.11 $129,487
4.4.3.12 Submit All Written IV&V Reports and Briefings 4.4.2.12 $147,985


Subtotal for 4.4 - Independent Verification and Validation $1,849,812


$2,417,367Total Section 6.1.1 Detailed  Deliverable Cost Schedules
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Request for Proposal 3235 - Independent Verification and Validation Services


6.1.2 Other Associated Costs


6.1.2.1


6.1.2.2


Item # Description of Other Associated Costs Cost


1


2


3


4


5


6


7


8


9


10


11
12


$0.00


Proposers must provide detailed information for each item identified.


The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred to the summary table in Section 6.1.3, 
Summary Schedule of Project Costs.                                                                                                                                                                   


However, it is ultimately the proposer's responsibility to make sure that all totals are correctly transferred to the summary table in Section 6.1.3, 
Summary Schedule of Project Costs  prior to submitting their cost proposal.


SUB-TOTAL FOR 6.1.2


Proposers must identify any other costs not covered on the Detailed Deliverable Cost Schedules as follows:
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Request for Proposal 3235 - Independent Verification and Validation Services


Deliverable or
Cost Schedule Number Summary of Total Project Costs Cost


4.3 IV&V Planning Deliverables $567,555
4.4 Independent Verification and Validation Deliverables $1,849,812


Sub-Total of Project Tasks $2,417,367


6.1.2 Other Associated Costs $0


Sub-Total of Other Associated Costs $0


Total Project Costs $2,417,367


6.1.3   Summary Schedule of Project Costs
Proposers must make sure that all totals from the Detailed Deliverable Cost Schedule, the cost schedules for any hardware and/or software proposed 
and other associated costs are transferred to Section 6.1.3, Summary Schedule of Costs
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2 ATTACHMENT K - COST PROPOSAL CERTIFICATION OF COMPLIANCE WITH 
TERMS AND CONDITIONS OF RFP 


Please see Attachment K on the following page. 
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Section 1—Vendor Information Sheet (TAB III) 


RFP Requirement 5.1.1:  


Vendors must provide a company profile in the table format below. 


 


Question Response 


Company name: 
Qualis Health 


Ownership (sole proprietor, 


partnership, etc.): 
501(c)(3), nonprofit organization 


State of incorporation: 
Washington 


Date of incorporation: 
1974 


# of years in business: 
42 


List of top officers: 
 Jonathan Sugarman, MD, MPH - President & 


CEO 


 Marci Scott-Weis, RN, MPH, CCM - Chief 
Operating Officer 


 Margaret M. Griffiths, CPA - Chief Financial 
Officer 


 David Chamberlain - Chief Information Officer 


 Foster C. "Bud" Beall Jr., MA - Vice President, 
Consulting Services 


 Sharon Gorman, SPHR - Vice President, Human 
Resources 


 Laura Kubisiak, MBA - Vice President, Business 
Development 


 Hugh Straley, MD - Board of Directors Chair 


 Steven Burgon, JD -  Board of Directors Vice 
Chair 


Location of company headquarters: 
Seattle, Washington 


Location(s) of the company offices: 
Alabama, Alaska, California, Idaho, New Mexico, 
and the District of Columbia 
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Question Response 


Location(s) of the office that will 


provide the services described in this 


RFP: 


Irvine, California 


Number of employees locally with the 


expertise to support the requirements 


identified in this RFP: 


We have a team of approximately 15 health IT 
consultants based out of the Irvine, California office 
with the requisite expertise to support this RFP.  We 
plan to ensure that at least two consultants will be 
in Carson City each week throughout the project. 


Number of employees nationally with 


the expertise to support the 


requirements in this RFP: 


In addition to our team of 15 consultants, our 
proposed Independent Verification and Validation 
(IV&V) project team will have access to 
approximately 100 Qualis Health staff members 
with Medicaid subject matter expertise in our 
Seattle corporate office and other regional offices.  
Additionally, we have existing relationships with 
business partners that provide us with additional 
resources and expertise that would be available to 
support the requirements of this RFP. 


Location(s) from which employees will 


be assigned for this project: 
Our team will based out of the Irvine, California 
office; however, most work from their home office 
locations in various states.  Members of our team 
will be in Carson City, Nevada each week to support 
this project.  As previously stated, at least two 
consultants will be in Carson City each week 
throughout the project. 
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Section 2—State Documents (TAB IV) 


RFP Requirement 10.2.3.4:  


The State documents tab must include the following: 


A.  The signature page from all amendments with an original signature by an individual authorized to 


bind the organization. 


B.  Attachment A – Confidentiality and Certification of Indemnification with an original signature by an 


individual authorized to bind the organization. 


C.  Attachment C – Vendor Certifications with an original signature by an individual authorized to bind 


the organization. 


D.  Attachment L – Certification Regarding Lobbying with an original signature by an individual 


authorized to bind the organization. 


E.  Copies of any vendor licensing agreements and/or hardware and software maintenance agreements. 


F.  Copies of applicable certifications and/or licenses. 


Section 2—State Documents (TAB IV) includes the following: 


 The signature page from all amendments with an original signature by an individual 
authorized to bind the organization. 


 Attachment A – Confidentiality and Certification of Indemnification with an original 
signature by an individual authorized to bind the organization. 


 Attachment C – Vendor Certifications with an original signature by an individual 
authorized to bind the organization. 


 Attachment L – Certification Regarding Lobbying with an original signature by an 
individual authorized to bind the organization. 


The following items do not apply to Qualis Health for this engagement and have not been 
included: 


 Copies of any vendor licensing agreements and/or hardware and software maintenance 
agreements. 


 Copies of applicable certifications and/or licenses. 
 


2.1 Amendment Signature Page 


Qualis Health is in receipt of the following amendments to RFP 3235: 


 Amendment 1 dated May 17, 2016  


 Amendment 2 dated May 24, 2016  


Per Section 10.2.3.4-A, the amendment signature page has been signed by our President and 
CEO, Jonathan R. Sugarman, MD, MPH.  He is authorized to bind Qualis Health.  
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Vendors MUST use the following format.  Attach additional sheets if necessary. 


 


EXCEPTION SUMMARY FORM 


EXCEPTION 


# 


RFP SECTION 


NUMBER 


RFP  


PAGE 


NUMBER 


EXCEPTION 


(Complete detail regarding 


exceptions must be identified) 


1 Attachment D – 


Contract Form 


 


Section 16.B.4 


 


Page 6 Deductibles and Self-Insured Retentions:  


Insurance maintained by Contractor shall 


apply on a first dollar basis without 


application of a deductible or self-


insured retention unless otherwise 


specifically agreed to by the State.  Such 


approval shall not relieve Contractor 


from the obligation to pay any deductible 


or self-insured retention.  Any 


deductible or self-insured retention 


shall not exceed fifty thousand dollars 


($50,000.00) per occurrence, unless 


otherwise approved by the Risk 


Management Division. 


 


We request that the deductible be 
increased to $75,000 per occurrence. 


2 Attachment D – 


Contract Form 


 


Section 16.B.5 


 


Page 6 Policy Cancellation:  Except for ten (10) 


days notice for non-payment of 


premiums, each insurance policy shall be 


endorsed to state that without thirty (30) 


days prior written notice to the State of 


Nevada, c/o Contracting Agency, the 


policy shall not be canceled, non-


renewed or coverage and/or limits 


reduced or materially altered, and shall 


provide that notices required by this 


Section shall be sent by certified mail to 


the address shown on page one (1) of this 


contract. 


 


Given that insurance carriers are not 
willing to provide endorsements to 
notify the State prior to 
cancellation, we request that state 
remove the language above and 
allow the Contractor to provide 
notice of cancellations or changes to 
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EXCEPTION 


# 


RFP SECTION 


NUMBER 


RFP  


PAGE 


NUMBER 


EXCEPTION 


(Complete detail regarding 


exceptions must be identified) 


the State when received from 
insurance carriers. 


 


 


ASSUMPTION SUMMARY FORM 


ASSUMPTION 


# 


RFP 


SECTION 


NUMBER 


RFP  


PAGE 


NUMBER 


ASSUMPTION 


(Complete detail regarding 


assumptions must be identified) 


N/A    
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Section 4—Scope of Work (TAB VI) 


RFP Requirement: Within the proposal response, vendors shall provide information regarding their 


approach to meeting the requirements described within Sections 4.3 through 4.4. 


If subcontractors will be used for any of the tasks, vendors shall indicate what tasks and the percentage of 


time subcontractor(s) will spend on those tasks.  All subcontractors are subject to approval by the State. 


Vendor's response must be limited to no more than three (3) pages for response to Section 4.3 IV&V 


Planning and twelve (12) pages for response to Section 4.4 IV&V Activities, not including appendices, 


samples and/or exhibits. 


Poor project management is cited as the major cause of project failures by most surveys that 
were completed in the last decade. A study1 of IT projects between 2004 and 2012, found that 
less than 40% of all IT projects are completed on time, on budget, and in scope, and large IT 
projects are ten times more likely to fail than smaller IT projects. Larger IT projects are twice 
as likely to be late, over budget, and missing critical features at go-live.  Government agencies 
are increasingly recognizing the value of independent oversight of project management to 
help ensure quality project planning, execution, and performance within appropriate costs 
and schedule.  


When deployed with the proper planning, approach, and coordination, IV&V provides an 
effective means of managing project risks, provides project management with objective 
analysis for addressing issues, and enhances visibility into the progress and quality of the 
implementation.  IV&V services provide leadership with important information necessary to 
ensure project efforts are being conducted according to agency policies and meeting program 
goals and objectives—effectively helping to establish a more strategic approach to managing 
the implementation project. 


The following describes our approach to completing the RFP defined scope of work for: 


 IV&V planning; 


 IV&V activities; 


 Project management; 


 IV&V methodology; and 


 Metrics management. 


One of our IV&V project team members, our proposed Technical Analyst, will be 
subcontracted to the Maxis Group.  We anticipate that this team member will support 
approximately 20% of the overall effort to complete our proposed IV&V activities and tasks. 


  


                                                 


 


 
1
  The Standish Group. CHAOS Manifesto 2013. Boston, MA: The Standish Group International, Incorporated, 


2013. 
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4.1 IV&V PLANNING 


Effective planning of our IV&V activities is just as essential as establishing meaningful plans 
for the MMIS Modernization Project as a whole.  Our planning efforts will produce several key 
benefits including: 


 Promoting strategic alignment to ensure that our IV&V services effectively support the 
goals and objectives of the MMIS Replacement project (MRP); 


 Mitigating the risk of project costs increases, schedule delays, and scope creep associated 
with IV&V activities; 


 Enhancing communication between our IV&V team, the State, DDI Contractor and other 
project stakeholders by providing transparency into IV&V activity schedules and key 
delivery assumptions; and  


 Helping to ensure the efficient use of IV&V, State and DDI Contractor resources to monitor 
the MMIS Modernization Project. 


Using our established IV&V methods and tools, our IV&V project team will complete several 
important planning steps including conducting an IV&V kick off meeting, developing a 
comprehensive IV&V management, and preparing a detailed project Work Breakdown 
Structure (WBS).   


4.1.1 Project Kick Off Meeting 


RFP Requirement 4.3.2.1: A Project Kick Off Meeting will be held with representatives from the State, the PMO 


Contractor, and other designees identified by the State within thirty (30) calendar days after contract approval or a 


mutually agreed upon date in writing, and prior to work performed.  Items to be covered in the kick off meeting will 


include, but not be limited to: 


A. Deliverable review process; 


B. Setting the schedule for meetings between representatives from the State and the contractor to develop the 


detailed project plan; 


C. Defining lines of communication and reporting relationships; 


D. Reviewing the project mission; 


E. Pinpointing high-risk or problem areas; and 


F. Issue resolution process. 


Effective project initiation or start-up activities are critical to ensuring that a project is 
effectively planned and organized. They set a solid foundation for “kicking-off” the project 
and set the direction for the IV&V services. To establish a common understanding of IV&V 
service goals and expectations for IV&V performance, an IV&V “kick off” meeting of key 
project stakeholders will be conducted to initiate our IV&V project activities.  We will conduct 
the IV&V kick off meeting prior to beginning our work as the IV&V contractor. 


Our IV&V project manager will coordinate with State project leadership to plan and conduct 
the IV&V project kick off meeting.  We will jointly determine the appropriate level of 
stakeholder participation that will include representatives from the State, the PMO 
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Contractor, and other project stakeholders.  Our IV&V project manager will coordinate with 
the State to establish a mutually agreed upon date for the meeting, and will plan to conduct 
the meeting within thirty (30) calendar days of our contract execution. We will gain 
appropriate written State approvals for the scheduling, participation and content of the 
meeting. 


During the kick off meeting our IV&V project manager will lead discussions to review IV&V 
goals, activities, schedules, roles and responsibilities.  The objective of the meeting will be to 
clarify scope and roles expectations of all parties, and gain commitment to a collaborative 
IV&V approach.  Participants will include all members of our IV&V project team, as well as 
State’s project team and DDI Contractor representation. Prior to the kick off meeting, our 
IV&V project manager will prepare and distribute materials such as: 


 A meeting agenda; 


 Contact list that includes the name, responsibility, telephone numbers, and email address 
for each member of the IV&V project team and key State, PMO, and DDI Contractor staff; 


 Draft IV&V project plan outline and performance metrics to establish firm baselines that 
will ensure the project will be completed on time and within budget; 


 Review of IV&V goals and deliverables as identified in the scope of services; 


 Reviewing the project mission; 


 Identification of the IV&V tools and techniques to be used in the project including forms, 
training materials, and other documents, information and procedures; 


 Deliverable review process; 


 Discussion regarding the expected working relationship between State and the DDI 
Contractor; 


 Setting the schedule for meetings between representatives from the State and the 
contractor to finalize the IV&V Management Plan and Detailed Project Plan; 


 Defining lines of communication and reporting relationships; 


 Pinpointing high-risk or problem areas; and 


 Issue resolution process. 


To the extent possible, during the project kick off meeting we will review key elements of the 
IV&V Management Plan and Detailed Project Plan.  This will help to confirm planning 
assumptions, set mutual expectations, and finalize our plans.  We expect that our IV&V plans 
will completed at about the same time that the kick off meeting is conducted.  Accordingly, 
we will review drafts of our plans with the State prior to the kick off meeting to ensure 
agreement and alignment with the key elements of our plans. 


Comprehensive meeting notes will be distributed after the kick off meeting to confirm a 
mutual understanding of expectations and agreements.  
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4.1.2 IV&V Management Plan 


RFP Requirement 4.3.2.2: Develop an IV&V Management Plan that describes the approach to conducting the 


standards and methodologies for performing IV&V activities including the Institute of Electrical and Electronics 


Engineers (IEEE), the National Institute of Standards and Technology (NIST), and the International Organization 


for Standardization (ISO), and deliverables in this scope of work, to include but not be limited to: 


A. Approach to Risk Analysis and Mitigation Report, as described in Section 4.4.2.1;  


B. Approach to Quarterly IV&V Management Briefing, as described in Section 4.4.2.3.  Including a list or major 


project deliverables for which IV&V reviews will be conducted.  This list shall be created with mutual 


agreement from the State.  A list of major deliverables that are anticipated to be part of the DDI Contractor 


SOW are provided in Section 4.4.2.10; 


C. Framework for identifying, communicating, escalating, and working with State, PMO Contractor, and DDI 


Contractor to mitigate project risks; 


D. List of recurring project meetings that the contractor will observe or participate in to support IV&V analysis 


and tasks.  This list shall be created with mutual agreement from the State; 


E. Approach to IV&V Testing Assessment, as described in Section 4.4.2.6; 


F. Approach to conducting Independent Security Assessment, as described in Section 4.4.2.7; 


G. Approach to monitoring progress toward CMS Certification of the MMIS system, providing independent review 


of required certification artifacts, and development of IV&V Certification Validation Report as described in 


Sections 4.4.2.8 and 4.4.2.9;  


H. Approach to monitoring compliance with CMS conditions of approval as stated on page 2 of CMS IAPD 


approval letter to DHCFP dated January 11, 2016 for Nevada’s Core MMIS Modernization Project.  The 


conditions to be monitored are: 


1. Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing peripheral 


subsystems/modules within three years using a decoupled architecture that allows for a (later) modular 


replacement of those subsystems separate from the core MMIS.  The new core MMIS and all new 


subsystems will be capable of HIPAA compliant interfaces. 


2. The contract for replacement of the non-core MMIS modules must not be sole-sourced, and Nevada must 


follow a normal competitive procurement process; and 


I. Detailed project plan as described in Section 4.3.2.3. 


Qualis Health will be responsible for developing and documenting the IV&V Management 
Plan for this project. We will work collaboratively with vendor(s) and State to develop and 
publish an IV&V management plan for the successful execution of our IV&V services in 
support of the State’s project objectives. Our approach will address overall activities and 
schedule, standards, processes and procedures to be used. Our plan will align with all project 
plans prepared and maintained by service and systems vendors, as appropriate. 


We recognize that our plan must be an active document that is flexible enough to 
accommodate changes in State’s needs and objectives, yet adequately designed and 
structured so as to provide a framework for guiding project activities toward a well-defined 
goal and for mitigating inherent risks that can result in project delays and undesired 
outcomes.  


Our IV&V project manager will develop and maintain an up-to-date plan that will provide this 
framework, and will ensure that it is continually monitored and updated as appropriate. 
Qualis Health will develop an IV&V Management Plan that describes our planned approach 
for performing our IV&V services.  We will describe our methods and tools, and industry 
standard framework they are based on.  The IV&V Management Plan will include: 
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 Methodology for achieving project objectives including approach, standards, metrics, and 
key activities; 


 Description of standards including the Institute of Electrical and Electronics Engineers 
(IEEE), the National Institute of Standards and Technology (NIST), and the International 
Organization for Standardization (ISO); 


 Detailed project WBS providing a schedule for project activities including timelines, 
milestones, and dependencies; 


 Approach to Risk Analysis and Mitigation Report; 


 Approach to Quarterly IV&V Management Briefing; 


 Approach to IV&V Testing Assessment; 


 Approach to Independent Security Assessment; 


 Approach to monitoring progress toward CMS Certification of the MMIS system, providing 
independent review of required certification artifacts, and development of IV&V 
Certification Validation Report; 


 Major project DDI Contractor deliverables and other key project artifacts for which IV&V 
reviews will be conducted; 


 Major IV&V deliverables; 


 Process for addressing critical incidents and escalating issues to State, PMO Contractor, 
and DDI Contractor to mitigate project risks; 


 A list of recommended ongoing project meetings that we would like our IV&V project 
team to participate in and observe; 


 Staffing plan and assigned responsibilities; 


 Communication strategy/reporting requirements; 


 Issue and risk management approach; and 


 Approach to monitoring compliance with CMS conditions of approval as stated in the CMS 
IAPD approval letter to DHCFP dated January 11, 2016. 


We will ensure that each plan component harmonizes with all other project planning 
documents.  For example, our proposed IV&V communication strategy and risk management 
approach will integrate with the approach deployed by the DDI Contractor and State project 
management.  IV&V activities and tasks will be scheduled in the WBS so as to align with the 
project implementation schedule. 


Our IV&V project manager will deliver a draft of the IV&V Management Plan to the State 
approximately fifteen (15) days from project start in order to review the plan with State, and 
determine any changes or additions that may be required.  This will help to ensure State 
agreement and acceptance with the final plan, and will allow for a plan framework to be 
shared during the project kick off meeting.  The final IV&V Management Plan incorporating 
State approved changes will be submitted within thirty (30) days of project start. 
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At a minimum, we will review and update the IV&V Management Plan annually as specified 
by RFP requirement 4.3.2.3—Detailed Project Plan.  However, it is our practice and intent on 
this project to review the IV&V Management Plan monthly throughout the project in order to 
ensure that the plan consistently meets the needs of the project. 


4.1.3 Detailed Project Plan 


RFP Requirement 4.3.2.3: Work with the State to provide a Detailed Project Plan with fixed deadlines that take 


into consideration the State holiday schedule provided in Section 2.1, State Observed Holidays to include, but not 


be limited to: 


A. Project schedule including tasks, activities, activity duration, sequencing and dependencies; 


B. Project work plan for each deliverable, including a work breakdown structure; 


C. Completion date of each task; and 


D. Dependencies on overall DDI timeline, such as DDI Contractor tasks. 


Update and re-deliver IV&V Management Plan annually within thirty (30) calendar days after the anniversary of 


contract execution. 


Attend and participate in all project related meetings requested by the State Project Manager, which may include 


Steering Committee meetings. 


Our IV&V project manager and team will coordinate with the State to prepare detailed 
schedules reflecting our planned and completed IV&V activities.  We will also coordinate with 
the State to plan our participation in all relevant project related meetings. 


Detailed Project Plan—Qualis Health will prepare a detailed WBS and IV&V project schedule 
as a component within the IV&V Management Plan.  Using Microsoft Project, the IV&V 
project schedule will include a WBS providing a schedule for project activities.  The IV&V 
project schedule will include IV&V activities, tasks, timelines, milestones, dependencies, and 
resource assignments. 


The IV&V project schedule will be aligned with DDI Contractor and/or State project 
management plans and schedules.  IV&V activities and tasks such as gate reviews and vendor 
deliverable reviews will be scheduled to coincide with DDI Contractor delivery schedules and 
appropriate project milestones. 


A draft IV&V project schedule will be submitted the IV&V Management Plan draft within in 
fifteen (15) days of project start for State review and approval.  We will revise the schedule 
based on discussions with State project management as necessary, and submit a final draft 
within thirty (30) days of project start. 


Our IV&V project manager will maintain an up-to-date IV&V project schedule, and ensure 
that it is continually monitored and updated as appropriate. We will submit an updated IV&V 
project schedule with the annual submission of our updated IV&V Management Plan. 


Our IV&V ongoing progress reports and quarterly management briefing reports will reflect 
the status of our IV&V activities and achievement of IV&V objectives. 


To ensure appropriate participation, all project meetings will be attended by Qualis Health 
team members who have relevant subject matter expertise. This will allow us to observe, 
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gather evidence, and determine if there are any issues, problems, risks that impact project 
schedules, staffing, quality, requirements, and/or environment. Our IV&V project manager 
will work with State project leadership to confirm meeting schedules and participation levels.  
Our ongoing participation in these project meeting and conference calls is a key element to 
quickly identify, respond, and escalate issues and risks appropriately. All risks will be 
documented by our IV&V team in the risk register, weekly status IV&V report, monthly IV&V 
report, and other status documents as necessary. To mitigate potential risks, we’ll also ensure 
that we quickly communicate with State project leadership and the DDI contractor to alert 
them of any issues and risks.  


4.1.4 IV&V Management Plan Updates 


RFP Requirement 4.3.2.4: Update and re-deliver IV&V Management Plan annually within thirty (30) calendar 


days after the anniversary of contract execution. 


Our IV&V project manager will coordinate additional updates to the IV&V Management Plan 
as necessary including periodic reviews of the plan and any required modifications. We 
understand the variability and need for schedule and approach adjustments on large, 
complex systems implementation projects. As such, the work plan will reflect changing project 
constraints and environmental factors. We will update the plan as frequently as is 
appropriate, based on the dates included in the most recently approved work plan. 


Updates to the IV&V Management Plan will be submitted annually within thirty (30) calendar 
days after the anniversary of our contract execution. 


4.1.5 Project Meeting Participation 


RFP Requirement 4.3.2.5: Attend and participate in all project related meetings requested by the State Project 


Manager, which may include Steering Committee meetings. 


The Qualis Health IV&V team will actively participate in all standing functional project 
meetings as well as ad-hoc meetings and Steering Committee meetings. To maximize 
efficiency and value, we will assign project team members with the most relevant subject 
matter expertise to each meeting as appropriate to ensure coverage is provided by 
knowledgeable staff. Our participation in meetings will allow us to observe, gather evidence, 
and determine if there are any issues, problems, risks that impact project schedules, staffing, 
quality, requirements, and/or environment. 


Our IV&V project team’s ongoing participation in key project meetings and conference calls 
throughout the system projects will allow us to quickly identify, respond, and escalate issues 
and risks appropriately in order to contain or mitigate the impact of risks.  Our IV&V project 
manager will work with State project leadership to confirm meeting schedules and 
participation levels. 


During the course of our IV&V assessments and ongoing participation in project meetings and 
activities, our IV&V team will identify and quantify potential risks that could negatively 
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impact the success of system projects. Our IV&V team will document risks in the risk register, 
weekly status IV&V report, monthly IV&V report, and other status documents as necessary. 


Our IV&V project manager and team members will be available to meet with State project 
leadership on a regular basis to review assessment findings, discuss system project status, 
and advise on any aspect of the project. We will recommend course corrections to keep the 
project on schedule and aligned with project objectives. Our IV&V project team will conduct 
formal and informal weekly status meetings with State project leadership. We will work 
closely with State project leadership and the DDI Contractor to alert them of issues and risks 
in real-time so as to mitigate potential risks before they escalate into critical issues. 


 


4.2 IV&V ACTIVITIES 


We will utilize our proven IV&V methodologies and tools to support our IV&V activities. 


4.2.1 IV&V Risk Analysis and Mitigation Report 


RFP Requirement 4.4.2.1-2: Develop Initial IV&V Risk Analysis and Mitigation Report within sixty (60) calendar 


days after contract execution, to include but not be limited to: 


A. Document detailed findings, risks, and recommended risk mitigation approaches; 


B. Categorize and rank risks using a process aligned with the MMIS Modernization Project’s overall risk register; 


C. Including analysis of the following items when identifying project risks: 


1. Review DDI Contractor’s project start-up deliverables, including Project Work Plan, Project Management 


Plan, Risk Management Plan, Resource Management Plan, and Communication Management Plan; 


2. Review MMIS Modernization Project Management processes of the DDI Contractor, PMO Contractor, and 


the State to assess whether processes in place are acceptable in quality, based on the assessment approach 


and criteria described in the approved IV&V Management Plan; 


3. Perform IV&V Interviews with key State and Contractor staff; and 


4. Consider Best Practices and Lessons Learned from similar DDI Projects. 


Re-execute and re-deliver IV&V Risk Analysis and Mitigation Report within sixty (60) calendar days after each 


anniversary of contract execution. 


Leveraging our team’s experience with large-scale implementations, and specifically with 
projects of this nature, our IV&V project team will provide recommendations and counsel for 
mitigating each of the potential risks that we identify. We will also identify possible outcomes 
or consequences associated with near-term actions and/or “inaction”, and other 
vulnerabilities that could affect MMIS Modernization Project success. Significant issues, risks, 
and mitigation strategies will be addressed in real time with State staff and the DDI 
Contractor.  We will document risks and mitigations in an initial IV&V Risk Analysis and 
Mitigation Report, updates to the report, and our periodic IV&V reports. 


To monitor and mitigate these potential risk areas, our IV&V project team will employ a 
structured approach to the management of risks. Our approach is sensitive to risks at every 
stage of a project. It focuses on identifying risk in inputs, activities, and outputs. We will 
identify and evaluate potential risks in each phase of the project. Our risk management 
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approach is closely aligned with our project management approach and builds upon the 
project plan, scope, and project charter. It is also aligned with PMBOK®, NIST, and IEEE 
standards. Our approach consists of six key activities:  


 Risk Management Planning—approach, plan, and execution. 


 Risk Identification—determine risks and identify characteristics in risk register.  


 Qualitative Risk Analysis—prioritizing based on probability of occurrence and impact. 


 Quantitative Risk Analysis—analyzing effect of risks in risk register. 


 Risk Response Planning—options and actions to minimize risks and their effects. 


 Risk Monitoring and Control—tracking risks, monitoring residual risks, identifying new 
risks, executing risk response plans, and evaluating effects. 


During the course of our IV&V assessments and ongoing participation in system project 
meetings and activities, our IV&V team will identify and quantify potential risks that could 
negatively impact the success of system project. Our IV&V team will document risks in the risk 
register, IV&V status reports, IV&V assessment reports, and other status documents as 
necessary. However, our team will not delay in reporting critical risks to State. We will 
promptly raise concerns and risks to State’s attention and will coordinate with State and 
other project stakeholders to develop mitigation strategies and contingency 
recommendations. 


Our project team will review the risk register on a regular basis and adjust risk information 
where appropriate. The register contains relevant information pertaining to each risk, 
including: a description of the risk; the date identified; the probability and severity rankings; 
the planned action to resolve the risk; the individual responsible to resolve the risk; and the 
status of management of the risk. We will evaluate each risk and assess a severity based on 
“Criticality/Impact” and “Likelihood/Frequency” and assign an overall risk score. Our IV&V 
project manager will coordinate with the State to align our risk categorization and ranking 
methods with the MMIS Modernization Project’s overall risk register. 


We believe that a collaborative IV&V approach is essential to anticipating and remediating 
risks throughout the project. Our IV&V project team’s ongoing participation in key project 
meetings and conference calls throughout the system project will allow us to quickly identify, 
respond, and escalate issues and risks appropriately in order to contain or mitigate the 
impact of risks. To reiterate, our senior-level IV&V consultants assigned to this project are 
technically proficient in disciplines such as project management, Medicaid operations and 
systems implementation. Their technical expertise will allow them to proactively address 
issues and risks in real-time and prevent issues from becoming more significant problems 
later in the project.  


Issues will arise during the course of the system project. Our IV&V project team will deploy 
our project management methodology to proactively anticipate and plan for issues in order to 
minimize their occurrence and impact on the project. Issues are the result of unmitigated risks 
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and therefore, our IV&V will invest considerable effort into our IV&V risk management 
activities to minimize their occurrence and impact.  


While it may be true that project issues are inevitable, it also true that not all issues are equal 
in severity or impact. As we conduct IV&V activities including various IV&V assessments and 
ongoing participation in project meetings and other activities, we will document issues in an 
issues log and in our IV&V reports. We will assess the impact of the issue and make 
recommendations for corrective actions and track issue resolution taking into account the 
severity of the issue. Issues having a more critical impact on the system project, including 
those affecting project tasks with numerous dependencies, will be escalated quickly and will 
be the primary focus of our IV&V advisory and monitoring activities. 


We will work with the DDI Contractor and State staff to assist in developing resolutions to 
issues. Our IV&V consultants will utilize their expertise and experience with Medicaid 
operations and complex system implementations to offer practical solutions to resolving 
issues, and can assist in researching problems to develop solutions. 


Our IV&V team will also advise the State on issue resolution planning and establishing a 
project framework for managing issue resolution. We will provide advice and guidance on 
who should be assigned responsibility for issue resolution, as well as progress updates against 
planned resolution activities and dates. 


We will apply these methods to resolving issues that arise within our IV&V contract. Our IV&V 
project team will document issues, develop resolutions and assign responsibility for corrective 
actions. Our IV&V project manager will work with our senior project director and IV&V project 
team to correct issues quickly so as to minimize the impact on system project stakeholders. 
Issues associated with our IV&V services will be documented in our monthly IV&V reports, and 
reviewed with State as appropriate.  Our IV&V project manager will work closely with State 
project leadership and the DDI Contractor to alert them of issues and risks in real-time so as 
to mitigate potential risks before they escalate into critical issues. 


Our IV&V project team will conduct an initial series of IV&V interviews and project artifact 
reviews at the beginning of our involvement in the project.  Our IV&V project team will 
prepare and submit an initial IV&V Risk Analysis and Mitigation Report within sixty (60) days 
of contract startup documenting IV&V assessment findings, issues, risks, and mitigation 
recommendations identified during the course of our IV&V assessment activities.  Our initial 
risk analysis will include findings and mitigation recommendations based on: 


 Reviews of the DDI Contractor’s project start-up deliverables; 


 Reviews of DDI Contractor and State project management practices; 


 IV&V Interviews with key State and DDI Contractor staff; 


 Best practices and industry standards (e.g., PMBOK®, NIST, IEEE); and  


 Our experience from other Medicaid system and health IT implementation projects. 
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We will continue to identify and evaluate risks through ongoing participation in meetings, 
interviews with key stakeholders, reviews of project artifacts and periodic assessments such 
as milestone reviews.  We will document our findings and mitigation recommendations in risk 
registers and our periodic IV&V assessment and progress reports. We will conduct follow-up 
status meetings to present and expand upon our findings, recommendations, and conclusions 
documented in the reports.  Additionally, we will make periodic updates to the IV&V Risk 
Analysis and Mitigation Report and submit the report within sixty (60) calendar days after 
each anniversary of contract execution. 


4.2.2 Quarterly IV&V Management Briefings 


RFP Requirement 4.4.2.3-5: Develop Quarterly IV&V Management Briefings to include but not be limited to: 


A. Independent assessment of overall project status and health; 


B. Document independently identified issues and risks, based on artifact reviews and IV&V interviews; 


C. Independent assessment of status and completion progress of HPES integration of the core MMIS 


modernization with existing peripheral subsystems/modules within three (3) years using a decoupled 


architecture that allows for a (later) modular replacement of those subsystems separate from the core MMIS.  


The new core MMIS and all new subsystems shall be capable or HIPAA compliant interfaces; 


D. Status of independent monitoring to ensure non-core MMIS modules are not sole-sourced.  Nevada must follow 


a normal competitive procurement process for non-core MMIS modules; 


E. Monitoring of progress toward CMS Certification, as described in Section 4.4.2.8; 


F. Metrics and other measures to monitor project performance, including feasibility of project schedule and 


testing progress; 


G. Recommendations for improvement of both on-going and phase specific project process based on observations, 


industry standards, and best practices; 


H. Assessment of whether the State and DDI Contractor share a common understanding of the project scope, 


requirements, milestones, deliverables, and entrance/exit criteria; 


I. Assessment of whether the user involvement and buy-in is sufficient for successful adoption of the system; and 


J. IV&V Deliverable Review documentation from review of DDI Contractor deliverables that occurred within the 


reporting period shall be included as Appendices to the report, as described in Section 4.4.2.10. 


The initial Quarterly IV&V Management Briefing shall be submitted ninety (90) calendar days following contract 


execution, or on a date mutually agreed upon in writing with the State.  Subsequent reports shall be submitted 


approximately ninety (90) calendar days apart on a schedule agreed to by the State. 


In addition to deliverable walkthrough, an in-person presentation of each Quarterly IV&V Management Briefing for 


project and State leadership shall be conducted if requested by State Project Management. 


We establish our approach to delivering quarterly IV&V management briefings in our IV&V 
Management Plan.  The primary purpose of the quarterly IV&V management briefing will be 
to review our IV&V findings and recommendations with State project leadership resulting 
from our IV&V review of major project deliverables and other IV&V assessments.  Qualis 
Health will prepare the quarterly IV&V briefing reports, presentations and materials, and will 
facilitate quarterly IV&V management briefings, as requested by the State.  At a minimum, 
our IV&V project team, led by our IV&V project manager, will review: 


 Independent assessment of overall project status and health; 


 Identified issues and risks, based on artifact reviews and IV&V interviews; 
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 Status and completion progress of HPES integration of the core MMIS modernization with 
existing peripheral subsystems/modules; 


 Status related to ensuring non-core MMIS modules are not sole-sourced; 


 Monitoring of progress toward CMS Certification: 


 Metrics and other measures to monitor project performance, including feasibility of 
project schedule and testing progress; 


 Recommendations for improvement of both on-going and phase specific project process 
based on observations, industry standards, and best practices; 


 Alignment of the State’s and DDI Contractor’s understanding of the project scope, 
requirements, milestones, deliverables, and entrance/exit criteria; 


 Assessment of user involvement and buy-in; and 


 IV&V deliverable documentation produced during the reporting period. 


We will prepare and submit the initial Quarterly IV&V Management Briefing report ninety 
(90) calendar days following contract execution, or on a date mutually agreed upon in writing 
with the State.  Our IV&V project team will submit subsequent quarterly IV&V briefings 
reports approximately ninety (90) calendar days apart on a schedule agreed to by the State.  
Our team will be prepared to conduct an in-person presentation of each quarterly IV&V 
management briefing with project and other State leadership, when requested by the State. 


4.2.3 IV&V Testing Assessment 


RFP Requirement 4.4.2.6: Conduct IV&V Testing Assessment during the UAT Phase for the DDI Contractor, and 


submit report forty-five (45) calendar days prior to system go-live, or other date mutually agreed upon with the 


State.  Assessment and Report to include but not be limited to: 


A. Review of test strategies, plans training, test cases, and test data to ensure that appropriate and adequate 


testing activities are conducted by the DDI Contractor and the State; 


B. Independent validation of system functionality by re-executing a sample of system test cases or IV&V 


Contractor-created test cases; and 


C. Analysis of testing and defects associated with integration of MMIS Modernization transfer components with 


existing Nevada Medicaid system components. 


As stated in 45 CFR 95.626 and confirmed in the March 2016 CMS guidance on the Medicaid 
Enterprise Certification Lifecycle (MECL), as the IV&V contractor we may not perform 
software testing of the system in order to maintain true IV&V independence.  However, we 
are prepared to advise the State with its administration of test plans, processes, and 
activities. We will assess the results of testing activities such as functional testing, system 
integration testing, and UAT. We will assist State to develop or refine its test strategy, plans, 
and processes through our IV&V assessment activities.  Additionally, we will perform 
independent testing to validate UAT test results. 


 Test Strategy Assessment. Working closely with vendor and State project leadership, we 
will evaluate project test strategies to understand the nature and sequencing of the 
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planned test approach.  We will compare this strategy to industry standards and best 
practices to determine whether an effective strategy has been established. 


 Test Plan Assessment. Our IV&V project team is prepared to help the State manage 
testing activities in order to assure the quality and efficacy of each system solution. We 
will review test plans prepared by solution vendors and State. We will: 


o Assess whether the inventory of test cases defined by functional area appropriately 
represents the functionality.  


o Assess the testing schedule and determine if the sequence and staging of the testing 
aligns to the critical business areas and whether the testing duration can support the 
volume of tests. 


o Evaluate test sampling size based on importance of the business use case and 
prioritize the test cases by the importance of functionality to the primary system 
function and impact to the day-to-day operations. 


o Recommend improvements to test plans including suggestions for additional test 
scenarios or use cases. 


 Test Results Assessment.  We will evaluate the results of system and integration testing. 
Information contained in the solution vendor test plans and results documentation can be 
leveraged to assist State in the development of UAT, as well as test plans to support 
independent testing. Our IV&V project team will: 


o Review and validate the testing documentation against the test scenarios and cases. 


o Evaluate any relevant artifacts to ensure the test data and documentation align. 


o Review test cases with the testing documentation after defect resolution and validate 
or invalidate results. 


 Testing Traceability.  We will assess the appropriate use of traceability tools. We will 
evaluate the quality and effectiveness of the tools, as well as how these tools are being 
deployed by the solution vendor and State. 


A key milestone in the Medicaid enterprise MELC is the operational readiness review 
conducted prior to go-live.  The primary function of these reviews is to ensure operational and 
system readiness for deploying the new system.  This includes validating that effective 
planning and preparation in several key implementation areas such as system functionality 
validation (testing) and technical performance validation (testing).  User Acceptance Testing 
(UAT) is a critical step in ensuring the State’s operational readiness for go-live.  To ensure that 
the implemented solution meets functional and performance requirements, our IV&V project 
team will evaluate the DDI Contractor and State UAT strategies and plans.   


Our IV&V team will conduct an assessment of UAT for the new MMIS solution.  Our team will 
observe UAT activities and review testing results to evaluate the effectiveness of the UAT in 
preparation for operational readiness.  Our IV&V team will: 
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 Evaluate Test Strategy, Plan and Criteria.  Prior to the initiation of testing we will review 
and evaluate the State’s development of a UAT validation strategy including defined UAT 
test cases and data, and entrance and exit criteria. 


 Administration of UAT.  Provide advice and guidance with the administration of UAT. 


 UAT Analysis and Advisory Support. Provide technical and relevant subject matter 
expertise guidance to enhance UAT processes, analyze defects to determine impact and 
evaluate defect management and regression testing. 


 Independent Validation/Testing. Conduct targeted independent testing activities in order 
to verify the accuracy of solution vendor and State UAT results; and validate compliance 
with test plans and accurate documentation of test results. 


Our IV&V project manager will be prepared to submit our IV&V testing assessment report 
forty-five (45) calendar days prior to system go-live.  Our report will include: 


 Review of test strategies, plans training, test cases, and test data to ensure that 
appropriate and adequate testing activities are conducted by the DDI Contractor and the 
State; 


 Independent validation of system functionality by re-executing a sample of system test 
cases or IV&V Contractor-created test cases; and 


 Analysis of testing and defects associated with integration of MMIS Modernization 
transfer components with existing Nevada Medicaid system components. 


We have included a sample Operational Readiness Testing Assessment report in Section 8.2—
Sample Work Products. 


4.2.4 Independent Security Assessment Report 


RFP Requirement 4.4.2.7: Perform an independent assessment of the security standards and controls of the MMIS 


system security, DDI Contractor, and hosting facility.  The Independent Security Assessment Report will document 


the findings, including gaps and risks identified.  The deliverable shall align with CMS requirements for 


independent security reviews relating to CMS Certification and/or Gate Reviews 


Our IV&V project team will assess the security standards and controls of the MMIS solution 
and hosting facility to confirm that the MMIS solution is secure, privacy of client data is 
protected, and data integrity is maintained.  We will conduct an independent assessment of 
the security standards and controls of the MMIS system security, DDI Contractor, and hosting 
facility.  Our team will prepare an Independent Security Assessment Report documenting our 
findings and recommendations for improvement.  We will identify security vulnerabilities 
(e.g., gaps between policy and practice and/or weaknesses in approach) and assess risk.  
Risks will be assigned a value based on the assessed “threat” (i.e., criticality of severity) and 
the assessed “opportunity” (i.e., likelihood of occurrence).  Criteria for our security 
assessment will be based on industry standard and best practices, as well as the CMS 
requirements for certification and gate reviews. 
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Our IV&V project team will conduct a series of interviews and review State and DDI 
Contractor security documentation that will include security/compliance policies, procedures, 
and any available security audit documentation.  Security audit documentation may include 
reports and analysis from previously conducted security assessments such as: 


 Network vulnerability scans and penetration tests; 


 Identity and access management assessments; 


 Server hardening assessments; 


 Host system security assessments; 


 Wireless network security assessments; 


 Physical security assessments; and 


 Social engineering assessments. 


Specifically, we will conduct the following to assess whether appropriate administrative, 
physical and technical security safeguards are in place: 


 Plan the assessment activities and review with the State’s project leadership; 


 Review existing security plans and all relevant security policies and procedures; 


 Identify necessary security controls based on MECT, MITA, and HIPAA requirements, and 
industry standards and best practices; 


 Review the security controls and for each control determine if the control is adequately 
met, and identify any gaps/weaknesses that exist; 


 Review the system architecture diagrams, specifically at system boundaries; 


 To the extent possible, conduct a walk-thru of data centers, server and data 
communication “rooms”, and hosting facilities; 


 Review and analyze system and network security designs, and any previously conducted 
and available security scans, penetration tests, or security audit results; 


 Review disaster recovery and business continuity plans, and IT operations policies to 
evaluate effective data storage, retrieval, and security approach; 


 Conduct interviews with State and DDI Contractor staff to evaluate if policies and 
procedures are effectively administered in practice; and 


 Identify potential security vulnerabilities, assess risk, develop recommendations for 
improvement, document findings, and prepare the assessment report. 


Throughout the security assessment our project team will coordinate with State and DDI 
Contractor staff, and discuss findings to confirm the accuracy and relevance of our findings.  
Additionally, we will work closely with State and DDI Contractor project leadership to refine 
our recommendations and ensure understanding. 
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4.2.5 Ongoing Progress Reports 


RFP Requirement 4.4.2.8: Monitor progress toward CMS Certification, including review of CMS required artifacts 


(e.g. documents including but not limited to templates, guides, and checklists).  Provide Ongoing Progress Reports 


in the IV&V Management Briefing deliverable(s), to include but not be limited to: 


A. Verifying that CMS required information and artifacts has been gathered, properly organized, and submitted; 


B. Identify risks and recommend mitigation strategies for artifacts or functionality that may not align with CMS 


Certification requirements;  


C. Verify the DDI Contractor and State staff are prepared for their respective roles in the CMS Certification 


process; and 


D. Approach to monitoring compliance with CMS conditions of approval as stated in CMS IAPD approval letter to 


DHCFP dated January 11, 2016 for Nevada’s Core MMIS Modernization Project.  The conditions to be 


monitored are: 


1. Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing peripheral 


subsystems/modules within three years using a decoupled architecture that allows for a (later) modular 


replacement of those subsystems separate from the core MMIS. The new core MMIS and all new 


subsystems will be capable of HIPAA compliant interfaces; and 


2. The contract for replacement of the non-core MMIS modules must not be sole-sourced, and Nevada must 


follow a normal competitive procurement process. 
 


Qualis Health will monitor progress of the MMIS Modernization Project with particular focus 
on achieving CMS Certification.  Through IV&V activities that include reviewing CMS required 
artifacts, observing project activities and processes, and conducting targeted IV&V 
assessments, we will evaluate the State’s progress toward achieving CMS Certification. 


We will document the results of our IV&V assessments and analysis in our progress reports, 
submit them to the State for review, and present them in facilitated IV&V management 
briefings.  The IV&V management briefing deliverable includes: 


 Verifying that CMS required information and artifacts has been gathered, properly 
organized, and submitted; 


 Identifying risks and recommend mitigation strategies for artifacts or functionality that 
may not align with CMS Certification requirements;  


 Verifying that the DDI Contractor and State staff are prepared for their respective roles in 
the CMS Certification process; and 


 Validating the State’s compliance with the CMS conditions of approval as stated in CMS 
IAPD approval letter to DHCFP dated January 11, 2016 for Nevada’s Core MMIS 
Modernization Project.   


CMS Required Certification Progress Reports—CMS’s newly established Medicaid Enterprise 
Lifecycle requires certification reviews at key project milestones and prescribes a specific 
certification progress reporting methodology.  However, this RFP for IV&V services seems to 
indicate that the State expects to follow the more traditional certification process as 
evidenced by its IV&V Certification Validation Report requirements.  The State plans to certify 
its new MMIS six months after go-live. 
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Qualis Health has developed and utilizes a standard IV&V status report format to document 
and report on the progress of an implementation project.  For this purposes of this 
engagement we propose to prepare ongoing progress reports using a format aligned with the 
format of the CMS Certification Progress Report.  As is feasible, our IV&V project team will 
prepare and submit ongoing progress reports using the CMS format specifications set forth in 
the recently updated Medicaid Enterprise Certification Toolkit (MECT). 


Our IV&V project manager will work closely with State project management staff and CMS to 
confirm our approach to the ongoing progress reports, and develop a reporting structure and 
format that best meets project requirements.  At a minimum, we expect to incorporate the 
following CMS Certification Progress Report elements into our ongoing progress reports: 


 Methodology & Scope of the Progress Report 


 Project Advancement Since Last Certification Progress Report 


 Programmatic and Technical Risks / Mitigations  


 Project Management Status and Report (IV&V Project Management Assessments) 


 Progress of Critical Success Factors (CSFs) 


 MITA and Standards and Conditions for Medicaid IT Update 


 Improvement and/or Phase Transition Recommendations 


Our IV&V project manager will coordinate with the State to establish submission methods 
and schedules for our progress reports.  Our IV&V project team will prepare and submit 
ongoing progress reports to the State, and CMS, if required, on a monthly basis. We plan to 
submit our reports to the State within five (5) business days after the end for the reporting 
period (month).  We will submit our progress report to CMS as directed by the State.  Our 
IV&V project manager will meet with the State project leadership to determine the most 
effective means for delivering our progress report to CMS.  We have included a sample 
Monthly IV&V Status Report in Section 8.2—Sample Work Products. 


4.2.6 IV&V Certification Validation Report 


RFP Requirement 4.4.2.9: Develop an IV&V Certification Validation Report approximately six (6) months 


following system go-live, to document IV&V Contractor’s validation of whether CMS certification requirements 


have been met and documented, and confirming readiness for CMS certification. 


Approximately six (6) months following system go-live, our IV&V project team will develop an 
IV&V Certification Validation Report documenting our assessment as to whether the MMIS 
solution is operationally ready for CMS certification.  We will base our analysis on 
documentation provided by the State and supported by the DDI Contractor.  We expect that 
this documentation will be produced in format consistent with the MECL and MECT 
requirements. 


CMS recently released a MECL/MECT process.  CMS requires that states conduct certification 
activities at defined milestones within the MMIS implementation.  Because of this, it will be 
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necessary for our IV&V project team to understand the specific certification arrangements 
that the State has made with CMS. From this RFP requirement, it appears that the State 
currently expects to conduct one certification milestone approximately six months after the 
MMIS solution is operational. 


To prepare our IV&V certification validation report, we will interview the State project 
management staff and DHCFP operations staff.  We will review and analyze all applicable and 
available documentation for adherence to accepted, contractually-defined industry 
standards.  We will evaluate state documents and corresponding evidence that the MMIS 
solution meets the MECT certification requirements.  We will evaluate the MMIS to determine 
whether it has met defined CSFs and assess any issues or risks that could impact the State’s 
ability to achieve certification.  Additionally, we will evaluate and document findings related 
to: 


 Adherence to the adopted system development life cycle (SDLC);  


 Compliance with Medicaid IT standards and conditions;  


 Incorporation of the State’s objectives into design and development;  


 Adherence to service level agreements (SLA); 


 Technical design and development including: 


o Modular system development; 


o Completeness and reasonability of MMIS concept of operations, architecture, and 
designs; 


o External systems accuracy of capture of interfaces and data sharing requirements to 
the MMIS; 


o Traceability of requirements through design, development, and testing; 


o Adequacy of system security and privacy policies, plans, technical designs, and 
implementations; 


o Coverage and integrity of all system testing, including stress testing and interface 
testing;  


o Capacity management; and 


o Disaster recovery planning. 


We will specifically address outcomes related to the State’s compliance with CMS conditions 
of approval as stated in the CMS IAPD approval letter to DHCFP dated January 11, 2016 for 
Nevada’s Core MMIS Modernization Project.  Specifically: 


 Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing 
peripheral subsystems/modules within three years using a decoupled architecture that 
allows for a (later) modular replacement of those subsystems separate from the core 
MMIS. The new core MMIS and all new subsystems will be capable of HIPAA compliant 
interfaces; and 
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 The contract for replacement of the non-core MMIS modules must not be sole-sourced, 
and Nevada must follow a normal competitive procurement process. 


Our IV&V project team will prepare the IV&V Certification Validation Report that will include 
our findings and recommendations.  We will provide our analysis and conclusions as to the 
MMIS solution’s operational readiness.  We will also document our conclusions related to the 
sufficiency of the States’ documentary evidence for demonstrating compliance with MECT 
certification checklist requirements.  As appropriate, our IV&V team will provide 
recommendations to assist the State to best prepare for the CMS certification review. 


Additionally, Qualis Health is prepared to assist the State to prepare for CMS certification 
activities including: 


 Advising the State on certification preparation and readiness steps based on the most 
current CMS requirements. 


 Assisting the State to formulate its certification approach addressing roles and 
responsibilities, and recommendations for a plan and schedule for certification activities.  


 To the extent allowable and practical, support the State’s preparation for the CMS onsite 
and remote review activities. 


Our IV&V project team will monitor information that may impact the MMIS Modernization 
Project such as: 


 MITA updates; 


 Refinements of the CMS certification process, methods and tools; and 


 New or modified regulations. 


We will evaluate the impact of any new relevant CMS documentation, guidance, or rules; and 
advise the State as appropriate. Our IV&V project managers will ensure that our IV&V 
services, methods, and tools appropriate reflect any changes. 


4.2.7 Comments on Major DDI Contractor Deliverables 


RFP Requirement 4.4.2.10: Review and provide Comments on Major DDI Contractor Deliverables mutually 


agreed upon with the State.  Feedback shall be in writing and in a format approved by the State.  IV&V reviews will 


occur during the initial State deliverable review cycle (generally fifteen [15] working days in duration), and 


comments will be submitted prior to State response to, or approval of, the deliverable.  IV&V Deliverable Review 


artifacts will also be included as appendices to the Quarterly IV&V Management Briefings for inclusion in the 


IV&V project record.  For planning purposes, the following list of major deliverables are anticipated to be part of 


the agreed upon list: 


A. Project Work Plan Schedule (and major updates); 


B. Project Management Plan; 


C. Communication Management Plan; 


D. Quality Management Plan; 


E. Change Management Plan; 


F. Resource Management Plan; 
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G. Risk Management Plan; 


H. Data Conversion Plan; 


I. Business Continuity & Disaster Recovery Plan; 


J. Testing Plan(s) and associated results; 


K. Implementation Strategies; 


L. Implementation and Rollout Plans; 


M. CMS Certification Checklist; 


N. Sample of Detailed System Design documents; 


O. Sample of User Documentation; 


P. Training Master Plan; 


Q. System Test Result Reports; 


R. UAT Result Report; and 


S. System Security Plan and related documentation. 


Our IV&V team will review major DDI Contractor deliverables as directed by the State.  We 
will evaluate DDI Contractor deliverables for adherence to accepted, contractually-defined 
industry standards.  Our IV&V project team will document our findings and recommendations 
for improvement to help ensure the final deliverable meets all requirements and State 
expectations. We will ensure that our evaluation findings are supported with evidence; and 
that recommendations are practical, implementable and consistent with industry standards. 
Each deliverable assessment will include an IV&V recommendation to State regarding 
acceptance or rejection of the deliverable. 


Qualis Health will review the DDI Contractor’s work plans, and coordinate with the DDI 
Contractor and State to establish a schedule for reviewing DDI Contractor deliverables as 
directed by the Sate. We will be prepared throughout the project to respond to any ad-hoc 
requests for deliverables reviews and assessments as necessary. 


We will work directly with State in the development of acceptance criteria for each 
deliverable. The acceptance criteria will be based on RFP, proposal, and contractual 
requirements. Active participation during requirements analysis meetings with the State will 
allow for a complete understanding of the requirements decisions. To capture our findings 
and recommendations for each deliverable evaluation, we will prepare a deliverables 
assessment report so as to identify all acceptance criteria and demonstrate the progress 
toward and/or compliance to the required criteria. 


Our approach for conducting assessments will be an iterative process that includes 
collaboration with the DDI Contractor and State staff. We will maintain a suite of assessment 
tools that will be utilized, as needed, but we will also develop or modify tools to align with 
specific State needs. We will develop a deliverable review and assessment schedule for each 
identified deliverable to the extent possible during each phase of the system project. The 
review schedule will be incorporated into our work plan, which will be reconciled to both the 







 


Response to: 
State of Nevada, Purchasing Division 


RFP # 3235 
 Independent Verification and Validation Services for  


Medicaid Management Information System Core Replacement 


 


 


Section Four–Scope of Work Page 35 


 


DDI Contractor and State work plans to ensure sequencing of tasks and the availability of 
resources are coordinated.  


We will document and monitor the status of DDI Contractor deliverable assessments in our 
deliverable management tool.  This tool helps our team to schedule and track the disposition 
of DDI Contractor deliverable assessments. 


We will document our feedback in a DDI Contractor deliverable assessment report, and will 
ensure that the format of the report is acceptable to the State.  We understand that our 
reviews will occur during the initial State deliverable review cycle requiring approximately 
fifteen (15) working days, and that our reports must be submitted prior to a State response to 
the DDI Contractor. 


Our deliverable assessment reports are designed and formatted for ease of use and highlight 
critical evaluation criteria: 


 Quality and accuracy; 


 Alignment with project objectives; 


 Compliance with CMS MECT certification criteria; 


 Adherence to the project plan and strategy; 


 Adherence with specified requirements including state and federal requirements; and 


 Compliance with deliverable design specifications including State agreed-upon format and 
content. 


We will identify issues, deficiencies, and risks, including corresponding recommendations for 
improvement, and provide recommendations for deliverable acceptance including conditions 
required for approval.  We may recommend that the DDI Contractor conduct a presentation 
of the deliverable with State and our IV&V consultant(s) assigned to the deliverable review. 
The DDI Contractor will provide a high-level walkthrough (summary) of the content and 
structure of the deliverable. We will then review the deliverable and document our findings.  


We will ensure that findings are supported with evidence and that recommendations are 
implementable. Preparation of the deliverable assessment reports will facilitate our efforts to 
provide continuous feedback to you to help identify project deficiencies, define opportunities 
for improvements, and uncover potential project-related risks.  


If necessary, we will facilitate a meeting with the DDI Contractor to initiate corrective actions 
for deliverables that are not accepted by State. This will be an iterative process until the 
deliverable is accepted.  


We will incorporate the results of each deliverable assessment in our IV&V deliverables 
including our ongoing progress reports and our DDI Contractor deliverable tracking tool. 


We have included a sample DDI Vendor Deliverable Assessment report in Section 8.2—Sample 
Work Products. 
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4.2.8 Identify and Respond to IV&V Project Risks 


RFP Requirement 4.4.2.11: Identify and Respond to IV&V Project Risks.  In the event a major issue or risk is 


encountered or experiences, the IV&V Contractor shall identify, in writing, within one (1) working day, intervention 


strategies to address the risk area.  Intervention strategies shall include a definition of options available to address 


the risk area, the potential effects and costs of implementing the strategy and a comparative summary of the 


alternative strategies recommend. 


Our IV&V team will identify risks, track issues, assess the impact of risk and issues within each 
major project phase, and prioritize risk based on dimensions of criticality and probability.  Our 
team will develop and document practical strategies and tactics for addressing issues, and 
offer recommendations and counsel for mitigating each of the potential risks that we identify.  
We will address significant issues, risks, and mitigation strategies to be addressed in real 
time. 


In the event our IV&V team identifies a critical risk or incident, we will file a report describing 
the nature and impact of the risk or incident, potential mitigation strategies, and mitigation 
recommendations for resolving the incident or mitigating its impact on the project.  We will 
submit the critical risk/incident report within one day of its discovery. To prepare for a 
potential critical incident, our IV&V project team will recommend procedures for identifying, 
reporting, and addressing critical incidents in relation to the MMIS Modernization Project.  
Critical incidents may include: 


 Unanticipated loss of key project staff, or significant performance issue with key staff; 


 System environment downtime that impedes the ability of project staff to perform 
required duties; 


 A key project metric in critical status representing current and continued impacts to 
project progress; 


 Inability of a key project stakeholder to deliver or perform critical path task as planned; 


 Identification of business critical functionality not ready for release or production; 


 Occurrence of a untenable number of high severity defects identified in testing; and 


 Unforeseen and unpredictable policy changes resulting from federal and state mandated 
legislation. 


During project initiation, our IV&V project team will develop recommendations for severity 
level designations and “triggers” to determine protocols for remediation, mitigation, and 
communication actions for potential critical risks or events.  Our IV&V project manager will 
submit recommendations for critical risk/incident reporting criteria, and will coordinate with 
State project leadership to confirm agreement on criteria, report formats, submission 
procedures, and communication protocols.   
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4.2.9 Submit All Written IV&V Reports and Briefings 


RFP Requirement 4.4.2.12: Submit All Written IV&V Reports and Briefings to the State and CMS at the same time. 


To promote IV&V transparency and objectivity, 45 CFR 95.626 specifies that the IV&V entity 
must prepare IV&V work plans and reports, and submit them to the State and CMS at the 
same time.  This requirement ensures that CMS is provided with the same project 
performance information as the State, and helps CMS to monitor the State’s progress toward 
approved system implementation objectives and plans. 


Through our various IV&V assessment processes including participation in meetings, 
deliverable reviews, and periodic assessments, we will evaluate DDI Contractor and State 
project management and technical performance. We will document our findings and 
recommendations in IV&V reports and coordinate with the State and CMS in order to submit 
our IV&V plans and reports to CMS at the same time they are delivered to State, as 
appropriate. 


We recognize that as the IV&V contractor we will be required to comply with the procedural 
and reporting requirements of the most recent CMS MECT. We will work with the State and 
CMS to ensure that our IV&V procedures fit the needs of the State’s project, while also 
complying with MECT requirements.  We expect to prepare and submit quarterly progress 
reports to CMS, and prepare a certification progress report during the operational readiness 
phase of the MMIS implementation.  We have included a sample Quarterly Executive Briefing 
Dashboard report in Section 8.2—Sample Work Products. 


 


4.3 PROJECT MANAGEMENT 


RFP Requirement 5.7: Vendors must describe the project management methodology and processes 


utilized for conducting the MMIS Modernization IV&V scope of work: 


Our proposed project manager will coordinate with State project leadership to manage 
activities, align tasks, schedule work, and submit deliverables.  Our IV&V project manager will 
ensure conformance with industry standards and best practices, and will be accountable to 
State leadership. This accountability will include frequent, consistent, and transparent 
communication of project status, issues, risks, and mitigation strategies through reports, 
dashboards, and meetings. 


Our project management approach for this project will be founded on industry standards and 
best practices as established by PMBOK®, NIST, and IEEE.  We will ensure to align with any 
State or state-wide project management standards. Our project management approach is 
consistent with the five basic project life cycle groups recognized by PMBOK®: 


 Initiating.  Defining and authorizing the project. 
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 Planning.  Defining and refining objectives while planning the course of action required to 
attain the objectives and scope that the project was undertaken to address. 


 Executing.  Integrating people and other resources to carry out the project management 
plan. 


 Monitoring and Controlling.  Regularly measuring and monitoring progress to identify 
variances from the plan so that corrective plans and actions can be taken to meet project 
objectives. 


 Closing.  Formal acceptance of the product, service, or result that brings the project to an 
orderly completion. 


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


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


As described in Section 4.1.2—IV&V Management Plan, our IV&V project manager will work 
collaboratively with State project leadership to develop and publish an IV&V project 
management plan and schedule.  Our IV&V project schedule will align our IV&V assessment 
activities with the implementation plans prepared and maintained by the MMIS 
Modernization DDI Contractor’s and State’s project schedule.  Our plan will address overall 
activities and schedule, standards, processes and procedures to be used.  


Prior to developing our plans, our IV&V project manager will review the State’s IAPD for this 
project and any associated updates that State has submitted to CMS, to gain sufficient 
understanding of the project assumptions and timelines. Understanding overall 
implementation assumptions such as vendor implementation plans, and State project goals, 
constraints, plans, and expectations will be critical inputs into the preparation of the IV&V 
project management plan. We will ensure that our plans consistently align with State and 
vendor implementation plans and schedules.  


Our IV&V project manager will utilize our IV&V project management plan and other project 
management tools to monitor resource utilization, performance of our IV&V project team, 
conformance to planned schedules, and the effective delivery of our IV&V services.  We will 
utilize a series of management tools to track staff hours, productivity, and costs, as well as 
other project related costs such as out of pocket expenses. We deploy these methods and 
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tools in support of all projects. They include our Cost Point financial system, Deltek 
timekeeping system, and several reporting tools including our project performance 
dashboard.  The following provides a brief summary of the tools that our IV&V project team 
will utilize to manage our IV&V services. 


 Microsoft Project.  IV&V project schedules will be established and maintained using 
Microsoft Project. 


 Project Performance Dashboard.  Our IV&V project manager will monitor completion of 
activities and deliverables, staff utilization, and financial performance against plans, 
budgets and forecasts in the Qualis Health performance dashboard. 


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


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


The project performance dashboard maintains a real-time report of key project metrics 
comparing budgeted and actual performance related to staff hours, deliverable completion, 
project % completion, and expenditures. It also incorporates forecasting data to provide our 
project teams with a comparison of budgeted, forecasted, and actual performance. 


It compares actual and projected work hours and costs against the budget to help us monitor 
utilization and assess overall performance. We will provide a high-level analysis of our budget 
status in our IV&V progress reports.  


4.3.1 Project Integration 


Project integration to ensure that the various elements of the project are properly coordinated; 


For our IV&V services to be effective and provide the greatest value to the State, it will be 
imperative that our IV&V activities be well coordinated and properly aligned with the State’s 
project activities and schedules.  Our IV&V project manager will be responsible for managing 
and directing our IV&V team members, and will be accountable for ensuring that our 
activities are aligned with the rest of the project. 


IV&V Team Coordination—We will rely on effective IV&V planning, ongoing communication 
and continuous monitoring of our activities to coordinate our IV&V resources and service 
delivery. Our IV&V project plan will include a staffing plan describing the roles and 
responsibilities of each IV&V project team member, as well as a projected onsite rotation 
schedule. The following describes key aspects of our IV&V approach for managing our IV&V 
project staff resources. 
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 IV&V project team reporting lines, roles, responsibilities, and accountabilities are clearly 
defined and articulated; 


 Effective resource estimating methods are in place and used consistently; 


 Project resource performance metrics and results monitoring methods are in use; 


 IV&V project management plan and schedule is coordinated and harmonized with the 
MMIS Modernization Project plan; 


 Milestones and completion dates for IV&V tasks are aligned the MMIS Modernization 
plan; 


 IV&V communication strategies, plan and procedures are in place and followed to support 
communications and coordination with all other project stakeholders; and 


 IV&V scope change management plan and procedures are defined, articulated and 
followed by IV&V project team members. 


Our IV&V project manager and our division vice president (project executive) will monitor 
performance data collected in our management tools to ensure compliance with contractual 
requirements, project schedules and established budgets.  


Coordination of IV&V with Other Stakeholder Activities—During the initiation and planning 
phase of our IV&V services, our IV&V project manager with work with the State’s project 
leadership to incorporate IV&V service delivery objectives, activities, deliverables and 
milestones into the overall project plan and schedule.  In this way, from the very beginning, 
IV&V activities will be harmonized with the rest of the project. 


We will establish IV&V communication strategies to promote transparency and interaction 
with project stakeholder throughout the project.  Our IV&V project manager and team will 
actively participate in project meetings including Steering Committee meetings, and will 
maintain a consistent and frequent onsite presence to ensure that we are continually involved 
in the project. 


Our collaborative approach to IV&V will also help to integrate our IV&V team into broader 
project structure.  We will promote a collaborative and supportive IV&V approach with the 
understanding that we must maintain a healthy level of independence and objectivity in our 
role as IV&V Contractor. 


Our IV&V project manager will be in continuous communication with the State’s project 
leadership, and will establish an ongoing relationship with the DDI Contractor project 
management team to help ensure the proper level of interaction and involvement with the 
DDI Contractor. 


From the very beginning of our involvement, including our facilitation of the IV&V project kick 
off meeting, our IV&V project team will work to set proper expectations for our role and level 
of involvement, and forge effective working relationships with project stakeholders. 
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4.3.2 Scope Management 


Project scope to ensure that the project includes all the work required and only the work required to 


complete the project successfully; 


Our IV&V project manager and team will rely on proper planning, management tools, and 
proactive communication methods to manage our services within the expected scope.  Our 
IV&V project team will complete all the work required to fulfill our obligations as the IV&V 
contractor and will not provide any unauthorized and non-value services. We will work 
collaboratively with the State to develop and publish IV&V work plans and schedules for 
successful IV&V execution. Our team will provide transparent reports on our planned 
activities and accomplishments. We will assume complete responsibility for performing IV&V 
activities and tasks in a timely fashion consistent with the overall project work plan and 
schedule.  Our management processes and IV&V methodology will help to ensure our 
compliance with IV&V contract requirements, as well as federal and state laws, regulations, 
policies, and procedures.  Key elements of our approach to ensure timely and acceptable IV&V 
services include: 


 Assigning experienced, accountable consultants to lead IV&V efforts and perform the 
services; 


 Managing the definition, preparation, and submission of deliverables using our disciplined 
project management and Quality Assurance (QA) techniques; 


 Assigning a project executive to work closely with our IV&V project manager to ensure 
compliance with contractual and regulatory requirements; 


 Deploying our proven, standards-based IV&V approach; 


 Utilizing tools such as a deliverables expectation document (DED) and our project 
deliverables tracking matrix to ensure that our IV&V deliverables are completed on time 
and meet mutually agreed upon criteria; 


 Establishing clear processes for doing our work and communicating those processes to 
State project leadership and other stakeholders; 


 Reporting IV&V status and planned activities to the Steering Committee and other State 
leadership as appropriate; 


 Establishing a collaborative relationship with the State that will allow our IV&V project 
manager and IV&V consultants to comfortably address issues and conflicts that may arise; 
and 


 Communicating regularly with the State via multiple means, including verbal status calls 
and formal written monthly status reports. 


Through effective planning, project execution, communication, and collaboration with State 
leadership we expect to proactively mitigate any issues that may arise regarding scope.  In 
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the event that we identify a risk or issue related to the scope of our services, our IV&V project 
manager will promptly contact State project leadership to review the potential conflict, 
discuss resolution options, and work to establish a mitigation approach.  If necessary, our 
division vice president (executive sponsor) will be prepared to assist in resolving issues related 
to scope. 


Qualis Health will not make any unilateral decisions to perform any work that is not required 
and/or permitted by our contract with the State.  Any work performed by our IV&V team that 
may be deemed to be outside the normal scope of our services will be authorized by the State 
and agreed to by Qualis Health in writing.  We are committed to providing only those services 
that are necessary and add value to the State.  


4.3.3 Time Management 


Time management to ensure timely completion of the project.  Include defining activities, estimating 


activity duration, developing and controlling the project schedule; 


Our IV&V project manager and team will evaluate and monitor time and schedule 
performance for the MMIS Modernization Project as a whole, and will manage our 
performance against our IV&V Detailed Work Plan.  As described in Section 4.1.2—IV&V 
Management Plan, we will establish an IV&V management approach and plan that will guide 
our work against defined schedules and performance metrics. 


A key component of our IV&V project management approach will be to maintain dashboards 
tracking key metrics for critical IV&V project activities, dependencies, and milestones to 
maintain a comprehensive view of our activities and deliverables in context with the State’s 
project schedule and needs. This approach will help our IV&V project manager to make 
decisions and manage risks in a manner that is less likely to impact project scope, timelines 
and resource utilization. 


Our IV&V project manager will work collaboratively with the State project leadership to 
develop and publish an IV&V project work plan. Our plan will align with all project plans 
prepared and maintained by the DDI Contractor, as appropriate. We recognize that our work 
plan must be an active document that is flexible enough to accommodate changes in project 
needs and objectives, yet adequately designed and structured so as to provide a framework 
for promoting timely completion of IV&V activities. Our IV&V project manager will ensure 
that our IV&V work plan is continually monitored and updated as appropriate.  


We determine our IV&V staffing needs and schedules according to the overall project plan 
and schedule. Our method for estimating needed IV&V resources and scheduling of project 
tasks and corresponding timelines is based on a number of factors including: the scope of 
each task; the dependencies of the tasks; project constraints including staff availability and 
capability; and key project assumptions. The following table describes the types of inputs, 
methods, and outputs associated with our manpower and time estimation methods. 
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Figure 1—Manpower and Time Estimation Methods 


Estimation Inputs Estimation Methods Estimation Outputs 


 Project scope 
requirements, goals and 
constraints 


 Activity: task lists, 
dependencies, 
constraints, and resource 
requirements 


 Resource constraints 
(capabilities and 
availability) 


 Project performance 
requirements 


 Identified risks 


 Process requirements 
(policies & procedures) 


 Other current and 
historical environmental 
factors 


 Qualis Health staff 
professional judgment 
based on experience and 
expertise 


 Leveraging of estimates 
from other similar 
projects 


 Quantitative analysis 
based on known factors 


 Contingency planning 
(buffer) to account for 
schedule uncertainty 


 Options analysis 


 Available published data 


 Project management 
software (MS Project) 
calculations 


 Activity time/duration 
estimates 


 Resource/staffing level 
estimates/requirements 


 Assumption/estimate 
basis 


 WBS 


 Critical Path Network 


 Required changes to 
activity/task lists and/or 
other key inputs 


Our IV&V project manager will monitor and evaluate the performance of our IV&V project 
team. Qualis Health utilizes an automated time keeping and expense system to collect time 
and expense information for each IV&V team member. This information is distributed to our 
financial system and our performance management tools such as our utilization/productivity 
report and our project dashboard. These tools compare actual time, costs, completion of 
project deliverables, and achievement of project milestones against budgets and project 
schedules. 


Our IV&V project manager will use this information to update our IV&V work plan, adjust 
work schedules, and report progress, issues and risks in our progress reports. In addition, our 
IV&V project manager and division vice president (project executive) will monitor this 
information to ensure compliance with contractual requirements and established budgets. 


In the event we identify any potential issues that might impact the timely delivery of our IV&V 
services or work products, our IV&V project manager will contact the State’s project 
leadership to discuss potential risks, impacts and mitigation options, and recommend a 
solution. 
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4.3.4 Issues Management 


Management of contractor and/or subcontractor issues and resolution process; 


We expect that issues will arise during the course of our work on the MMIS modernization 
project. Our IV&V project team will deploy our project management methodology to 
proactively anticipate and plan for issues in order to minimize their occurrence and impact on 
the project. Because issues are generally the result of unmitigated risks, our IV&V project 
team will invest considerable effort into our IV&V risk management activities to minimize 
their occurrence and impact. 


While it may be true that project issues are inevitable, it also true that not all issues are equal 
in severity or impact. We will document any issues that may be encountered with our IV&V 
services or team, and review them with the State.  We will assess the impact of any issues, 
make recommendations for corrective actions, and track issue resolution taking into account 
the severity of the issue. Issues having a more critical impact, including those affecting project 
tasks with numerous dependencies will be escalated quickly to the State. 


We will work with the State to recommend and implement resolutions to issues. We will offer 
practical solutions to resolving issues.  We will assign responsibility for issue resolution, and 
will report progress against planned resolution activities and dates. 


Our IV&V project manager will work with State, our project executive, and IV&V project team 
to correct issues quickly so as to minimize the impact on the project. Issues associated with 
our IV&V services will be documented in our ongoing progress reports, and reviewed with 
State as appropriate. 


Any issues that cannot be resolved by our IV&V project manager will be escalated to our vice 
president of consulting services.  He will work directly with State project leadership and our 
IV&V project manager to quickly resolve issues with our service delivery, and develop 
mutually agreeable solutions to any conflicts that may arise with the State. 


4.3.5 Schedule Change Management 


Responding to and covering requested changes in the project time frames; 


Our IV&V project manager will manage our IV&V team activities and services to our work 
plan and schedule; however, we understand that environmental factors and changing project 
conditions will often necessitate changes to the sequencing and duration of IV&V activities.  
This may be the result of required changes to the MMIS Modernization Project plan and 
schedule, or the need to realign our tasks to better address a particular need in the project.  
We are accustomed to responding to changes in project environments and will be flexible in 
our planning and execution of IV&V services.  


Our IV&V project manager will coordinate changes to our IV&V work plan and schedule as 
necessary to align with changes in the MMIS Modernization Project plan and schedule, 
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and/or to adjust IV&V activities in response to State requests or authorized scope changes.  
We will also effect changes to our IV&V schedule based on periodic reviews of our IV&V plan 
and any assessed need for changes.  


We understand that any annual updates to our IV&V management plan and schedule will be 
submitted annually within thirty (30) calendar days after the anniversary of our contract 
execution. We will coordinate updates to our plan and schedule as necessary resulting from 
periodic reviews of our plan and any State required modifications. 


In the event that a requested change materially impacts our ability to fulfill our IV&V 
responsibilities as required, our IV&V project manager will contact the State’s project 
leadership to discuss the impact of the requested change, options for addressing the 
requested change, and recommendation for moving forward.  We will document the request 
for change and solution options, as well as the go-forward approach in our IV&V progress 
reports. 


4.3.6 Responding to State Issues 


Responding to State generated issues; 


We fully expect that during the course of the project, our IV&V team will need to address 
project issues and risks that are rooted in State limitations, constraints, or conflicting 
priorities.  Additionally, the State may not always agree with our analysis or 
recommendations.  Our IV&V project manager and team will be prepared to address these 
eventualities and effectively respond to any State generated issues.  Through the deployment 
of seasoned professionals to forge a strong, collaborative working relationship with the State, 
and the implementation of a systematic yet flexible approach to our IV&V services, our IV&V 
team will be positioned to address these issues. 


Our IV&V project manager and supporting team members will endeavor to forge a 
collaborative working relationship with the State project leadership and staff.  This close 
working relationship will facilitate transparent sharing of information including information 
that may be critical of the State.  This collaborative approach will reinforce shared project 
goals and CSFs that will increase the level of trust and cooperation. 


This will further help in addressing any State disagreements with our IV&V teams’ findings 
and recommendations. We will establish a process that will allow us to address any 
disagreements and identify mutually agreeable mitigations. By ensuring that we only assign 
experienced and mature health IT professionals to this project, we can help to resolve 
conflicts between project stakeholders including any conflicts that arise between the State 
and our IV&V project team. 


A fundamental objective for our IV&V project manager will be to deliver IV&V services that 
promote transparency and objectivity.  Our IV&V team will ensure that we provide objective 
and transparent performance feedback.  Accordingly, we may identify project issues that are 
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the responsibility of the State.  In order to address State issues, we will regularly and 
systematically share our findings and recommendations with State project and senior 
leadership. We will: 


 Meet weekly with State project leadership to address any issues, and present resolution 
options and recommendations; 


 Escalate critical issues, especially those caused by the State, to State project leadership 
immediately and document; 


 Meet regularly with the State senior leadership including the project sponsor and any 
governing boards to review our IV&V findings and recommendations including those 
related to State generated issues; 


 Submit IV&V progress reports to State senior leadership documenting all issues and risks; 
and 


 Prepare a quarterly executive dashboard report summarizing key elements of the IV&V 
progress reports, and review the information with the State senior leadership. 


These steps will facilitate our IV&V team’s efforts to respond to State generated issues quickly 
and constructively. 


4.3.7 Cost Management 


Cost management to ensure that the project is completed within the approved budget.  Include resource 


planning, cost estimating, cost budgeting and cost control; 


Financial performance on a project or contract directly correlates to the quality of work plans, 
and the efficiency and effectiveness of the staff working to support the project or contract. 
Our IV&V project manager and team will be responsible for budget planning and 
management in two ways: 1) monitoring the MMIS Modernization Project performance; and 
2) monitoring and managing Qualis Health IV&V contract performance. 


Our IV&V project management methodology incorporates performance criteria to monitor 
and evaluate project effectiveness. These metrics include Cost Performance Index (CPI), Cost 
Variance (CV), and Earned Value (EV). In support of the MMIS Modernization Project we 
expect to track, at a minimum, results associated with the following performance metrics: 


 Percent of Schedule Adherence (Schedule Variance(SV)); 


 Percent of Planned Tasks Completed On Time; 


 EV to monitor value of completed work (% of completed work / total project budget); 


 CPI to measure cost efficiency (i.e., EV/actual cost); 


 CV budgeted cost less actual cost; and 


 Schedule Performance Index to monitor schedule efficiency (i.e., EV/planned value). 
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Tracking of these metrics will help the State to assess performance against project budget 
objectives. Performance metric results will be documented in our IV&V progress reports and 
Quarterly IV&V briefings.  We will maintain and track these metrics in regard to our project 
plans and executive of IV&V services, as well. 


Our IV&V project manager will utilize a series of financial management tools to track 
performance metrics, staff hours, productivity, and costs, as well as other project related 
costs such as out of pocket expenses. We deploy these methods and tools in support of all 
projects. They include our Cost Point financial system, Deltek timekeeping system, and several 
reporting tools including our project performance dashboard. 


The project performance dashboard maintains a real-time report of key project metrics 
comparing budgeted and actual performance related to staff hours, deliverable completion, 
project % completion, and expenditures. It also incorporates forecasting data to provide our 
project teams with an understanding of budget compared to actual plus forecast.  It 
compares actual and projected work hours and costs against the budget to help us monitor 
utilization and assess overall performance. We will provide a high-level analysis of our budget 
status in our weekly and monthly IV&V status reports.  


4.3.8 Resource Management 


Resource management to ensure the most effective use of people involved in the project including 


subcontractors; 


Our approach to managing our IV&V project staff resources, including subcontractors, will be 
based primarily on key PMBOK® tenets including: 


 Project Time Management 


 Project Human Resource Management 


 Project Communication Management 


We will employ these standards in managing our IV&V project team resources to ensure 
effective management and utilization of staff to gain optimal performance.  Our IV&V project 
manager will establish plans and procedures for effective human resource management, and 
will comply with the following staff management standards: 
 


Project Time 
Management 


 Clearly define project tasks and activities; 


 Tasks and activities logically sequenced based on known 
dependencies; 


 Staff resources assigned to tasks and activities with reasonable 
estimates; 


 Task and activity durations defined; 
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 Project schedule with tasks, activities, durations, dependencies 
and milestones developed and consistently 
maintained/updated; and 


 Project scheduled utilized to assign and manage work activity. 


Project Human Resource 
Management 


 


 Human resource plan for acquiring, developing and managing 
project team is fully developed and in use; 


 Steps for identifying and acquiring qualified project team 
members; 


 Qualified project team in place; and 


 Project team effectively directed, guided, supervised, 
monitored, and evaluated for performance based on project 
plans. 


Our staff performance management approach follows these PMBOK® principles and utilizes 
Qualis Health management tools. The following describes key elements of our approach: 


 Defined Roles—As part of the development of the IV&V project plan, we will document 
clearly defined IV&V project team roles and responsibilities. Our plans and schedules will 
also document IV&V team member project task and activity assignments. In addition, 
staff responsibilities will be documented in our deliverables tracking tool and 
communication plan. 


 Staff Acquisition—Qualis Health has internal policies that define standards and 
procedures for recruitment, performance management, and training. Our IV&V project 
manager will work with our project executive and human resources department to initiate 
processes to acquire and replace IV&V project team members, if necessary. We will 
coordinate with State project leadership to confirm acceptability for any replacement 
staff. 


 Staff Development—We will assign experienced, highly-knowledgeable, senior-level 
consultants to our IV&V project team. Our IV&V consultants will require little competency 
or knowledge development to perform their duties on this project.  However, in the event 
that are our IV&V team is faced with a topic or issue that is new to them, we have a 
community of SMEs available to assist our team members. Our IV&V consultants are also 
very capable of conducting various forms of research to increase their knowledge and 
expertise. 


 Cooperation—Throughout our proposal we discuss, at length, our designs for establishing 
a collaborative relationship among IV&V team members and project stakeholders. Our 
specific IV&V strategy, methods and tools, as well as our high-level of interaction in 
ongoing project meetings, will promote the desired level of cooperation. 







 


Response to: 
State of Nevada, Purchasing Division 


RFP # 3235 
 Independent Verification and Validation Services for  


Medicaid Management Information System Core Replacement 


 


 


Section Four–Scope of Work Page 49 


 


 Communication—Our IV&V communications plan will describe our distribution methods 
and criteria for our IV&V artifacts and deliverables containing our IV&V findings and 
recommendations. 


 Performance Monitoring—We will measure and track IV&V project team member 
performance against defined objectives and standards using a series of management 
systems and reporting tools. 


Qualis Health will assign a full-time IV&V project manager supported by a team of IV&V 
consultants. As much as possible, we will work to ensure that involvement of these individuals 
is sustained throughout the project. In the unlikely event of a staffing change, we are 
prepared to provide additional resources with equivalent qualifications. We will ensure any 
staffing change transition is seamless to the project with little to no impact as a result of the 
change.  


Qualis Health maintains a solid bench of health IT resources that can be deployed should a 
change in staffing be required. To mitigate the impact of any necessary changes, we ensure 
that each IV&V project team member will be positioned to assume a broader role on the 
project as needed and appropriate. Qualis Health will not initiate any changes within our 
control to key personnel without the State’s prior written approval.  


Not only are we committed to ensuring our IV&V project team consists of highly skilled and 
qualified individuals, we also recognize the importance of ensuring that individual styles and 
characteristics of our team members align well with those of the State’s team. To that end, 
we will work closely with the State to ensure mutual agreement on replacement staff should 
the need arise. 


Qualis Health has internal policies that define standards and procedures for recruitment, 
performance management, and training. 


 Recruitment/Hiring—Qualis Health continually conducts recruitment activities to support 
its immediate and long-term workforce plans, attract qualified staff, and provide 
professional growth opportunities for employees.  


 Performance Management—Qualis Health’s performance management program provides 
a structure to support ongoing communication, both formal as well as informal, between 
an employee and their manager in order to ensure the employee’s knowledge of 
performance expectations, provide performance feedback, and identify training and 
development opportunities. The program also formalizes communication and tracking of 
individual goals to support organizational objectives and department initiatives.  


 Training, Professional Development and Continuing Education—Qualis Health encourages 
and supports employees in their continued professional development, providing access to 
a variety of internal and external training and education resources. Qualis Health 
leadership develops and periodically reviews desired levels of on-going training and needs 
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for professional development to support learning and growth strategies and to meet 
future business needs. Qualis Health offers access to in-house resources and training 
programs to support employee development and credentialing, as well as organizational 
compliance and accreditation requirements. 


4.3.9 Communications Management 


Communications management to ensure effective information generation, documentation, storage, 


transmission and disposal of project information; and 


We will work with State to adopt an effective IV&V communications strategy that is 
consistent with the project-wide communication plan.  Our communication plan will ensure 
proper collaboration and coordination with all project stakeholders. A key component of our 
communication plan will describe methods and criteria for distributing our IV&V artifacts and 
deliverables containing our IV&V findings and recommendations to the appropriate project 
stakeholders.  Our communication processes will also ensure that we respond promptly to all 
telephone calls, voicemails, and e-mails from State. 


Our approach to managing the IV&V project team’s communications will also be based on the 
communication principles and best practice steps found in PMBOK®. These include: 


 Identifying and documenting project stakeholders; 


 Developing an IV&V communications plan; 


 Establishing and deploying a process for distribution of IV&V information; 


 Managing project stakeholder expectations; and 


 Reporting on IV&V project team activities and performance. 


Our IV&V communications plan will outline the dissemination criteria for our IV&V artifacts 
and deliverables. Our IV&V project manager will develop a communication plan that 
documents the following: 


 Purpose of the communication; 


 Anticipated content such as our IV&V analysis and recommendations contained in our 
artifacts and deliverables; 


 Frequency or timing of the communication; 


 Communication modality such as a report, email, meeting, or conference call; 


 IV&V consultant responsible for the communication; and 


 Intended recipients of the communication. 


Our IV&V project manager will coordinate with the State project leadership to refine the IV&V 
communications plan. We will ensure that it meets expectations and aligns with the overall 
project communication strategy and plan. 
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We will develop a communication plan and procedures that support communications and 
work product sharing with all relevant project stakeholders.  As an active stakeholder in the 
MMIS Modernization Project, output from our IV&V assessments, consultation and reporting 
will provide important project information to project stakeholders. Our IV&V communications 
will help to maintain alignment of stakeholder objectives, expectations and understanding of 
project conditions, and will inform the State on performance information required to manage 
the project. 


As previously discussed, we will maintain an electronic repository for all project related 
documentation including project plans, project deliverables, IV&V tools/templates, 
correspondence, research materials, contracts, etc. Early in the project, we will coordinate 
with the State to determine how best to establish a project library (via SharePoint or other 
tool).  Our IV&V project team will comply with our corporate compliance and security 
program, as well as any State requirements, for ensuring the integrity, protection, retention, 
and appropriate disposal of project information. 


4.3.10 Risk Management 


Risk management to ensure that risks are identified, planned for, analyzed, communicated and acted upon 


effectively. 


Our project management approach includes risk management methods based on PMBOK®, 
NIST and IEEE standards.  Our general approach to risk management will include the 
following steps: 


 Identifying risks; 


 Analyzing risks (qualitative and quantitative risk analysis); 


 Planning risk responses; and  


 Controlling risks. 


We provided a detailed description of our risk management methodology for our IV&V 
services in Section 4.2.1—IV&V Risk Analysis and Mitigation Report.  We will apply these 
same fundamental processes and methods to managing risks for our IV&V team and 
activities. Our IV&V project team will identify, analyze, quantify and document risks. We will 
establish mitigation strategies and contingency plans for our services. As appropriate, our 
IV&V project manager will coordinate with our project executive to review critical risks and 
identify potential mitigation strategies.  Significant risks associated with our IV&V services 
will be documented in our IV&V progress reports and reviewed with the State.  In summary, 
our IV&V project team will manage risks as follows: 


 Utilize a risk register to document and manage risk mitigation and resolution; 


 Review the risk register on a regular basis and adjust risk information where appropriate; 
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 Assess and quantify risk by: criticality/impact, likelihood/frequency, and overall risk 
severity; 


 Recommend mitigation strategies and contingency options; 


 Escalate critical risks by notifying our project executive, State project leadership, and 
other State staff as appropriate for risks requiring immediate action; 


 Review risks in our status meetings and discussions with State project leadership; and 


 Formally document risks in our progress reports. 
 


4.4 IV&V METHODOLOGY 


RFP Requirement 5.8: Vendors must describe the IV&V methodology and processes utilized to ensure 


that the project will satisfy State requirements as outlined in Section 4, Scope of Work of this RFP. 


By engaging Qualis Health as its IV&V contractor, the State will help to mitigate the impact of 
risks and obstacles on the MMIS Modernization Project.  We will: 


 Improve management visibility into project conditions through ongoing objective 
assessments; 


 Promote accountability and evidence-based decision making; 


 Alert business project management and leadership to any risks and issues that could 
impact the project schedule, quality, and/or budget; and 


 Provide business leadership with sufficient notice and information to mitigate risks and 
prepare contingency plans when appropriate. 


We will perform IV&V monitoring, evaluation and reporting activities that will maintain a 
focus on the State objectives, pre-defined project success criteria, and critical dependencies 
between each system module implementation tasks and requirements. Our IV&V approach 
will provide substantive evidence for analysis, recommendations, and decision making based 
on a series of assessments that are focused on project processes, tools, and artifacts within a 
given implementation phase. Assessment results will provide objective insights into the status 
of the project health; allow the State to make informed “go”/ “no-go” decisions as you 
transition through key stages of the MMIS Modernization Project; and support CMS 
certification requirements.  Qualis Health’s objectives for this IV&V contract are to: 


 Provide a framework for ensuring that the system project is proactively managed based 
on industry standards and best practices; 


 Identify system project risks and issues, alert the State for remediation, and monitor 
associated resolutions and outcomes; and 


 Provide proactive advice and guidance to the State project leadership to help ensure a 
timely and effective implementation, and to meet the evolving demands of the State’s 
Medicaid program. 
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Our IV&V approach is founded on best practices as defined by industry standards including 
PMBOK®, NIST and IEEE. We will ensure that the IV&V methods and tools deployed on the 
system project will incorporate these standards, as well as the CMS Seven Conditions and 
Standards, MITA, CMS certification criteria, federal guidance (e.g., 45 CFR Part 95.626), and 
other State standards as appropriate. Our assessment tools, methods, and reporting tools will 
incorporate all appropriate standards. In order to help the State achieve its program and 
certification objectives for this project, our approach will include assessing the MMIS 
Modernization solutions for compliance with system specifications and standards including 
the CMS certification requirements, MITA, and CMS Seven Conditions and Standards.  


4.4.1 Role of IV&V 


We believe that the role of IV&V is to provide proactive guidance toward achieving successful 
project outcomes and implementation objectives. IV&V approaches that fixate on risk 
avoidance and do not offer mitigation strategies tend to promote a lack of accountability and 
bottle necks that can contribute to project failure. We will assist the State to maintain a focus 
on its strategic objectives, as well as its system CSFs. Working closely with the State 
leadership, we will recommend project success criteria and performance metrics that 
reinforce, support and promote achievement of the objectives. We will monitor system 
project activities, deliverables and stakeholder performance in light of the agreed upon 
success criteria and performance metrics. This will keep the State’s objectives in the forefront 
of the project. 


As your IV&V vendor, we will help the State to achieve its Medicaid program and system 
project related goals by serving in a role that augments and strengthens the State’s program 
and project management capabilities. We will share expertise and provide guidance that will 
help the State achieve the following objectives: 


 Meet current Medicaid program objectives; 


 Ensure compliance with CMS funding requirements; 


 Mitigate project risks and manage the system project to successful conclusion; 


 Ensure collaboration, cooperation, and overall integration of various Medicaid projects; 
and 


 Promote project success through applied standards, best practices, and experience gained 
from other similar projects. 


The following summarizes the key aspects of our approach to the IV&V role. 


 Strategic Framework.  We will validate that the systems and/or services being deployed 
align with the State goals and strategies, including the vision for the MMIS Modernization 
Project. We will help the State to align project stakeholders and manage project tasks 
toward your ultimate objectives. 


 Real-Time Improvements.  Our IV&V assessment methodology that includes continuous 
interaction with project stakeholders, project artifact reviews, and periodic, targeted 
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assessments will be a catalyst for continual, real-time project improvements, corrections, 
and adjustments. 


 Working Relationship.  Our proposed IV&V project manager and other IV&V team 
members will work with the State project leadership and staff to ensure mutual 
agreement on the approach to the IV&V work, alignment of expectations for deliverables, 
and a high level of collaboration in managing the MMIS Modernization project. Our IV&V 
project manager and supporting team members will endeavor to forge a collaborative 
working relationship with the DDI Contractor, the State project leadership and the DHCFP 
staff. 


 CMS Certification.  CMS certification will be at the forefront of all of our IV&V assessment 
activities. Our project team will utilize the recently updated Medicaid Enterprise 
Certification Life Cycle (MELC) and use the most current Medicaid MECT as the basis for 
IV&V reviews throughout project to provide the State and DDI Contractor timely feedback 
about issues that may impede certification. We will ensure that our certification methods 
conform with the CMS Seven Conditions and Standards to support modularity, comply 
with MITA, align with industry standards, promote leveraging of solutions, meet business 
operation’s needs, produce meaningful information, and allow interoperability.  


 Disagreements with IV&V Results.  We recognize there will be occasional disagreements 
with our IV&V teams’ findings and recommendations. To address disagreements and 
differences of opinion, we will work to develop a collaborative relationship with the DDI 
Contractor and the State that builds a high level of trust between our organizations. Our 
IV&V project manager will work with the State project leadership to establish a process 
that will allow us to address any disagreements in a systematic manner, and to ensure our 
perceptions, findings, and recommended mitigation strategies are accurate, appropriate, 
and practical. 


 Standards Based.  Our approach for this project will be founded on industry standards and 
best practices.  Our IV&V methods and tools will incorporate standards and requirements 
from various sources including PMBOK®, IEEE, the NIST, the International ISO, federal 
regulation 45 CFR Part 95.626, and any State-specific IV&V guidelines, as well as CMS 
MITA, MELC, and Seven Conditions and Standards requirements. 


 Senior Level Consultants.  Qualis Health is committed to providing the State with highly 
experienced and capable IV&V consultants. By ensuring that IV&V functions are led and 
performed by seasoned health IT professionals, we can help the State to resolve conflicts 
between project stakeholders, break down barriers between divisions, and achieve the 
most effective levels of operational and system integration. 


 Flexible Approach.  We understand that projects of this nature are rarely linear in nature 
and require iterative processes. We will tailor our approach, methods, and tools to meet 
the needs of the State and will align our processes with those of the state and other 
project stakeholders.  
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Our proposed V&V project manager will work closely with the State project leadership to 
ensure alignment of our IV&V methods, processes and project schedules with those of the 
State, DDI Contractor and other stakeholders.  As the State’s IV&V vendor, we will ensure that 
our communication methods and reporting tools continue to emphasize the State’s strategic 
objectives and highlight the dependencies and relationships between critical project activities. 
We will assist the State to drive toward success as defined by the State’s commitment to 
providing access to high-quality care for its Medicaid individuals and families. 


4.3.2 IV&V Independence and Transparency 


Our IV&V services will prove a valuable asset that will inform and support the State 
leadership throughout the system project. The primary function of our IV&V team will be to 
promote visibility, accountability, and fact-based decision making to enhance the likelihood of 
a successful system solution implementation. Our IV&V team will require technical, financial 
and managerial independence from the State project leadership. This is not to isolate the 
IV&V function, but to promote objective and transparent performance feedback by ensuring 
that IV&V findings and recommendations are readily known and available to the State senior 
leadership. To promote transparency our IV&V approach calls for our: 


 IV&V project manager, and when appropriate, key IV&V team members, to meet 
regularly with the State senior leadership including the system project sponsor or any 
governing boards to review our IV&V findings and recommendations; 


 IV&V progress reports to be submitted to the State senior leadership; and  


 Our IV&V project manager and executive sponsor to prepare a quarterly executive 
dashboard report summarizing key elements of the monthly IV&V report and reviews the 
information with the State senior leadership. 


These steps will enable our IV&V team leadership to have ongoing communication and access 
to the State leadership without concerns for filtering of our findings and recommendations. 


4.3.3 Overview of our IV&V Approach 


Our IV&V approach provides for an engagement framework that supports continuous 
monitoring of project processes, artifacts, and progress, which thus provides substantive 
evidence for analysis, recommendation, and decision making. The framework relies on a 
variety of incremental assessments that are focused on project processes, tools, and artifacts 
within a given project phase. Assessment results will provide objective insights into the status 
of project health, and allow the State to make informed “go”/ “no go” decisions as it 
transition through key stages of the system project.  The following table outlines the key 
tenets of our approach to IV&V that we will deploy to support the State’s MMIS 
Modernization Project.  
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Figure 2—Summary of IV&V Approach 


Tenet Approach 


Reliance on Standards and 
Performance Metrics 


We rely on industry standards such as PMBOK®, NIST and 
IEEE standards, best practices, and performance metrics 
as the basis for our IV&V approach and associated 
decision making, and as the foundation for our project 
management methodologies. Our IV&V project 
management efforts are greatly aided by strong 
approaches to issue, change, and quality management.  


Risk Management Approach We track issues, assess the impact or risk of those issues 
within each major project phase, and prioritize risk based 
on dimensions of criticality and probability in order to 
plan practical and cost effective strategies and tactics to 
deal with the risk. We provide recommendations and 
counsel for mitigating each of the potential risks that we 
identify, with significant issues, risks, and mitigation 
strategies to be addressed in real time.  


Targeted Assessments of 
Progress at Key Project 
Milestones 


We conduct targeted IV&V assessments at key times, 
milestones, or ad-hoc requests. These milestones may 
include project initiation, the completion of requirements 
definition, system configuration and UAT, and post 
implementation or “go-live.” These targeted assessments 
serve as “check points” or “phase gates,” which are 
readiness checkpoints that provide project leadership 
with a complete picture of project status.  


Participation in Key Project 
Meetings 


We actively participate in all standing functional project 
meetings as well as ad-hoc meetings. To maximize 
efficiency and value, we assign project team members 
with relevant subject matter expertise to each meeting, 
as appropriate, to ensure coverage is provided by 
knowledgeable staff. Our participation in meetings 
allows us to observe, gather evidence, and determine if 
there are any issues, problems, and/or risks that impact 
project schedules, staffing, quality, certification process, 
requirements, and/or environment. 


Deliverable-Based Assessments We assess key project components that may include 
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Figure 2—Summary of IV&V Approach 


Tenet Approach 


project management plans, active project schedules, test 
plans, business cases, QA plans, facility plans, training 
plans, communication plans, staffing plans, certification 
reviews, requirements documents, software 
development plans, software development, 
configuration management, and testing tools. This helps 
to: ensure an in-depth understanding of management, 
planning, development, and implementation methods; 
ascertain the status of project activities, tasks, and 
deliverables; and assess their quality. 


IV&V Reports We prepare and submit periodic reports documenting 
the results of our IV&V monitoring and evaluation 
activities. We document our assessment of the 
effectiveness of the DDI Contractor and project staff, and 
provide recommendations for improvement and risk 
mitigation if any issues should arise.  


Certification Our IV&V approach is designed to support system 
certification requirements.  We ensure that we 
understand the most current CMS certification processes 
and incorporate these processes into our IV&V methods 
and tools to guide the system implementation activities 
toward certification. 


Qualis Health will assume the leadership role in developing and administering the IV&V 
approach for the system project, and we will work collaboratively with the State to develop a 
work plan for a successful IV&V execution.  Our IV&V project team will utilize an IV&V 
approach, methods and tools documented in our IV&V methodology manual for delivering 
our IV&V services to the State.  Our standard IV&V approach is founded on industry standards 
and best practices, as well as methods that our consultants have developed and refined in 
other projects.   


Qualis Health’s approach to IV&V services includes conducting periodic reviews to evaluate 
the health of the system project, the quality of DDI Contractor deliverables, and the 
effectiveness of ongoing project planning and management activities. This includes verifying 
and validating the: 


 Effectiveness of the system project approach; 


 Quality of DDI Contractor activities and solutions; 
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 Effectiveness of planning and management for that phase of the project or vendor 
activity; 


 Alignment of solutions to stated system requirements; and 


 Sufficiency of the system solution modules to meet CMS certification requirements. 


These assessments are instrumental in identifying project risks and determining readiness to 
advance through major project phases. Our periodic reviews build on an initial IV&V 
assessment and incorporate all requirements for IV&V in the RFP. 


Our assessment methodology is designed to align with major implementation phases 
including those defined in the CMS Expedited Life Cycle (XLC) and CMS IT Enterprise Life-Cycle 
(ELC) models.  The assessment tools (e.g., interview forms, document review forms, and 
checklists) used during the assessment process will be tailored to meet the specific needs and 
focus areas associated with the major phases of each project and the specific criteria 
established for each deliverable. 


Throughout each project we ensure that our IV&V methods and deliverables comply with CMS 
and any state standards and guidelines for IV&V contractors that address evaluation of 
project conditions that include: 


 Risk management 


 Cost and schedule review 


 Technical quality 


 Performance measurement 


 Product development requirements (scope) 


 Project management 


Our periodic system project IV&V assessments include reviews of completed DDI Contractor 
deliverables and “targeted” assessments at key milestones throughout the MMIS 
Modernization Project.  


We will deploy our IV&V methodology in the delivery of our IV&V services for the State’s 
MMIS Modernization project. While our standard methodology provides a framework for our 
IV&V approach, we recognize that we must be flexible in our approach in order to address the 
State’s specific requirements for the MMIS Modernization Project.  Our IV&V project manager 
will coordinate the State project leadership to align our approach with the needs of the 
projects. 


The following provides an overview of the key IV&V activities that we will be included in our 
approach to IV&V services with the MMIS Modernization Project. 


IV&V Project Initiation and Planning—During this start-up period for our IV&V services, our 
IV&V project team will establish our IV&V “rules for engagement” through the preparation of 
IV&V procedures and an IV&V plan that will guide our team’s efforts and help to ensure 
compliance with contract requirements and achieve MMIS Modernization Project objectives. 
During this start-up period, we will: 
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 Prepare and refine IV&V tools including all forms, training materials, and other 
documents, information and procedures that may require the State approval; 


 Develop an IV&V project management plan and schedule; and 


 Conduct an IV&V kick off meeting. 


Our IV&V project kick off and planning activities are presented in greater detail in Section  


4.1—IV&V Planning of this proposal. 


Initial IV&V Assessment—During the initial phase of the system project our project team will 
conduct a series of baseline evaluations to understand and document the current status of 
key project conditions. At the outset of our IV&V activities, our team of IV&V consultants will 
perform and document the following:  


 Risk Assessment. Evaluation of system project risks as they relate to technical, 
procurement-related, project management and other project dimensions. 


 Project Management Assessment. Evaluation of the system project management 
approach including performance by DDI Contractor, the State, other DHCFP divisions, and 
other State agencies engaged in the project. 


 Project Schedule Review. Evaluation of the system project schedule and work plan. 


 Requirements Assessment. Evaluation of system solution and project requirements. 


 Compliance Review. Evaluation of system project status in relation to federal, state and 
other requirements with focus on CMS certification requirements. 


These IV&V assessments will be conducted by reviewing available and relevant 
documentation and conducting a series of individual and group interviews with key project 
stakeholders. Our IV&V project manager will coordinate with the State project leadership to 
identify and collect specific project documents, and identify key stakeholders to participate in 
the interviews and schedule meeting and conference call appointments. Our IV&V project 
team will prepare an initial system project IV&V assessment report that documents our IV&V 
findings, relative risks, recommended mitigation strategies and improvements, and 
recommended priorities. 


This initial IV&V assessment will establish a baseline for project performance metrics that will 
be used to compare performance in later phases of the project. 


Vendor Deliverable Assessments—Qualis Health will review the DDI Contractor’s work plans 
and coordinate with vendor and the State to establish a schedule for reviewing all 
deliverables to be prepared by the DDI Contractor. We will document and monitor the status 
of vendor deliverable assessments in our vendor deliverable management tool.  This tool 
helps our team to schedule and track the disposition of vendor deliverable assessments. 
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We will work directly with the State in the development of acceptance criteria for each 
deliverable. The acceptance criteria will be based on project deliverables that meet the 
State’s contractual requirements.  


We will ensure that findings are supported with evidence and that recommendations are 
implementable. Preparation of the deliverable assessment reports will facilitate our efforts to 
provide continuous feedback to you to help identify project deficiencies, define opportunities 
for improvements, and uncover potential project-related risks.  


We will be prepared throughout the project to respond to any ad-hoc requests for 
deliverables reviews and assessments as necessary. 


Targeted Assessments—Our project team will observe and evaluate project management and 
implementation activities throughout all system project phases through ongoing participation 
in project meetings and conference calls. Qualis Health will conduct targeted IV&V 
assessments during each phase of the project.  This will include: 


 Check-point assessment to provide for an evaluation of project health status at a point in 
time; 


 Gate or milestone assessment to support certification reviews and determine phase 
transitions; and 


 Ad-hoc assessments to evaluate a particular dimension of the project or system. 


We understand that the implementation life cycle may not follow a traditional waterfall 
methodology. The “modularity approach” and the likelihood of Agile development methods 
will require that our IV&V assessments be structured around diverse implementation 
schedules and methods. Our IV&V project manager and team will work with the State project 
leadership to establish an IV&V assessment schedule that most effectively aligns with these 
implementation schedule requirements.  


Our IV&V assessments will incorporate the results of deliverables assessments that have been 
conducted during the assessment period, other content (e.g., issues, risks, mitigation 
strategies) from the monthly IV&V reports prepared during the assessment period, and the 
results of the specific assessment conducted for each milestone and/or project phase. An 
assessment tool will be prepared for each targeted assessment that addresses the specific 
project content and performance/acceptance criteria for each assessment period. These 
targeted assessments will serve as milestone check points, which are readiness check points 
that provide project leadership a complete picture of project status, based on quantitative 
and qualitative data, to assist and support decision making.  


At the end of each major project phase, the targeted assessment will represent a “phase 
gate” or “milestone” check point. This will include a “go”/ “no-go” recommendation as to 
whether the project is ready to close the one phase and move on to the next. Our review will 
be triggered when the majority of work within a phase is complete, based on the pre-defined 
exit and entrance criteria that were identified during the early stages of each phase. The 
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assessments will offer an objective, incremental view that provides you with critical data 
necessary for moving to the next major phase of the project.  


In these targeted phase assessments, our project team will survey the DDI Contractor and the 
State staff to assess the approach, quality, progress, and results of the key project tasks. Our 
IV&V project manager will review the results with the State and advise you as to whether we 
believe the project is ready to proceed to the next phase. 


Our IV&V team may conduct ad-hoc IV&V assessments to address a specific area of concern 
or risk that is identified during the course of the project. We will be prepared throughout the 
project to respond to any ad-hoc assessments needs as necessary. 


We will incorporate the findings and recommendations associated with targeted assessment 
activities into our IV&V deliverables including our monthly IV&V reports. 


Requirements Traceability and Tracking—Our IV&V project team will evaluate the 
methodology for maintaining requirements traceability throughout the MMIS Modernization 
Project. We will evaluate the DDI Contractor’s plan for managing requirements to ensure that 
effective processes and tools are in place to identify, confirm, and manage adherence with 
business and technical specifications for each system component or module. 


In addition to evaluating the requirements management approach, we will monitor the DDI 
Contractor’s performance to ensure that requirements are properly defined and documented. 
We will review and assess vendor materials to confirm consistency of requirements 
throughout the design, development, implementation, and certification activities to ensure 
the systems are implemented as specified in the RFP, contract, and various design documents. 


The RTM provides a gap analysis between design and requirements, and identified 
recommendations and/or actions for the gaps. The results of the RTM is reviewed by project 
management to review the DDI Contractor’s deliverables and determine corrective actions to 
address the identified gaps.  


We will collaborate with the State to establish an appropriate platform for tracking business 
and technical requirements. This could include our own requirements traceability matrix tool 
or another tool specified by the State. 


Risk Management— During the course of our IV&V assessments and ongoing participation in 
system project meetings and activities, our IV&V project team will provide recommendations 
and counsel for mitigating potential risks that we identify, and employ a structured approach 
to the management of risks. Our approach will identify and evaluate potential risks in each 
phase of the project. Our IV&V team will identify and quantify potential risks that could 
negatively impact the success of the project.  


Our IV&V team will document risks in a risk register, risk analysis and mitigation reports IV&V 
status reports, and various IV&V assessment reports. Our team will not delay in reporting 
critical risks to the State. We will promptly raise concerns and risks to the State’s attention 
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and will coordinate with the State and other project stakeholders to develop mitigations 
strategies and contingency recommendations. Our IV&V project manager will work closely 
with the State project leadership and the DDI Contractor to alert them of issues and risks in 
real-time so as to mitigate potential risks before they escalate into critical issues.  


IV&V Reporting—Our IV&V project team will prepare and submit periodic reports 
documenting IV&V assessment findings, issues, risks, and mitigation recommendations 
identified during the course of our IV&V assessment activities.  Specifically, we will deliver 
ongoing progress reports and quarterly management briefings, and conduct follow-up status 
meetings to present and expand upon our findings, recommendations, and conclusions 
documented in the reports. 


Project Closure—Our IV&V project team will prepare for project closure and the transfer of 
project IV&V documentation at the conclusion or termination of our contract. We will conduct 
a project closure assessment to: retrospectively evaluate project performance and condition 
to identify opportunities for improvement and best practices for future application; ensure 
that all project artifacts and IV&V documents are organized and archived for future 
reference; and facilitate the transfer of IV&V documentation and project artifacts.  


4.5 METRICS MANAGEMENT 


RFP Requirement 5.9: Vendors must describe the metrics management methodology and processes 


utilized to satisfy State requirements as outlined in Section 4, Scope of Work of this RFP.   


We rely on industry standards, such as IEEE Std 1061-1998—Software Quality Metrics 
Methodology, best practices, and performance metrics as the basis for our IV&V approach 
and associated decision making. Our approach includes methods for managing and 
monitoring critical performance criteria to monitor and evaluate project effectiveness.  In 
support of the MMIS Modernization Project we expect to track, at a minimum, results 
associated with the following performance metrics: 


 Percent of schedule adherence or SV; 


 Percent of planned tasks completed on time; 


 EV to monitor value of completed work (% of completed work/total project budget); 


 CPI to measure cost efficiency (i.e., EV/actual cost); 


 CV budgeted cost less actual cost; and 


 Schedule performance index (SPI) to monitor schedule efficiency (i.e., EV/planned value). 


We will recommend project success criteria and performance metrics that promote 
achievement of State MMIS Modernizations Project objectives, and will monitor project 
performance against agreed upon success criteria and performance metrics. 


Throughout the project, our IV&V project manager and team will utilize best practice 
standards metrics to guide and monitor performance against scheduled project tasks and 
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milestones. Our project management and reporting methods incorporate quality metrics and 
performance criteria related to: 


 Schedule impact 


 Staffing and capacity management 


 Compliance with contractual requirements 


 Adherence to quality 


 Completed project activities 


 Deliverable modifications 


 Identification of issues, deficiencies, and risks, including corresponding recommendations 
for improvement 


On other similar engagements, Qualis Health has worked with client project leadership to 
define and develop project performance metrics. We were able to find the best fit within the 
context of those projects that were most useful in monitoring and tracking project 
performance against milestones and objectives. These metrics were used successfully to 
monitor and evaluate project effectiveness and system performance. These include: 


 Percent of Deliverables Adherence to Quality Standards (based on predefined deliverable 
requirements); 


 Percent of Deliverables Rejected; 


 Percent of Deliverables Delivered On Time; 


 Percent of Actual Work Completed Versus Planned; 


 Percent of Planned Tasks Completed On Time; 


 Stakeholder Satisfaction Survey (e.g., measures stakeholder engagement, experience, 
support, etc.); 


 Volume of Change Requests (e.g., analysis of “valid” change requests); 


 EV to monitor value of completed work (i.e., % of completed work / total project budget); 


 CPI to measure cost efficiency (i.e., EV/actual cost); 


 Schedule Performance Index to monitor schedule efficiency (i.e., EV/planned value); 


 SV budgeted work less scheduled work; and 


 CV budgeted cost less actual cost. 


The specific metrics selected were often dependent upon the data that was readily available. 
We have worked with project stakeholders to establish the appropriate metrics for each 
project, and to define a process for collecting, analyzing, tracking, and reporting on the 
metrics and trending, as well as the project implications of the data. 


Our IV&V project manager will work with State project leadership to confirm the actual 
metrics that will be used and to jointly establish baseline performance expectations.  We will 
also coordinate with State and vendor project management teams to establish procedures for 
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collecting, maintain and updating project metrics.  Some metrics will be monitored 
consistently throughout the project such as: 


 Percent of Schedule Adherence (Schedule Variance); 


 Percent of Planned Tasks Completed On Time; 


 EV to monitor value of completed work (% of completed work / total project budget); 


 CPI to measure cost efficiency (i.e., EV/actual cost); and 


 Schedule Performance Index to monitor schedule efficiency (i.e., EV/planned value). 


Other project metrics will be most relevant to specific project phases.  For example, test result 
metrics will be very important to monitor during the implementation phase. Our assessment 
reports are designed and formatted for ease of use and highlight critical evaluation criteria 
including: 


 Quality and accuracy; 


 Project performance; 


 Alignment with project objectives; 


 Compliance with CMS certification criteria; 


 Adherence to the project plan and strategy; 


 Adherence with specified requirements including state and federal requirements; 


 Identification of issues, deficiencies, and risks, including corresponding recommendations 
for improvement; 


 Deliverable acceptability recommendations, including conditions required for acceptance; 


 Compliance with DED specifications including agreed-upon format and content. 


We anticipate that various project stakeholders (e.g., PMO, vendor, test teams, etc.) will 
provide metric data that we will collect and incorporate into our repository of project metrics.  
Performance against defined project metrics will be documented in our ongoing progress 
reports and various assessment reports.   
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Section 5—Company Background and References (TAB VII) 


5.1 Doing Business in the State of Nevada  


RFP Requirement 5.1.3: The selected vendor, prior to doing business in the State of Nevada, must be 


appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  


Information regarding the Nevada Business License can be located at http://nvsos.gov.  


 


Question Response 


Nevada Business License Number: None (Qualis Health will obtain a Nevada 
business license prior to doing business in 
the State of Nevada.) 


Legal Entity Name: Qualis Health 


 


Is “Legal Entity Name” the same name as vendor is doing business as? 


 


Yes X No  


 


If “No”, provide explanation. 


N/A 
 


RFP Requirement 5.1.5: Has the vendor ever been engaged under contract by any State of Nevada 


agency?  


 


Yes  No X 


 


If “Yes”, complete the following table for each State agency for whom the work was performed.  


Table can be duplicated for each contract being identified. 
 


Question Response 


Name of State agency: N/A 


State agency contact name: N/A 


Dates when services were performed: N/A 


Type of duties performed: N/A 


Total dollar value of the contract: N/A 


 



http://sos.state.nv.us/





 


Response to: 
State of Nevada, Purchasing Division 


RFP # 3235 
 Independent Verification and Validation Services for  


Medicaid Management Information System Core Replacement 


 


 


Section Five–Company Background and References Page 66 


 


RFP Requirement 5.1.6: Are you now or have you been within the last two (2) years an employee of the 


State of Nevada, or any of its agencies, departments, or divisions? 


 


Yes  No X 


 


If “Yes”, please explain when the employee is planning to render services, while on annual 


leave, compensatory time, or on their own time? 


 


If you employ (a) any person who is a current employee of an agency of the State of Nevada, or 


(b) any person who has been an employee of an agency of the State of Nevada within the past 


two (2) years, and if such person will be performing or producing the services which you will be 


contracted to provide under this contract, you must disclose the identity of each such person in 


your response to this RFP, and specify the services that each person will be expected to perform. 


 


Qualis Health has not employed (a) any person who is a current employee of an agency of the 
State of Nevada, or (b) any person who has been an employee of an agency of the State of 
Nevada within the past two (2) years. 
 


RFP Requirement 5.1.7: Disclosure of any significant prior or ongoing contract failures, contract 


breaches, civil or criminal litigation in which the vendor has been alleged to be liable or held liable in a 


matter involving a contract with the State of Nevada or any other governmental entity.  Any pending 


claim or litigation occurring within the past six (6) years which may adversely affect the vendor’s ability 


to perform or fulfill its obligations if a contract is awarded as a result of this RFP must also be disclosed. 


 


Does any of the above apply to your company? 


 


Yes  No X 


 


Question Response 


Date of alleged contract failure or breach: N/A 


Parties involved: N/A 


Description of the contract failure, contract 


breach, litigation, or investigation, including 


the products or services involved: 


N/A 


Amount in controversy: N/A 


Resolution or current status of the dispute: N/A 
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Question Response 


If the matter has resulted in a court case: Court Case Number 


N/A N/A 


Status of the litigation: N/A 


5.2 Insurance 


RFP Requirement 5.1.8:  Vendors must review the insurance requirements specified in Attachment E, 


Insurance Schedule for RFP 3235.  Does your organization currently have or will your organization be 


able to provide the insurance requirements as specified in Attachment E. 


Any exceptions and/or assumptions to the insurance requirements must be identified on Attachment B, 


Technical Proposal Certification of Compliance with Terms and Conditions of RFP.  Exceptions and/or 


assumptions will be taken into consideration as part of the evaluation process; however, vendors must be 


specific.  If vendors do not specify any exceptions and/or assumptions at time of proposal submission, the 


State will not consider any additional exceptions and/or assumptions during negotiations.   


Upon contract award, the successful vendor must provide the Certificate of Insurance identifying the 


coverages as specified in Attachment E, Insurance Schedule for RFP 3235. 


 


Yes X No  


5.3 Company Background/History 


RFP Requirement 5.1.9: Company background/history and why vendor is qualified to provide the 


services described in this RFP.  Limit response to no more than five (5) pages. 


Qualis Health is a leading national population health management and healthcare consulting 
organization. Since our founding in 1974, we have partnered with clients throughout the 
public and private sectors in an effort to improve the quality, efficiency, and value of 
healthcare. Through our core service offerings in health IT, quality improvement, practice 
transformation, and care management, our work helps improve the full range of clinical, 
administrative, technology, financial, and operational performance for our clients. As a 
trusted advisor, we assist our clients and partners in succeeding in a rapidly evolving 
healthcare system. 


Qualis Health is incorporated in the State of Washington as a private, 501(c)(3) non-profit 
organization.  We were established in 1974 under the name “Washington State Professional 
Standards Review Organization.” There have been no changes to Qualis Health’s form of 
organization since our inception, but there have been a number of name changes. In 1979, the 
organization’s name was shortened to “Professional Review Organization for Washington 
(PRO/W).” In 1993, the name “PRO-West, A Professional Review Organization” was 
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implemented. That name was changed to “PRO-West, Quality Health Care Solutions” in 2001. 
In 2002, the organization became Qualis Health.  


As a 501(c)(3) non-profit organization Qualis Health is organized to serve the public and 
advance healthcare delivery, often to the most vulnerable populations. We do not operate 
the company to maximize net earnings to benefit private shareholders. Rather, we are 
mission-driven to generate, apply, and disseminate knowledge to improve the quality of 
healthcare delivery and health outcomes.  


In 2005, Qualis Health acquired Outlook Associates as a wholly-owned subsidiary to further 
bolster our health IT offerings. Outlook Associates is a health IT consulting firm that focuses 
its healthcare services in the areas of information systems and technology, operations 
improvement, quality and compliance, and research planning and development. Our 
relationship with Outlook Associates results in an expansion of Qualis Health’s capabilities to 
improve the full range of clinical, administrative, technology, financial, and operational 
performance for our clients. 


We have a proven track record in helping clients improve their clinical, financial, and 
operational performance by automating and integrating technology, systems, and business 
practices. We do not market other vendor’s products.  The Nevada Division of Health Care 
Financing and Policy (DHCFP) within the Nevada Department of Health and Human Services 
(DHHS) can be assured that we will provide an unbiased and objective perspective on this 
project. As confirmation of our exceptional health IT service at a national level, Qualis Health 
was recognized as one of CIO Review’s 20 most promising healthcare consulting providers. 


We currently employ approximately 290 employees who are located across the nation. Our 
public sector client base includes the federal government, state Department of Labor & 
Industries, state Medicaid agencies, and other state, county, and municipal governmental 
entities. This includes current and past Medicaid Management Information System (MMIS), 
State Medicaid HIT Plan (SMHP), and other IT technical assistance contracts with Alaska, 
Arkansas, Connecticut, Guam, Oklahoma, Oregon, Vermont, Washington, and a number of 
county and municipal clients. Our private sector background includes work with Medicaid 
managed care organizations, safety net providers, foundations, employers, insurance carriers, 
and self-funded health plans. 


Qualis Health strives to establish supportive relationships and long-term goodwill with our 
clients. In fact, we are regularly praised for our technical expertise, project management 
skills, and our ability to produce timely and quality deliverables. We are committed to 
sustaining mutually beneficial relationships with our clients and key stakeholders, and believe 
that our proposed approach will bring major benefits to DHCFP, as is described in the 
following table: 
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Figure 3—Strengths and Key Features of Qualis Health’s Approach 


Qualis Health Strengths Benefit to DHCFP 


Mission oriented, 501(c)(3) nonprofit 
organization 


Responsible stewards of resources to maximize 
value on behalf of the State rather than 
maximize revenues and profit. 


Experience with large projects: 
State and federal government agencies 


 Other government agencies  


 Health plans  


 Private sector clients 


Large breadth of knowledge of industry best 
practices across public and private sector IT 
projects. 
A trusted advisor to a number of state and 
county health agencies on major operations and 
health IT projects. 


Through multidisciplinary teams that 
possess backgrounds in areas such as 
health IT, operations, healthcare 
services, and new care delivery models 
we provide: 


 IV&V 


 QA 


 Project management services 


The depth of our services, when coupled with the 
breadth of experience possessed by our staff, 
will assist the State in understanding overall 
project progress. 
Offers assurances that we will be prepared to 
deploy timely risk mitigation strategies for any 
potential issues that might arise. 


 Effective project management 
expertise 


 Timely risk mitigation strategies for 
any potential issues that might 
arise 


 Proactive evaluation and 
monitoring of project progress and 
performance 


 Proven track record of completing 
contract deliverables on time and 
within budget against aggressive 
schedules 


Our track record of success provides assurances 
to DHCFP that we are capable of providing 
effective IV&V services and meeting project 
objectives within the timeframes prescribed for 
this project. 


A multidisciplinary team for this 
contract that possess a collective 200-
plus years of applicable experience in 
their areas of expertise 


Collective experience of our proposed project 
team provides assurance to DHCFP that we 
possess an abundance of expertise to 
successfully complete this work on its behalf. 
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Qualis Health Strengths Benefit to DHCFP 


Excellence in process improvement Strong background in changing internal 
processes to help DHCFP innovate and improve 
new business models. 


Quality improvement is one of our guiding 
principles. 


Limited number of consulting activities  Provides DHCFP with personal attention 
throughout the project. 


Dedicated staff and committed staff. 


DHCFP leadership has direct access to our 
executives to ensure they are not “lost in the 
shuffle.” 


To achieve true value for DHCFP, Qualis Health realizes that we must go beyond fulfillment of 
the RFP requirements, and employ an innovative approach to meet the challenges of the 
MMIS Modernization Project. Our approach will be to bolster our strategic and collaborative 
alliance with DHCPF and key stakeholders to develop a common vision for this project. We are 
fully prepared to partner with DHCFP to meet the needs of those you serve. 


Qualis Health has an unwavering commitment to improve the quality of healthcare delivery 
and health outcomes for our clients. We offer a distinctive perspective in the arena of health 
IT due to the breadth of our healthcare IT consulting, healthcare quality improvement 
consulting, and care management experience. Through our IT consulting division, Outlook 
Associates, we have worked over 20 years assisting government agencies and private sector 
organizations with their health information system and technology needs. Our work includes 
planning, assessments, requirements development, implementation management, QA 
oversight, and IV&V services for numerous large health IT implementations that include 
eligibility determination systems, MMIS, electronic health record systems and other HHS 
management systems. This breadth of experience, along with our established and proven 
methods, assures DHCFP that we will provide practical and effective advice and guidance 
based on sound industry standards and best practices. 


We will draw valuable lessons from our long-time contract experience working with state and 
other public sector agencies to fulfill the work of this project. This collective experience offers 
assurances to DHCFP that we have the organizational experience and core competencies to 
complete this engagement work that we have successfully delivered on prior and current 
projects of this nature for a number of other clients. The following presents a sampling of 
non-IV&V related health IT consulting engagements that we have successfully completed in 
recent years or are currently completing. 
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 Washington State Department of Social and Health Services (DSHS)—Qualis Health 
assisted the State with SMHP development efforts. This work included providing 
leadership, development, and coordination activities for creation of the State’s current As-
Is assessment, future vision for health information technology, plan for the 
implementation and administration of the EHR incentive program, health IT road map, 
and Implementation-Advance Planning Document. 


 Office of the National Coordinator (ONC)—Our work as the Regional Extension Center for 
the states of Washington and Idaho provides vendor-neutral technical assistance related 
to the selection, implementation, and use of electronic health records (EHRs). The purpose 
of this program is to accelerate healthcare providers’ efforts to achieve the meaningful 
use of EHRs. We offer services tailored to the needs of each participant that include 
selection, implementation, health IT workflow redesign, exchange of health information, 
and creation and implementation of privacy and security solutions. 


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


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


 Los Angeles County Department of Mental Health (DMH)—Our Outlook Associates 
division assisted the Los Angeles County DMH with several closely linked scopes of work 
including: Led planning, requirements analysis, and evaluation processes to replace 
administration and clinical support systems; Led efforts to redesign the County’s call 
center operations including new processes and systems; and Designed a new electronic 
data interchange (EDI) and health information exchange (HIE) technology model and 
support structure, and developed plans for implementing the new model. 


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


Qualis Health’s population health offerings include health IT consulting, quality improvement, 
and practice transformation consulting, and care management services. We differentiate 
ourselves from our competitors by providing an in-depth understanding of both the 
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operational, clinical and systems challenges facing state agencies. We leverage our expertise 
and experience in each of our core service domains to support this engagement: 


 Health IT Consulting—We provide our consulting services to a range of state and federal 
agencies, health systems, providers, healthcare payers, and community-based 
organizations to help optimize their use of health IT. Our approach is to partner with our 
clients to improve care delivery, comply with regulatory requirements, improve the 
accuracy of data collection and reporting, and increase the efficiencies of business and 
clinical operations. We have led procurement initiatives for a number of large public 
agencies and have provided project oversight and QA support for large system 
implementations. In addition, our comprehensive consulting services line includes systems 
planning, systems and technology integration, research and development of health IT 
solutions, and business process analysis and improvement.  


 Quality Improvement and Practice Transformation—
We focus on clinical quality assessment and 
planning, which includes activities such as process 
improvement projects, care transitions consulting, 
and special studies. Our team provides sustainable 
practice transformation support and technical 
assistance services, including NCQA Patient-Centered 
Medical Home (PCMH) recognition support. Using a 
train-the-trainer approach, we endeavor to build 
capacity within an organization and facilitate 
learning events. 


 Care Management—Our care management services include, but are not limited to, 
utilization reviews, case management, care coordination, and chronic care management 
for disease-specific conditions. Our team has a strong clinical background and state 
government experience which ensures the appropriate level of state funds are used to 
provide quality care and improved outcomes for many of the state’s most vulnerable 
populations. 


 


RFP Requirement 5.1.10:  Length of time vendor has been providing services described in this RFP to 


the public and/or private sector.  Please provide a brief description. 


Qualis Health has extensive experience working with Medicaid agencies and providing 
services in support of their business objectives. We have partnered with several agencies to 
provide services for projects similar in scope and complexity to the MMIS Modernization 
Project. This experience ranges from providing MMIS procurement support for Vermont to 
developing SMHPs for the State of Washington and the Territory of Guam to the IV&V and 
technical assistance services we provide to the states of Alaska, Connecticut and Oklahoma. 
In addition, our extensive experience providing care management for Medicaid agencies adds 


 We have supported five 


unique IV&V Projects since 


2011 


 IV&V-related projects 


account for nearly 75% of 


our health IT consulting 


revenue 


 IV&V-related projects 


account for, approximately 


10% of our overall company 


revenue 
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significantly to our capacity to work with Medicaid agencies, Centers for Medicare and 
Medicaid Services (CMS), and the many other stakeholders involved in ensuring access to 
quality healthcare for underserved populations.  


Our IV&V services background and our extensive background working with Medicaid agencies 
to provide health IT consultation, care management, and other services makes Qualis Health 
an ideal partner for DHCFP. We are currently providing IV&V services similar in scope and 
complexity to those required for DHCFP. The following provides an overview of recent IV&V 
projects. Each is a unique scope of work with a separate contract and funding mechanism. 


 Alaska Division of Health Care Services (DHCS)—We serve as the MMIS technical 
assistance contractor (TAC) for the Alaska DHSS, DHCS. DHCS administers Alaska’s 
Medicaid program. In this role we provide a variety of advisory, Project Management 
Office (PMO) support, and other technical assistance services in support of the 
implementation and certification of the State’s new MMIS. Our project team provides 
IV&V, QA, UAT, subject matters expertise and other technical assistance services that 
assist DHCS in monitoring and evaluating the design, development, testing, and 
implementation phases of the MMIS project. In our role as TAC, we evaluate, monitor, and 
recommend improvements in all aspects of the project including project planning and 
leadership, software development and testing, operational readiness, and certification. In 
addition, we have provided technical assistance and management oversight support for 
HIPAA 5010 implementation, ICD-10 conversion, and decision support system 
implementation. 


 Alaska Department of Health and Social Services (DHHS), Division of Public Assistance 
(DPA)—Qualis Health provides technical assistance services related to the implementation 
of the State’s new Eligibility Information System (EIS). In this role, we are monitoring and 
evaluating the State’s EIS implementation vendor during the design, development, 
testing, and implementation phases of the project. Our scope of work includes providing 
IV&V, QA services, operational support, and user-acceptance testing support. Specific 
IV&V and QA services being provided include: project work plan development, verification 
preparation and performance, and identification of corrective action, with validation 
encompassing testing and analysis. These tasks allow us to clearly determine if the state’s 
EIS contractor’s deliverables are being prepared properly and accurately.  


 Alaska DHHS, Division of Senior and Disability Services (DSDS)—Qualis Health provides 
IV&V, QA services, operational support, and user-acceptance testing support to the Alaska 
DHSS, DSDS in support of the Automated Service Plan (ASP) and Provider Portal system 
implementation project. Our efforts support DSDS’s objectives to implement a new system 
to manage member eligibility, service authorizations, provider services, and expenditures; 
and to track care plan goals, objectives, and outcomes. The new system will support DSDS 
programs that include Adult Protective Services, Intellectual and Developmental 
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Disabilities (IDD), Adults with Physical and Developmental Disabilities (APDD), and 
Children with Complex Medical Conditions (CCMC), among others. 


 Connecticut Criminal Justice Information System (CJIS)—The CJIS Governing Board 
oversees the administration of criminal justice within the state, and is responsible for the 
Connecticut Information Sharing System (CISS), a state-wide system to facilitate the 
sharing of information between all criminal justice agencies. Qualis Health assists the CISS 
PMO with: 


o Assessing the CISS project methodologies, planning, and execution; 


o Assessing the quality of the implementation activities; and 


o Evaluating quality and compliance of deliverables. 


o We provide consultation and IV&V services in support of the CISS implementation, and 
advise the CJIS Board with monitoring the progress and effectiveness of the CISS 
implementation project.  


 Oklahoma Health Care Authority (OHCA)—Qualis Health is currently working on behalf of 
the OHCA, as its Medicaid systems IV&V contractor. Since 2013, we have worked in 
collaboration with OHCA and its two PMO contractors to provide analysis and advice in 
determining if the MMIS-related systems and services are performing efficiently and 
according to specification. This includes establishing an IV&V framework of standard 
objectives and methods and verifying successful data exchange between OHCA’s eligibility 
system and the federal hub. As OHCA’s IV&V vendor, we also support other Medicaid 
system projects as needed including providing IV&V support for OHCA’s procurement of a 
new care management system. 


Our diverse and wide-ranging healthcare background makes Qualis Health an excellent choice 
for this engagement. Not only do we have IV&V experience that correlates well with DHCFP’s 
current MMIS Modernization Project needs, but we also have extensive experience providing 
comprehensive health IT services to health care organizations including CMS, other state 
Medicaid agencies, and several provider organizations. We will be DHCFP’s committed 
partner throughout this project to meet your project monitoring, QA, and project 
management objectives.  
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RFP Requirement 5.1.11:  Financial information and documentation to be included in Part III,  


5.1.11.1      Dun and Bradstreet Number  


5.1.11.2      Federal Tax Identification Number 


5.1.11.3      The last two (2) years and current year interim: 


A. Profit and Loss Statement  


B. Balance Statement 
 


 


See Part III – Confidential Financial Proposal binder. 


5.4 Subcontractor Information 


RFP Requirement 5.2.1:  Does this proposal include the use of subcontractors? 


 


Yes X No  


 


If “Yes”, vendor must: 


 


RFP Requirement 5.2.1.1: Identify specific subcontractors and the specific requirements of this RFP for 


which each proposed subcontractor will perform services.  


The one Maxis Group personnel included in our staffing model is Robert Cline, our proposed 
Technical Analyst. Mr. Cline will provide subject matter expertise in support of activities 
related to system solutions, technology infrastructure, interconnectivity, and other technical 
content areas to support the implementation of the MMIS Modernization Project. Robert will 
lead all technical aspects of the project and coordinate project technical resource activities 
including participation in technical meetings and discussions, assessment of technical 
artifacts, and guidance on technical recommendations. 


Mr. Cline will lead efforts to ensure compliance with MITA, CMS Seven Conditions and 
Standards, adherence to the designated system development life cycle SDLC, and other 
standards. He will also ensure that the solution aligns with Service Oriented Architecture 
(SOA) needs, and provides for a configurable and interoperable systems. He will support IV&V 
activities with emphasis on: 


 Technical requirements 


 Interface design 


 Operating environments 


 Software and system development 


 System QA 


 System architecture design 
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 System security 


 Development environment 


 Database design and data management 


Mr. Cline will report directly to the IV&V project manager. 


 


RFP Requirement 5.2.1.2: If any tasks are to be completed by subcontractor(s), vendors must: 


A. Describe the relevant contractual arrangements; 


B. Describe how the work of any subcontractor(s) will be supervised, channels of communication will be 


maintained and compliance with contract terms assured; and 


C. Describe your previous experience with subcontractor(s). 


For this project, we are proposing to staff our team with one resource from the Maxis Group. 
The Maxis Group has five offices nationwide, but is headquartered in Scottsdale, Arizona. 


The Maxis Group 


8167 E. Del Camino, Suite 100 


Scottsdale, Arizona 85258 


The Maxis Group is a national leader with 20 years of experience in health and human 
services (HHS). They have provided professional services to federal, state and county 
government agencies since their inception, and provide senior consultants with the diversity 
and experience to address all areas of the HHS sector including Medicaid. Their experience 
spans over 36 State Medicaid agencies, 10 State Child Support and Welfare agencies, 
managed care organizations and health related technology companies. The Maxis Group has 
worked directly with states and, as a subcontractor, with multiple major systems vendors, 
providing critical support as they recognize the benefits of implementing advance 
technologies.   


Throughout their history, the Maxis Group has been a significant partner in numerous HHS 
information systems projects throughout the country. They have successfully delivered 
services helping clients revamp their technical and business systems as well as operational 
policies, procedures, and practices. Approximately 80% of their work has focused on state 
government systems and, particularly, Medicaid systems projects.  Their consultants have 
been involved in all phases of development, implementation and management of large 
system projects.  Relevant work experience includes: 


 State of Washington—As a subcontractor to CGI, Maxis provides team leads and business 
analysts to CGI’s federally mandated, State Administered Child Welfare Information 
System (SACWIS) project for the State of Washington.  Maxis’ resources are also working 
on a new case management system, called FamLink, which includes change management, 
design, development, and implementation tasks.  
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 State of Washington—Maxis, as a subcontractor to CNSI, supports the State of 
Washington MMIS implementation. Maxis is providing SMEs to assist in the design and 
development of the managed care and recipient sub-systems.  


 Government & Related Agencies—Working as contractor for Daon, a biometric identity 
management company, Maxis is currently placing .Net and Java developers with security 
clearance to Doan to provide identity assurance solutions to government and related 
agencies. 


 Other State Contracts—Maxis has supplied Cognosante with project managers, subject 
matter experts and business analysts in support of several state government projects 
including the TennCare Encounter BRR project, the Wisconsin NPI project, and the State of 
South Carolina DHHS NPI project. 


The Maxis Group has a proven track record of success assisting Fortune 500 companies and 
state agencies to revamp their technical and business systems, operational policies, 
procedures, and practices and/or create new innovative applications compliant to the latest 
regulations. 


The Maxis Group will provide one of the six consultants assigned to our IV&V project team.  
We anticipate that approximately 20% of the overall IV&V work effort for this project will be 
performed by the team members from the Maxis Group. 
 


RFP Requirement 5.2.1.3: Vendors must describe the methodology, processes and tools utilized for: 


Selecting and qualifying appropriate subcontractors for the project; 


Incorporating the subcontractor's development and testing processes into the vendor's methodologies; 


Ensuring subcontractor compliance with the overall performance objectives for the project; and 


Ensuring that subcontractor deliverables meet the quality objectives of the project. 


Qualis Health has long established successful working relationships with independent 
contractors and other business partners to serve clients such as DHCPF. Staff members 
provided by our business partners are highly integrated into our team. Each proposed team 
member, employee and contractor alike, will utilize Qualis Health’s project management and 
administrative tools such as time and expense reporting systems, and are directly 
accountable to the Qualis Health chain of command. 


As a standard practice, Qualis Health utilizes a blend of managing and senior consulting 
resources consisting of regular payroll employees and consultants (i.e., 1099 personnel). 
Reliance on this blended approach allows Qualis Health to provide our clients with the most 
capable and skilled professionals, while providing the flexibility to maintain a stable of 
consultants to meet a wide variety of specialized client needs. Most of our 1099 personnel 
work for Qualis Health on a regular basis, which provides the consistency of regular staff and 
allows for these individuals to be an integrated part of the Qualis Health team.  
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When new staff members are introduced, they are provided with an “onboarding” orientation 
to educate them on the standard practices and approaches employed by Qualis Health on our 
projects. Our 1099 personnel are required to follow procedures and comply with the same 
policies as regular payroll personnel. All team members are held to the same high standards 
of integrity, professionalism, collaboration, and stewardship represented in our corporate 
values. They are managed and directed by our assigned project manager for the scope of 
work. Qualis Health always acts as the single point of contact for our project teams regardless 
of the make-up of the staffing model. 


Our 1099 personnel are managed just as other staff. They participate as active members of 
our project team, including mandatory participation in project status meetings, completion of 
time and expense reports, preparation of DEDS, development of project deliverables, and 
participation in deliverables IV&V processes. By formal agreement, all consultants must 
comply with appropriate client contract, insurance, regulatory, conflict of interest, policy, 
confidentiality, and non-disclosure requirements. 


We make every attempt to ensure that each and every member of our team represents our 
client and Qualis Health in a consistent manner and approaches each engagement with a 
clearly defined mission and consistent objectives. We strive to establish a seamless approach 
so that our clients cannot discern any difference in the approach, values, and quality of our 
individual team members.  


When engaging a subcontractor, we ensure that they possess the requisite qualifications and 
experience to successfully fulfill the requirements of this project. Subcontractors are required 
to follow the same procedures for reporting and accountability as other project team 
members. Qualis Health has established long-term relationships with other consulting firms 
and independent consultants. These partnerships are controlled by “flow down” language in 
contracts and performance requirements to ensure their compliance with client expectations 
and contractual requirements. Subcontracted consultants are integrated into our team, and 
are expected to conduct themselves with the same level of competence and professionalism 
as Qualis Health employees. 


Our Vice President of Consulting Services and our IV&V project manager monitor 
subcontractor performance closely, address any issues directly with the subcontracted 
consultant, and escalate unresolved issues to their management as appropriate. 
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5.5 Business References 


RFP Requirement 5.3.1-4: Vendors should provide a minimum of three (3) business references from 


similar projects performed for private, state and/or large local government clients within the last five (5) 


years. 


Business references must show a proven ability of: 


5.3.2.1 Reviewing system development and implementation deliverables against contract requirements 


and industry standards; 


5.3.2.1 Compliance with CMS principles, requirements and certifications including those related to 


HIPAA and MITA; and 


5.3.2.1 Development and execution of a comprehensive project management plan. 


Vendors must provide the following information for every business reference provided by the vendor 


and/or subcontractor: 


The “Company Name” must be the name of the proposing vendor or the vendor’s proposed 


subcontractor.   


Vendors must also submit Attachment F, Reference Questionnaire to the business references that are 


identified in Section 5.3.3.   


The company identified as the business references must submit the Reference Questionnaire directly to 


the Purchasing Division.  


Qualis Health has provided three (3) business references from similar projects performed for 
private, state and/or large local government clients within the last five (5) years.  Our 
business references demonstrate our relevant experience and ability to: 


 Review system development and implementation deliverables against contract 
requirements and industry standards; 


 Comply with CMS principles, requirements and certifications including those related to 
HIPAA and MITA; and 


 Develop and execute a comprehensive project management plan. 


We have also submitted Attachment F, Reference Questionnaire to our business references, 
and have followed with them to ensure that they have been returned to the State. 
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Reference #: 1 


Company Name: State of Oklahoma, Health Care Authority (OHCA) 


Identify role company will have for this RFP project 
(Check appropriate role below): 


X VENDOR  SUBCONTRACTOR 


Project Name: Independent Verification and Validation Services for Enhancements to the 
Medicaid Management Information System 


Primary Contact Information 


Name: Diana Capps 


Street Address: 4345 N. Lincoln Blvd. 


City, State, Zip: Oklahoma City, OK 73105 


Phone, including area code: (405) 522-7300 


Facsimile, including area code: N/A 


Email address: diana.capps@okhca.org 


Alternate Contact Information 


Name: Kimberly Helton 


Street Address: 4345 N Lincoln Blvd 


City, State, Zip: Oklahoma City, OK 73105 


Phone, including area code: (405) 522-7465 


Facsimile, including area code: (405) 530-3455 


Email address: Kimberely.Helton@okhca.org  


Project Information 


Brief description of the 
project/contract and description of 
services performed: 


Qualis Health is currently working with OHCA as their 
IV&V MMIS implementation and enhancement 
contractor to: (1) Ensure that the development, 
implementation and enhancements to the MMIS by 
the fiscal agent addresses OHCA business needs, 
specifications, contractual requirements, and industry 
standards; (2) Verify that the MMIS meets certification 
requirements, best practices, quality control principles 
of CMS including HIPAA, MITA 3.0, Seven Conditions 



mailto:diana.capps@okhca.org

mailto:Kimberely.Helton@okhca.org
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Reference #: 1 


Company Name: State of Oklahoma, Health Care Authority (OHCA) 


and Standards, adherence to the designated SDLC, and 
other standards; and (3) Monitor the progress of 
enhancements to MMIS through the development and 
implementation of a comprehensive project 
management plan that includes: assessment and 
project methodology such as approach, activities, 
standards, criteria, and performance metrics; schedule 
of  activities comprising frequency of assessments, 
timelines, milestones, and dependencies; staffing 
plans including organizational chart, and assigned 
responsibilities; communication strategy and 
approach; reporting requirements; and issue and risk 
management approach. 


Original Project/Contract Start Date: October 2013 


Original Project/Contract End Date: June 2019 (final renewal year) 


Original Project/Contract Value: $3,500,000 over seven years 


Final Project/Contract Date: June 2019 (final renewal year) 


Was project/contract completed in 
time originally allotted, and if not, 
why not? 


Yes, project is ongoing 


Was project/contract completed 
within or under the original budget / 
cost proposal, and if not, why not? 


Yes, project is ongoing 
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Reference #: 2 


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


Identify role company will have for this RFP project 
(Check appropriate role below): 


X VENDOR  SUBCONTRACTOR 


Project Name: Eligibility Information System; Quality Assurance/Independent Verification 
and Validation  


Primary Contact Information 


Name: Tracy Mack, Deputy Project Manager 


Street Address: 3601 C Street, Suite 1250 


City, State, Zip: Anchorage, Alaska 99503 


Phone, including area code: (907) 334-0861 (Office) 
(907) 242-9190 (Cellular) 


Facsimile, including area code: (907) 334-0868 


Email address: Tracy.mack@alaska.gov 


Alternate Contact Information 


Name: Nick Faulkner 


Street Address: 3601 C Street, Suite 902 


City, State, Zip: Anchorage, Alaska 99503 


Phone, including area code: (907) 375-8260 


Facsimile, including area code: (907) 334-0868 


Email address: nick.faulkner@alaska.gov 


Project Information 


Brief description of the 
project/contract and description of 
services performed: 


As the IV&V contractor for the EIS-R project, Qualis 
Health is currently: (1) Verifying and validating all 
deliverables provided by the Technical Services 
Contractor for the EIS-R Project as well as adherence 
to functional, technical, security, and contractual 
requirements and EIS-R System standards; evaluating 
training; assisting in system testing to verify and 
validate that the operability of the application 



mailto:Tracy.mack@alaska.gov
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Reference #: 2 


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


components and the application as a whole are 
complete in order to determine if contract and system 
requirements have been satisfied and the system will 
continue to function as intended; (2) Ensuring the 
implementation of a more advanced software 
application based on current technology and SOA that 
aligns with the Medicaid Information Technology 
Architecture (MITA) and emerging standards and 
guidelines related to ACA, compliance with the CMS 
Seven Standards and Conditions,  interoperability with 
Health Insurance Exchanges and the ability to 
seamlessly enroll customers in the appropriate 
Medicaid, SCHIP, or Health Insurance coverage, in real 
time; and (3) Establishing a Project Management Plan 
that supports and integrates with the current EIS-R 
Project Management tools and methodology. This 
includes: planning, reporting and controlling of work; 
identification, tracking and resolution of problems and 
issues; proactive risk mitigation; communication and 
leadership plan approach necessary to ensure the 
Project’s success; and the utilization of DPA’s project 
management SharePoint site for the maintenance of 
EIS-R Project Management Plan, sub-plans, and 
project documents. 


Original Project/Contract Start Date: March  2013 


Original Project/Contract End Date: June 2015 


Original Project/Contract Value: $2,841,195 (Current contract value $5,400,000) 


Final Project/Contract Date: June 2017 


Was project/contract completed in 
time originally allotted, and if not, 
why not? 


Yes, project is ongoing 


Was project/contract completed 
within or under the original budget / 
cost proposal, and if not, why not? 


Yes, project is ongoing 
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Reference #: 3 


Company Name: 
State of Alaska, Department of Health and Human 
Services (DHHS) 


Identify role company will have for this RFP project 
(Check appropriate role below): 


X VENDOR  SUBCONTRACTOR 


Project Name: Alaska MMIS Technical Assistance Contract (TAC) Project 


Primary Contact Information 


Name: William J. Streur, Former Commissioner of DHSS 


Street Address: 20607 Lucas Ave  


City, State, Zip: Eagle River, Alaska 


Phone, including area code: (970) 250-1102 


Facsimile, including area code: N/A 


Email address: wstreur@aol.com 


Alternate Contact Information 


Name: Margaret Brodie 


Street Address: 4501 Business Park Blvd, Bldg. L 


City, State, Zip: Anchorage, AK 99503 


Phone, including area code: (907) 334-2520 


Facsimile, including area code: (907) 561-1684 


Email address: margaret.brodie@alaska.gov 


Project Information 


Brief description of the 
project/contract and description of 
services performed: 


As the TAC for the Alaska MRP, Qualis Health is (1) 
Monitoring the MRP detail design and 
development process to assure contract requirements 
are met including monitoring progress of MRP 
modules against the project work plan; providing 
assistance in QA and review of deliverables such as 
testing, data conversion, readiness review for 
implementation; and provide project management 
support services to the State PMO; (2) To assure that 
the MRP is aligned with CMS MITA, Seven Conditions 
and Standards, HIPAA  and other SMS requirements, 



mailto:wstreur@aol.com
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Reference #:  2 


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


we are responsible for defining requirements for all 
system certification manuals and materials, monitor to 
see that MRP Contractor has all documents prepared 
and available based on the schedule in project work 
plan; attend and participate in Federal on‐site 
certification; and prepare final status report.; and (3) 
Assisting the PMO with ensuring a comprehensive 
project management plan. Lastly, we have provided 
technical assistance and management oversight 
support for HIPAA 5010 implementation, ICD‐10 
conversion, and decision support system 
implementation. 


Original Project/Contract Start Date:  November 2007 


Original Project/Contract End Date:  April 2010 


Original Project/Contract Value:  $2,841,195 (Current contract value $5,415,795) 


Final Project/Contract Date:  March 2017 


Was project/contract completed in 
time originally allotted, and if not, 
why not? 


Yes, project is ongoing 


Was project/contract completed 
within or under the original budget / 
cost proposal, and if not, why not? 


Yes, project is ongoing 
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Section 6—Proposed Staff Resumes (TAB VIII) 


RFP Requirement 5.5: A resume must be completed for each proposed individual on the State format 


provided in  Attachment I, Proposed Staff Resume, including identification of key personnel per Section 


12.3.24, Key Personnel. 


Qualis Health's vision is to be recognized for leadership, innovation and excellence in 
improving the health of individuals and populations. Accordingly, we are committed to only 
providing DHCFP with experienced and knowledgeable health IT professionals. Qualis Health 
differentiates itself from other competitors by providing senior consultants who understand 
what critical elements are necessary to guide a project from procurement to full operation. 
We provide leadership and guidance to help our clients realize the greatest value possible 
from the use of technology services and software solutions. 


Our proposed IV&V organizational structure and staffing approach will help to ensure that 
our IV&V: 


 Activities are led and performed by seasoned health IT professionals; 


 Deliverables are of the highest quality, and  


 Services add value toward mitigating risk and achieving MMIS Modernization project 
objectives. 


The following describes our proposed staffing approach and the qualifications of our 
proposed IV&V team. 


6.1 Overview of IV&V Project Staff Qualifications 


The fundamental objective of today’s Medicaid systems projects is to implement improved, 
modular enterprise system solutions to support Medicaid and other state programs with the 
long- term goals of reducing administrative costs and improving member health outcomes. 
This will require that new Medicaid systems be built on a combination of technology and 
service solutions that offer a modular, MITA-aligned framework that complies with the CMS 
Seven Conditions and Standards and other industry standards for information exchange and 
interoperability.  


DHCFP’s approach for its new MMIS Modernization Project is consistent with these objectives.  
The new core MMIS solution must meet federal certification requirements to ensure that 
DHCFP continues to qualify for Federal Financial Participation (FFP) as specified by 42 CFR 
433.112. The replacement core MMIS must operate within a technological framework that is 
a service-oriented, enterprise-wide solution that is adaptable, sustainable, and maintainable. 


In order to provide effective IV&V services in support of DHCFP’s projects, we will deploy an 
IV&V project team with experience and expertise in the following areas: 


 Medicaid program and operations; 
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 MMIS procurement, implementation and operations; 


 Interoperability and HIE; 


 Business intelligence, decision support systems, data warehousing, and reporting; 


 SOA; 


 MITA; 


 CMS certification requirements;  


 CMS Seven Conditions and Standards and other regulatory standards; and 


 Other HHS operations. 


The following table maps these experience and expertise areas to our proposed team 
members. 


 


Figure 4—Qualifications for Essential Requirements 


Proposed IV&V Project Team 
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1. Bev Quick, IV&V Project 
Manager 


X  X X X X  X X X 
 


X 


2. Robert Cline, Technical Analyst X X X X X X X X X X  


3. Diane Goldberg, Senior Analyst X X X X X X  X X X  


4. Lynda Bangham, Business 
Analyst 


X X X X X   X X X  


5. Simon Hoare, Senior 
Systems/Solutions Architect 


X X X X X X X X  X  


6. John Warsinske, Security 
Analyst 


 X  X  X X   X X 


Qualis Health will provide an IV&V project team of senior-level consultants possessing 
extensive Medicaid operations and system experience. This experience and expertise will be 
critical in helping DHCFP to address project issues that will arise. While we understand that 
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our team will not be tasked with the actual implementation responsibilities, our IV&V 
function will help to ensure that DHCFP and solution vendor staff address design and 
implementation concerns appropriately.  The table below summarizes our IV&V project 
team’s expertise as it relates to fulfilling our duties on the MMIS Modernization Project. 


Figure 5—IV&V Project Team’s Expertise as it Relates to Key Factors 


Key MES Factors IV&V Project Team Experience/Expertise 


 Adaptability—Flexible, rules-
based, modular, and configurable 
solution built on a SOA platform. 


 Sustainability—Cost effective 
solution capable of evolving while 
sustaining data quality and 
integrity of Medicaid operations. 


 Service Focus—A maintainable, 
configuration driven solution 
comprised of establish and proven 
system components. 


 Reuse of Existing IT Solutions—
Ability to leverage, reuse and 
share existing technologies. 


 Our proposed IV&V project team offers DHCFP 
considerable experience and expertise procuring 
and implementing multiple and diverse 
information systems including traditional MMIS 
solutions and system solutions in other market 
sectors such as private health insurance, 
managed care, and provider systems. 


 Members of our proposed team have supported 
the procurement and implementation of custom 
developed systems as well as COTS solutions, and 
understand the importance of implementation 
planning in the configuration of these systems. 


 Our team is experienced with a variety of system 
support models including hosted, ASP and SaaS 
arrangements giving them a clear understanding 
of industry practices and standards for cost 
effectively sustaining IT system solutions. 


 Team members have extensive experience with a 
variety of Medicaid systems having participated 
in various capacities in their implementation and 
ongoing support. This experience offers DHCPFP 
considerable expertise to ensure the core MMIS 
solution meet the functional requirements of 
DHCFP’s Medicaid program. 


 Our proposed technical analysts and architects 
are knowledgeable and experienced with SOA-
based solutions.  As a group that have 
implemented SOA solutions and developed 
requirements for the procurement SOA-based 
system solutions, we understand the technical 
and operational benefits, capabilities, and 
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Figure 5—IV&V Project Team’s Expertise as it Relates to Key Factors 


Key MES Factors IV&V Project Team Experience/Expertise 


challenges of acquiring a SOA solution in a 
Medicaid environment. 


 Business Intelligence and Data 
Analytics—Analysis and reporting 
capabilities to support decision 
making and management 


 Enterprise-wide Solution—
Automated, integrated solution 
that meets the business need of 
the entire enterprise 


 Interoperability with other State 
Systems—Designed to enable 
interoperability with existing and 
future enterprise systems. 


 Accountability and 
Measurement—Capabilities to 
monitor enterprise operations 
performance and adopt a 
population health management 
approach to Medicaid. 


 Our proposed IV&V team has considerable 
Medicaid operations experience and expertise. 
They understand the information and reporting 
needs and challenges of the Medicaid program. 
Our proposed project manager has led two major 
IV&V projects including the MMIS 
implementation project in Alaska and has a keen 
understanding of the operational needs and 
challenges of the Medicaid enterprise. 


 Members of our proposed IV&V project team 
have supported the implementation of other 
systems supporting the overall Medicaid 
enterprise. 


 Members of our IV&V project team have 
managed and supported the implementation of 
business intelligence, decision support and data 
warehouse technologies including data analytical 
needs of Medicaid agencies. 


 Our proposed IV&V team members have 
supported integration and interoperability 
projects including experience with health 
insurance exchange initiatives, and our team has 
experience testing the interfaces between state 
exchanges and the federal hub. 


 Enhanced Federal Funding—CMS 
certified solution that ensures 
maximum and timely enhance 
federal funding 


 Compliance with Federal 
Standards—A solution that meets 
federal requirements including 
MITA, CMS certification and Seven 
Conditions and Standards 


 Our IV&V project team members are experienced 
with FFP funding and have assisted a number of 
Medicaid agencies with planning and 
implementation APDs, as well as other planning 
required for requesting federal funding. 


 The team is knowledgeable and experienced with 
a number of regulatory standards including MITA, 
CMS Seven Conditions & Standards, and HIPAA. 
Team members have experience with other 
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Figure 5—IV&V Project Team’s Expertise as it Relates to Key Factors 


Key MES Factors IV&V Project Team Experience/Expertise 


specifications. industry standards such as PMBOK®, IEEE, ISO, 
and ITIL. 


 Our team members have worked with other 
states to develop MITA assessments for CMS. 
Other team members have also worked 
extensively with MITA to ensure MES 
procurements and implementations are aligned 
with MITA requirements. 


 Our IV&V project team members have experience 
participating in and supporting the CMS MES 
certification process, and are knowledgeable of 
the most current certification methods and 
requirements of the MECL. 


The following describes the professional experience and expertise of proposed IV&V project 
team members related to planning, designing, implementing, testing and operating solutions 
for the HHS sector including our specific experience with MMIS, CMS Seven Conditions and 
Standards and MITA. 


The vast majority of our team has committed their careers to the implementation and support 
of Medicaid and other HHS systems. All members of our proposed IV&V project team have a 
minimum of 10 years of experience supporting systems related projects in the public sector.  
Our team has multiple years of experience in Medicaid program and HHS operations 
management, private healthcare, and other public sector organizations. 


Experience with MES, CMS Seven Conditions and Standards and MITA—Our proposed IV&V 
project team possesses direct experience working with and/or supporting Medicaid system 
solutions. The vast majority of the systems support experience described in the previous 
section of this proposal involves MES related work. This experience includes significant 
support roles such as: 


 Developing requirements for MES functionality; 


 Leading MES procurement efforts; 


 Providing IV&V and QA support for MES implementations; 


 Managing various aspects of MES implementations; 


 Leading and supporting CMS MES certification efforts; 
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 Providing business analysis and subject matter expertise in support of MES 
implementations; 


 Managing and providing software support for MES solutions; 


 Planning, facilitating, and assisting with UAT and other testing activities; 


 Guiding and assessing compliance with MITA standards; and 


 Assisting with planning and implementation MES related APDs. 


Throughout these activities, our proposed IV&V team members have been required to 
understand and comply with a variety of standards including CMS certification requirements, 
MITA, and CMS Seven Conditions and Standards. Qualis Health IV&V team members maintain 
and understanding of these standards and requirements to ensure that our work meets 
federal certification requirements for FFP as specified by 42 CFR 433.112.  


6.2 IV&V Project Staff Resumes 


A resume must be completed for each proposed individual on the State format provided in Attachment I, 


Proposed Staff Resume, including identification of key personnel per Section 12.3.24, Key Personnel. 


We provide a resume for each proposed team member in the format specified in Attachment I 
to the proposal.  We have included traditional resume formats for each of our proposed IV&V 
consultants in Section 8—Other Informational Material, subsection 8.1—Resumes. 


6.2.1 Bev Quick Resume 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Qualis Health 


 Contractor  Subcontractor 


Name: Beverly Quick, PMP   Key Personnel 


Classification: Project Manager # of Years in 
Classification: 


25 


Brief Summary of 
Experience: 


Ms. Quick is a results-oriented senior technical manager with 
proven experience in leading technical and business teams to meet 
aggressive development and implementation goals. She possesses 
23 years of extensive experience working with MMIS, MITA, and 
other healthcare systems as a result of her time at First Health 
Services Corporation (now Magellan Medicaid Administration). This 
includes extensive work in the areas of project management, MITA 
self-assessments, requirements planning, requirements evaluation, 
facilitation, RFP evaluation, solution development, and change 
management.  


# of Years with Firm: Six (6) years 
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RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present:  
Vendor Name: 
Client Name:  
 
Client Contact Name:  
 
Client Address:  
 
 
Phone Number: 
Email:  


 
 
03/2013 to Present 
Qualis Health 
State of Alaska, Department of Health and Social Services (DHHS),  
Division of Public Assistance (DPA)  
Nick Faulkner, EIS Project Manager or Tracy Mack, Deputy Project 
Manager 
4501 Business Park Blvd. 
Bldg. L 
Anchorage, AK  99503  
(907) 375-8260 
nick.faulkner@alaska.gov 


Role in Project:  
Ms. Quick has served as the QA/IV&V project manager. In this role she: 


 Leads IV&V and QA team in support of the Alaska, DHSS, DPA eligibility and enrollment 
system replacement project including conducting vendor deliverable evaluations and 
readiness reviews, coordinating UAT activities, developing QA and UAT plans, and 
preparing ongoing IV&V/QA reports. 


 Manages activities of project teams and provides direct support and detailed content 
knowledge in key areas of healthcare information systems and operations. 


 Provides health care clinical, operations, and/or systems project management and 
consulting services to a variety of health care clientele. 


 Coordinates and implements support functions for assigned projects. 


 Develops and oversees project plan; sets milestones, reinforces expectations, and assigns 
tasks; monitors and reports on progress. 


 Shares best practices and lessons learned to achieve improvement in health care delivery 
systems, processes, and outcomes. 


Details and Duration of Project:  
Qualis Health provides technical assistance services related to the implementation of the 
State’s new EIS. Our project team is providing IV&V and technical assistance services 
assisting the State in monitoring and evaluating the design, development, testing, and 
implementation phases for the EIS replacement project. This contract includes IV&V, QA 
services, and operational and UAT support for this large systems replacement project. 
In this role, we evaluate, monitor, and recommend improvements in all aspects of the 
project including: 


 Project plans, schedules, leadership structures, and budgets; 



mailto:nick.faulkner@alaska.gov
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 Vendor and State project management and implementation processes; 


 Software design, development, requirements, configuration management, change 
management, testing, security, system performance, process redesign, and training 
processes and documentation; 


 Data conversion and integration; 


 Business and technical requirements traceability and compliance with contractual and 
design specifications; and 


 Testing and user acceptance plans and processes. 


This project commenced on 3/2013 and is anticipated to be completed on 06/2017. 


Software/Hardware Used in Engagement:  


 Postgres Enterprise DB, JAMA, Jira, Microsoft Office Suite, SharePoint/Servers 


Required Information: 
 
MMYYYY to Present:  
Vendor Name: 
Client Name:  
 
Client Contact Name:  
Client Address:  
 
Phone Number: 
Email:  


 
 
11/2010 to Present 
Qualis Health 
State of Alaska, Department of Health and Social Services (DHHS),  
Division of Health Care Services (DHCS) 
Margaret Brodie, Director 
4501 Business Park Blvd., Bldg. L 
Anchorage, Alaska  99503  
(907) 334-2520 
margaret.brodie@alaska.gov  


Role in Project:  
Ms. Quick has served as the QA/IV&V project manager. In this role she: 


 Led IV&V, QA and technical assistance activities for the MMIS implementation; 


 Conducted vendor deliverable and project artifact reviews; 


 Conducted readiness reviews; 


 Prepared monthly IV&V reports; 


 Assisted with certification planning and preparation; 


 Provided other technical assistance as needed; and 


 Managed activities of project teams and provides direct support and detailed content 
knowledge in key areas of healthcare information systems and operations. 


Details and Duration of Project:  
Qualis Health provides technical assistance services related to the implementation and 
certification of the State’s new MMIS. Our project team is providing IV&V, QA, and other 
technical assistance services assisting the State in monitoring and evaluating the design, 
development, testing, and implementation phases for the state’s MRP. This contract includes 



mailto:margaret.brodie@alaska.gov
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IV&V, QA services, and operational and UAT support for this large systems replacement 
project. 


In this role, we evaluate, monitor, and recommend improvements in all aspects of the project 
including: 


 Project plans, schedules, leadership structures, and budgets; 


 Vendor and State project management and implementation processes; 


 Software design, development, requirements, configuration management, change 
management, testing, security, system performance, process redesign, and training 
processes and documentation; 


 Data conversion and integration; 


 Business and technical requirements traceability and compliance with contractual and 
design specifications;  


 Testing and user acceptance plans and processes; and 


 In addition, we are providing technical assistance and management oversight support for 
HIPAA 5010 implementation, ICD-10 conversion, and decision support system 
implementation. 


This project commenced on 11/2007 and is anticipated to be completed on 03/2017. 


Software/Hardware Used in Engagement:  


 Postgres Enterprise DB, JAMA, Jira, Microsoft Office Suite, SharePoint / Servers 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


American University 


Washington  


District of Columbia 


Post Graduate Studies, Statistics 


Institution Name: 
City: 
State: 
Degree/Achievement: 


East Carolina University 


Greenville 


North Carolina 


Bachelor of Science, Mathematics 


Certifications: Project Management Professional, Project Management Institute 


HARDWARE/SOFTWARE SUMMARY (Be Specific)  


Description # of Year’s Experience 


Environments: IBM OS/VS/MVS 


Linux 


Unix 


Windows 


20 


15 


15 


20+ 
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Hardware: Mainframes, PCs, Mobile devices 20+ 


Software:  IBM Rational Suite, 


 Microsoft Office: Excel, Access, Word, 
Access, Visio, PowerPoint, SharePoint, 
Project 


6 


20 


 


Tools:  JAMA Requirements Management 
Software 


 JIRA Project Management Software 


3 
 


3 


Databases: MS Access, SQL, Oracle, DB2, Postgres 
Enterprise DB 


20+ 


REFERENCES 


Minimum of three (3) required, including name, title, organization, phone number, fax 
number and email address 


Mukundan Srinivasan 
Chief Information Officer  


Department of Medical 
Assistance Services, 
Commonwealth of Virginia 


(804) 371-6369 (Office) 


(804) 495-6648 (Cellular) 


Fax: (804) 786-8992 


Mukundan.Srinivasan@dmas
.virginia.gov 


Valerie Law 
MMIS Product Market 
Manager 


Xerox Government 
Healthcare Solutions  


(813) 671-9999 (Office)  


(907) 317-2857 (Cellular) 


Fax: N/A 


Valerie.Law@Xerox.com 


Umakanth Pandurangaiah 
Senior Director 


Magellan Medicaid 
Administration  


(804) 937-8742 (Cellular) 


Fax: N/A 


Email: 
Umakanthp@icloud.com 


 


 


6.2.2 Diane Goldberg Resume 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Qualis Health 


 Contractor  Subcontractor 


Name: Diane Goldberg   Key Personnel 


Classification: Senior Business/ 
Systems Analyst 


# of Years in 
Classification: 


25 


Brief Summary of 
Experience: 


Ms. Goldberg is an experienced consultant and manager with proven 
experience in leading technical and business teams to meet 
aggressive development and implementation goals. She possesses 
over 30 years of extensive experience working with MMIS, MITA, 



mailto:Mukundan.Srinivasan@dmas.virginia.gov

mailto:Mukundan.Srinivasan@dmas.virginia.gov

mailto:Valerie.Law@Xerox.com

mailto:Umakanthp@icloud.com
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State-based Health Exchanges, X12 and NCPDP Electronic Data 
Interface Standards and other healthcare systems. Ms. Goldberg has 
significant experience with Health Exchange technology and projects.  
As an Implementation Manager for the Hawai’i Health Exchange 
(HHE), she led requirements verification and system validation 
efforts including interface testing with insurance carriers, CMS, 
Department of Insurance (DCCA), and the Hawai’i Department of 
Social Services (Medicaid). Her experience and expertise includes 
extensive work in the areas of project management, MITA self-
assessments, requirements planning, requirements evaluation, 
facilitation, RFP evaluation, solution development, change 
management, test management and training.  


# of Years with Firm: Two (2) years 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present:  
Vendor Name: 
Client Name:  
 
Client Contact Name:  
Client Address:  
 
 
Phone Number: 
Email:  


 
 
01/2014 to Present 
Qualis Health 
State of Alaska, Department of Health and Social Services (DHSS) 
Division of Health Care Services (DHCS) 
Margaret Brodie, Division Director   
4501 Business Park Blvd.,  
Bldg. L 
Anchorage, Alaska 99503  
(907) 334-2520 


margaret.brodie@alaska.gov 


Role in Project: 


 Assists Alaska DHSS, DHCS with CMS certification planning and preparation activities.  


 IV&V and QA business analysis support for MMIS replacement contracts. 


Details and Duration of Project: 
Qualis Health provides technical assistance services related to the implementation and 
certification of the State's new MMIS. Our project team is providing IV&V, QA, and other 
technical assistance services assisting the State in monitoring and evaluating the design, 
development, testing, and implementation phases for the state's MRP. This contract includes 
IV&V, QA services, and operational and UAT support for this large systems replacement 
project. 


In this role, we evaluate, monitor, and recommend improvements in all aspects of the project 
including: 



mailto:margaret.brodie@alaska.gov
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 Project plans, schedules, leadership structures, and budgets; 


 Vendor and State project management and implementation processes; 


 Software design, development, requirements, configuration management, change 
management, testing, security, system performance, process redesign, and training 
processes and documentation; 


 Data conversion and integration; 


 Business and technical requirements traceability and compliance with contractual and 
design specifications;  


 Testing and user acceptance plans and processes; and 


 In addition, we are providing technical assistance and management oversight support for 
HIPAA 5010 implementation, ICD-10 conversion, and decision support system 
implementation. 


The project commenced in 11/2007 and is anticipated to be completed 03/2017. 


Required Information: 
 
MMYYYY to Present:  
Vendor Name: 
Client Name:  
 
Client Contact Name:  
Client Address:  
 
Phone Number: 
Email:  


 
 
01/2014 – Present 
Qualis Health 
Alaska Department of Health and Social Services (DHSS), 
Division of Senior and Disabilities Services’ (DSDS) 
Ulf Peterson, Project Manager 
550 W. 8th Avenue 
Anchorage, Alaska 99501 
(907) 269-4999 
ulf.peterson@alaska.gov 


Role in Project: 
Leads business analysis activities for the Alaska DHSS, Division of Senior and Disabilities 
Services’ ASP Independent Verification and Validation/Quality Assurance (IV&V/QA) contract 
ensuring system designs, business requirements and testing results meet contractual and 
regulatory requirements. 


Details and Duration of Project: 
Qualis Health provides technical assistance services for the development, implementation 
and certification of the State’s new ASP System with a Provider Web Portal and an optional 
Member Web Portal for managing member service plans for Alaska’s DSDS. Qualis Health 
provides IV&V, QA, and other project support services for the implementation including 
supporting IAPD for submission and approval from the CMS. The project commenced on 
01/2014 with an anticipated completion date of 11/2016. 



mailto:ulf.peterson@alaska.gov
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EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Virginia Commonwealth University 


Richmond 


Virginia 


Bachelor of Science, Information Systems 


HARDWARE/SOFTWARE SUMMARY (Be Specific)  


Description # of Year’s Experience 


Environments: 


IBM OS/VS/MVS 


Linux 


Unix 


Windows 


20+ 


15 


15 


20+ 


Hardware: IBM Mainframe, PCs  30+ 


Software: 


Microsoft: Excel, Access, Word, Visio, 
PowerPoint 
BP Win 
COBOL 


10+ 
 
 
2+ 
20+ 


Tools: Windows System Tools 10+ 


Databases: DB2, SQL, MS Access 20+ 


REFERENCES 


Minimum of three (3) required, including name, title, organization, phone number, fax 
number and email address 


Ann Montonga 


Program Manager 


Hawai’i Health Connector 


Merchant Street 


Honolulu, Hawaii  96813 


Phone: (415) 425-2171 


Fax: N/A 


ann.montonga@gmail.com 


Bennett McEwan 


Project Manager 


Hawai’i Health Connector 
(vendor CGI) 


820 Milliani Street 


Honolulu, Hawaii 96813 


Phone: (703) 930-7138 


Fax: N/A 


bmcewan0712@gmail.com 


Richard Moore 


Claims and Prior 
Authorization Manager 


North Carolina Department 
of Health and Human 
Services  


634 Weathergreen Drive 


Raleigh, North Carolina  
27615 


Phone: (919) 630-4322 


Fax: N/A 


richardfmoore2001@yahoo.c
om 



https://www.google.com/search?rls=com.microsoft:en-US:IE-Address&biw=1920&bih=980&q=4190+W.+Hwy.+80,+Douglas,+Arizona+Hawaii&spell=1&sa=X&ved=0ahUKEwiywqP_x_jMAhUB8WMKHWBeALgQBQgZKAA

mailto:ann.montonga@gmail.com

https://www.google.com/search?rls=com.microsoft:en-US:IE-Address&biw=1920&bih=980&q=4190+W.+Hwy.+80,+Douglas,+Arizona+Hawaii&spell=1&sa=X&ved=0ahUKEwiywqP_x_jMAhUB8WMKHWBeALgQBQgZKAA

mailto:bmcewan0712@gmail.com
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6.2.3 Robert Cline Resume 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Maxis Group Inc. 


 Contractor    Subcontractor 


Name: Robert Cline   Key Personnel 


Classification: Senior Technical 
Analyst 


# of Years in 
Classification: 


30 Years 


Brief Summary of 
Experience: 


Mr. Cline is a results-oriented IT professional with over thirty years of 
industry experience.  His technical and business roles have included 
project manager, design team lead, development team lead, data 
migration team lead, systems analyst, and system architect.  He has 
served as a systems architect designing integrated solutions for a 
number of projects, and has considerable experience with MMIS and 
other Medicaid systems. Mr. Cline has facilitated JAD sessions to 
define and develop detailed functional and system design 
specifications, and has considerable experience developing RFP 
specifications for MMIS procurements. 
Mr. Cline was the lead system architect for systems implementation, 
data migration, and enhancements for Infocrossing’s Member360 
Medicare Advantage clients.  He was the lead systems analyst for the 
development of the Idaho MMIS RFP, and the lead architect on 
Q/CARE a comprehensive payer solution.  Most recently Mr. Cline 
was engaged as a senior IV&V technical consultant for the South 
Carolina MRP.  He has worked on a number of engagements 
including: 


 Implementation of the Hawaii Health Insurance Exchange 


 Development of the Iowa Health Insurance Exchange RFP 


 Development of CMS MITA 3.0 publication 


 HIPAA 5010 X12 remediation, State of Colorado MMIS 


 
Mr. Cline has extensive experience as project/development team 
lead, strong technical analysis and system Architect skills, and 
considerable industry knowledge that includes managed care, ACA, 
HIX, MMIS, MITA, HIPAA, and 4010/5010 x12 transactions.  


# of Years with Firm: Two (2) years 
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RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present:  
Vendor Name: 
Client Name:  
Client Contact Name:  
Client Address:  
 
 
 
Phone Number: 
Email:  


 
 
05/2014 to Present 
Maxis Group Inc. 
South Carolina DHHS 
Nancy Sharpe 
1801 Main Street 
Jefferson Square 
P.O. Box 8206 
Columbia, South Carolina 29202-8206 
(803)898-2828 
sharpe@scdhhs.gov 


Role in Project: 
 Responsible for verification and validation of project artifacts, technical, testing, and 


other quality management processes and artifacts for the MMIS and Member 
Management projects. 


 Reviewed project schedules, SDLC artifacts, technical processes, and budgets for accuracy, 
completeness, and conformance to standards. 


 Reviewed project quality management, test plans, use cases, and testing reports for 
accuracy, completeness, conformance to standards, and their success in meeting test 
criteria. 


 Reviewed testing results and outcome reports, and verified successful defect mitigation. 


 Reviewed Enterprise Architecture framework and technology stack components for 
capability to support current and future project initiatives.   


 Identified areas of project risk and make recommendations on managing and mitigating 
risks. 


 Developed monthly CMS project status reports regarding project health from the review 
and analysis of project artifacts and activities.  


 Served as a technical expert and advisor to the IV&V Project Director. 


Details and Duration of Project: 
The South Carolina DHHS IV&V Project for the Replacement Medicaid Management 
Information Systems (RMMIS) and the Eligibility and Enrollment Medicaid Management 
System (EEMMS) is responsible for: 
 Performing IV&V management, planning, execution and reporting functions; 
 Performing independent review of major deliverables and processes; 
 Evaluating the system technical documentation for each sub-project; 
 Provide an independent evaluation of the accuracy of payments made from the RMMIS 



mailto:sharpe@scdhhs.gov
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 Identifying areas of risk to systems and schedules; 
 Identifying deviations from plans or execution of those plans that jeopardize SCDHHS 


programs/projects; 
 Ensuring findings are documented clearly so CMS and the SCDHHS can use the information 


in its decision-making process; 
 Recommending risk mitigation options and corrective actions; and 
 Participating in the oversight of the CMS certification process. 


The six year project commenced on 05/2012 and is anticipated to be completed on 08/2019. 


Software/Hardware Used in Engagement:  


 Dell Laptop running Win7 using MS Office Suite, Visio, Project, and Altova Suite for XML 
XSD analysis. SharePoint and Confluence for artifact repositories.  


Required Information: 
 
MMYYYY to Present:  
Vendor Name: 
Client Name:  
Client Contact Name:  
Client Address:  
Phone Number: 
Email:  


 
 
11/2012 – 06/2014 
CGI, Inc. (through Maxis Group, Inc.) 
Hawaii Health Connector (Health Insurance Exchange) 
Ben McEwan 
PO Box 132, Niverville, New York 12130 
(703) 930-7138 
ben@alakaiconsultingllc.com 


Role in Project: 
 Supported the technical implementation of ANS X12 834 and 820 EDI transactions to 


support Individual and SHOP enrollment in QHPs through the Hawaii Health Insurance 
Exchange.  


 Developed detailed end-to-end transaction workflows for Exchange and carrier 
interaction to support enrollment, cancellation, disenrollment and change transactions.  


 Developed detailed mapping artifacts and transaction use cases to profile and facilitate 
testing of Individual and SHOP inbound and outbound transactions.  


 Provided technical guidance developing the Exchange X12 transaction processing 
solution. 


 Conducted weekly meetings with Carrier’s business and technical teams to review 
transaction mapping documents, use cases, enrollment Recon specifications, risk 
identification and mitigation, and issue resolution. 


 Participant during CMS Insurance Exchange Readiness Gate Reviews. 
 Lead analyst for QA and verification and validation of X12 834 Enrollment, Cancellation, 


Change, Disenrollment, COI, and COC transactional content during QA, UAT, SIT testing 
and post implementation production environments. 


Details and Duration of Project: 



mailto:ben@alakaiconsultingllc.com
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As the EDI Architect Mr. Cline was tasked with the technical implementation of ANS X12 834 
and 820 EDI transactions to support Individual and SHOP enrollment in QHPs through the 
Hawaii Health Insurance Exchange.  


Software/Hardware Used in Engagement:  
 Dell Laptop running Win7 MS Office Suite, Visio, Project, CuteFtp, SFTP servers, Oracle 


Fusion middleware and B2B stack, Federal Cloud, Amazon Cloud, ALM for requirements 
documentation, testing, and traceability. 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Cochise College 


Douglas 


Arizona 


90+ Cr Hr 


Institution Name: 


City: 


State: 


Degree/Achievement: 


State of Idaho – Department of Health & Welfare 


Boise 


Idaho 


Certification 


Certifications: Six Sigma Greenbelt – Attained at the State of Idaho during Data 
Migration Project. Utilizing Six Sigma concepts developed the Data 
Migration/ Data Quality Charter, Critical to Quality plan of action, 
SIPOC, and Tollgate artifacts that were presented to Sponsors and 
Management. 


HARDWARE/SOFTWARE SUMMARY (Be Specific)  


Description # of Year’s Experience 


Environments: VSE CMS MVS OS/3 Linux/Unix Windows 35 


Hardware: IBM HP Sun Unisys 35 


Software:  MS Office Suite 


 Visio 


 MS Project 


 MS PowerPoint  


 CICS 


 JCL  


 COBOL & COBOL II 


 RPGII 


 Easytrieve+ 


 C, C++ 


 VB 


35 
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 HTML 


 PHP 


 JavaScript 


 SQL 


Tools:  WinZip/Pkzip  


 WsFTP 


 FieAid 


 Smarttest 


 Expediter 


 Abend Aid   


 Crystal Reports 


 DataStage 


 ProfileStage 


 Power Designer 


 Ingres Visual DBA 


 SQL Server Management Studio 


 TSO/ISPF 


 CMS 


 ICCF 


 VOLLIE 


 ROSCOE  


 IDCAMS 


 Sort/Syncsort 


 IBM Utilities 


 Sperry Utilities 


 RSA 


35 


Databases:  VSAM ISAM  MIRAM 


 IMS DB2 MySQL 


 Ingres SQL Server 


 Oracle 


35 


REFERENCES 


Minimum of three (3) required, including name, title, organization, phone number, fax 
number and email address 


Wayne Kerby Michelle Kiedrowski Brian O’Leary 
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Development Manager 


CGI 


820 Millilani Street 


Suite 711 


Honolulu, Hawaii 96813 


Phone: (804) 393-2288 


Fax: N/A 


mwkerby@verizon.net 


Project Manager and 
Business Systems Analyst  


Five Point Solutions  


905 Old Cherokee Road 


Lexington, South Carolina 
29072 


Phone: (402) 730-7436 


Fax: N/A 


mkiedrowski5@yahoo.com 


IT Consultant  


Clover Consulting LLC/Maxis 
Group 


113 Rancho Del Sol 


Camino, California  95709 


Phone: (530) 409-7907 


Fax: N/A 


brian163@gmail.com  


6.2.4 Lynda Bangham Resume 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Qualis Health 


 Contractor    Subcontractor 


Name: Lynda Bangham, 
CISA 


   Key Personnel 


Classification: Business/ Systems 
Analyst 


# of Years in Classification: 24  


Brief Summary of 
Experience: 


Ms. Bangham has a long and successful history working with the 
DHSS in support of the Alaska MMIS. Since 1992, Ms. Bangham has 
performed a variety of duties involving requirements definition and 
testing of new and enhanced Alaska MMIS features. She currently is 
a technical consultant for Qualis Health’s MMIS TAC project in 
Alaska, responsible for requirements preparation and system testing. 
Ms. Bangham has also worked extensively with pharmacy 
processing, including the major point-of-sale system implementation, 
the installation of a preferred drug list, and the implementation of 
Medicare Part D provisions. In addition, Ms. Bangham worked 
directly with preparation of the Advance Planning Document for the 
Medicare Part D enhancement. Ms. Bangham also has had close 
involvement with other significant DHSS projects, such as the 
Medicaid Modernization Act, Senior Care, EPSDT, and School-based 
Services.  


# of Years with Firm: Ten (10) years 



https://www.google.com/search?rls=com.microsoft:en-US:IE-Address&biw=1920&bih=980&q=4190+W.+Hwy.+80,+Douglas,+Arizona+Hawaii&spell=1&sa=X&ved=0ahUKEwiywqP_x_jMAhUB8WMKHWBeALgQBQgZKAA

mailto:mwkerby@verizon.net

mailto:mkiedrowski5@yahoo.com

mailto:brian163@gmail.com
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RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present:  
Vendor Name: 
Client Name:  
 
Client Contact Name:  
Client Address:  
 
Phone Number: 
Email:  


 
 
11/2007 to Present 
Qualis Health 
State of Alaska, Department of Health and Social Services (DHSS) 
Division of Health Care Services (DHCS) 
Margaret Brodie, Director 
4501 Business Park Blvd., Bldg. L 
Anchorage, Alaska  99503  
(907) 334-2520 
margaret.brodie@alaska.gov 


Role in Project: 


 Provided requirements definition and tracking, business analysis support, Medicaid 
subject matter expertise, and support for new and enhanced MMIS features for the 
Alaska, DHSS, DHCS MMIS implementation project. 


 Assists Alaska DHSS, DHCS with certification planning and preparation activities. 


 Provided business analysis support for Alaska DHSS Medicaid Expansion planning. 


 Provides IV&V and QA business analysis support for Alaska MMIS replacement contract. 


Details and Duration of Project: 


Qualis Health provides technical assistance services related to the implementation and 
certification of the State’s new MMIS. Our project team is providing IV&V, QA, and other 
technical assistance services assisting the State in monitoring and evaluating the design, 
development, testing, and implementation phases for the state’s MRP. This contract includes 
IV&V, QA services, and operational and UAT support for this large systems replacement 
project. 


In this role, we evaluate, monitor, and recommend improvements in all aspects of the project 
including: 


 Project plans, schedules, leadership structures, and budgets; 


 Vendor and State project management and implementation processes; 


 Software design, development, requirements, configuration management, change 
management, testing, security, system performance, process redesign, and training 
processes and documentation; 


 Data conversion and integration; 


 Business and technical requirements traceability and compliance with contractual and 
design specifications;  


 Testing and user acceptance plans and processes; and 



mailto:margaret.brodie@alaska.gov
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 In addition, we are providing technical assistance and management oversight support for 
HIPAA 5010 implementation, ICD-10 conversion, and decision support system 
implementation. 


This project commenced on 11/2007 and is anticipated to be completed on 03/2017. 


Software/Hardware Used in Engagement:  


 IBM Rational: RequisitePro, TestManager and ClearQuest 


 Microsoft:  Excel, Access, Word, Visio, PowerPoint and SharePoint 


Required Information: 
 
MMYYYY to Present:  
Vendor Name: 
Client Name:  
 
Client Contact Name:  
Client Address:  
 
Phone Number: 
Email:  


 
 
3/2013 to Present 
Qualis Health 
State of Alaska, Department of Health and Social Services (DHHS),  
Division of Public Assistance (DPA) 
Nick Faulkner, EIS Project Manager 
4501 Business Park Blvd., Bldg. L 
Anchorage, AK  99503  
(907) 375-8260 


nick.faulkner@alaska.gov 


Role in Project: 


 Provides IV&V and QA business analysis support 


 Conduct an independent security and privacy assessment compliant with MARS-E version 
2 


Details and Duration of Project: 


Qualis Health provides technical assistance services related to the implementation of the 
State's new EIS. Our project team is providing IV&V and technical assistance services assisting 
the State in monitoring and evaluating the design, development, testing, and implementation 
phases for the EIS replacement project. This contract includes IV&V, QA services, and 
operational and UAT support for this large systems replacement project. 


 In this role, we evaluate, monitor, and recommend improvements in all aspects of the 
project including: 


 Project plans, schedules, leadership structures, and budgets; 


 Vendor and State project management and implementation processes; 


 Software design, development, requirements, configuration management, change 
management, testing, security, system performance, process redesign, and training 
processes and documentation; 


 Data conversion and integration; 



mailto:nick.faulkner@alaska.gov
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 Business and technical requirements traceability and compliance with contractual and 
design specifications; and 


 Testing and user acceptance plans and processes. 


Qualis Health was also asked to conduct an Independent Security and Privacy Control 
Assessment of the information system and provide a Security Assessment Report for the State 
to submit to the Centers for Medicare and Medicaid (CMS).  


In this role we analyze the system and associated infrastructure for vulnerabilities, 
weaknesses in the configuration management process, policies not followed, and 
documentation omissions and/or discrepancies.  Analyses performed include the following: 


 Personnel Interviews 


 Testing of security technical controls 


 Configuration assessment; 


 Adherence to security and privacy program and policies; and 


 Documentation review. 


Project commenced on 03/2013 and is anticipated to be completed on 06/2017. 


Software/Hardware Used in Engagement:  


 Microsoft:  Excel, Access, Word, Visio, and SharePoint 


 JAMA Software 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


University of Alabama at Birmingham 


Birmingham 


Alabama 


Postgraduate studies in Biostatistics 


Institution Name: 


City: 


State: 


Degree/Achievement: 


University of Alaska Fairbanks 


Fairbanks 


Alaska 


Bachelor of Arts, Math-Statistics 


Institution Name: 
City: 
State: 
Degree/Achievement: 


University of Alaska Fairbanks 


Fairbanks 


Alaska 


Bachelor of Science, Psychology 


Certifications: Certified Information Systems Auditor (CISA) 
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HARDWARE/SOFTWARE SUMMARY (Be Specific)  


Description # of Year’s Experience 


Environments: Windows versions (3.1 through 10) 
including NT 


20 


Hardware: Mainframes, PCs, Routers, Modems, drives, 
printers, scanners, graphics/sound cards, 
data storage, expansion cards, etc. 


20 


Software: 
 IBM Rational: RequisitePro, 


TestManager and ClearQuest 


 Microsoft:  Excel, Access, Word, Visio, 
PowerPoint and SharePoint  


 JAMA Requirements Management 


8 


 


20 


3 


Tools: 
 Windows System Tools 


 HHS Security Risk Assessment Tool 


 Various screen capture tools 


 Various virus/malware/backup tolos 


 Microsoft SQL Enterprise 2008R2 x64 


10 


2 


10 


20 


2 


Databases: 
 MS Access, FoxPro, SQL 


 OLAP/OLTP multi-layered J2EE based - 
IBM WebSphere Servers 


 COGNOS 


20 
 
7 
 
7 


REFERENCES 


Minimum of three (3) required, including name, title, organization, phone number, fax 
number and email address 


Linda Walsh 


Manager, Systems & Analysis 


Alaska Department of Health 
and Social Services, Division 
of Health Care Services 


4501 Business Park Blvd. 


Bldg. L 


Joana Wells 


Senior Consultant 


CSG Government Solutions 


13433 County Road 108 


Carr, Colorado  80612 


Phone: (303) 775-2081 


Tracy Mack 


Deputy Project 
Manager/Business Manager 


State of Alaska, Health & 
Social Services 


3601 C Street 


Suite 1250  
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Anchorage, Alaska  99503  


Phone: (907) 334-2441 


Fax: N/A 


Linda.walsh@alaska.gov 


Fax: N/A 


Wells09@ezlink.com 


 


Anchorage, Alaska  99503 


Phone: (907) 334-0861 
(Office) 


Phone: (907) 242-9190 
(Cellular) 


Fax: N/A 


Tracy.mack@alaska.gov 


 


6.2.5 Simon Hoare Resume 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Qualis Health 


 Contractor    Subcontractor 


Name: Simon Hoare, MS    Key Personnel 


Classification: Senior Systems/ 
Solutions Architect 


# of Years in 
Classification: 


30 Years 


Brief Summary of 
Experience: 


Simon Hoare possesses over 30 years of combined experience in the 
areas of enterprise architecture and software engineering. His 
specialties are in the areas Service-Oriented Architecture (SOA), 
domain modeling, service identification, service definition, object-
oriented analysis, and object-oriented development. In particular, his 
technical skills in the area of SOA technologies encompass API 
Management, Lifecycle Management, enterprise service bus, 
registry/repository, data services, business process management, 
Web service management, and entitlement management. Mr. 
Hoare’s background includes multiple projects in the public sector 
arena with clients such as the Washington State Department of 
Labor & Industries, Washington Health Care Authority, Washington 
State Department of Social and Health Services, and the State of 
Colorado Child Support Agency.  
Mr. Hoare has worked on Qualis Health projects as a senior technical 
analyst / architect since 2010 as an independent contractor.  He has 
agreed to join Qualis Health as an employee upon contract award.  


# of Years with Firm: 6 Years (as a subcontractor) 



mailto:Linda.walsh@alaska.gov

mailto:Wells09@ezlink.com

mailto:Tracy.mack@alaska.gov
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RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present:  
Vendor Name: 
Client Name:  
Client Contact Name:  
Client Address:  
 
Phone Number: 
Email:  


 
 
05/2011 to 04/2012 
Qualis Health 
Washington State Health Care Authority (HCA) 
Melodie Olsen 
626 8th Avenue SE 
Olympia, WA 98501 
 1-800-562-3022 
OLSENM@dshs.wa.gov 


Role in Project: 


 Lead technical analyst and architect for a Medicaid data analytics strategy development 
project with the Washington Health Care Authority (HCA). 


Details and Duration of Project: 


 Provided technical analysis and system architecture consultation in support of the State 
Medicaid HIT Plans for Washington HCA. 


 Analysis of HCA’s data analytics needs and current state supporting technology, including 
two distinct data warehouses 


 Developed recommendations for target state data analytics architecture, including 
rationalizing the warehouse platform, migrating processes,  reviewing data capture 
techniques and external interfaces 


 Review and evaluation of home-grown PRISM system 


 Review of data security requirements and development of relevant recommendations 


 Identification of strategic goals and technical constraints 


 Creation of Options Analysis  including technical architecture for each option, and gap 
analysis from current state 


 


Software/hardware used in engagement:  


 MS Visio, MS PowerPoint, Data warehousing platforms 


Required Information: 
 
MMYYYY to Present:  
Vendor Name: 
Client Name:  
Client Contact Name:  
Client Address:  


 
 
11/2007 to 3/2009 
Covestic Inc 
State of Washington, Department of Labor and Industries 
Steven Shippee 


P.O. Box 44000 



https://www.linkedin.com/profile/view?id=AC4AAACeQCEBap4cL9dIlzytfLetgvKdpIGANVA&authType=name&authToken=Q4KB&trk=contacts-contacts-list-contact_name-0
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Phone Number: 
Email:  


Olympia, WA 98504-4000 
360-902-5800 
Steven.shippee@lni.wa.gov 


Role in Project:               


 SOA Architect responsible for definition of target state 


Details and Duration of Project: 


 Defined future enterprise SOA for the agency and a legacy migration roadmap for a large 
mainframe system 


 Defined the future state technical architecture including core infrastructure components, 
data replication and partitioning strategy, security and reporting architecture 


 Developed the target state services model derived from business process models and as-is 
implementation, based on a capability model and domain information model 


 Developed organization change and governance model recommendations 


 Evaluated Oracle Entitlement Management and Data Services Platform against the target 
architecture 


 Validated the proposed architecture through hands-on POC, evaluating IBM Message 
Broker ESB, IBM FileNet BPM and Content Management, Websphere Process Server BPM, 
Cisco Entitlement Management (CEPM), Progress DataXtend Semantic Integrator data 
services platform, Fair Isaac Blaze Advisor rules engine, and HP Systinet 
Registry/Repository. 


Software/hardware used in engagement:  


Visio, MS Project, MS Word, EA Metadata Repository 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Baylor University 


Waco 


Texas 


Master of Science, Computer Science 


Institution Name: 
City: 
State: 
Degree/Achievement: 


Baylor University 


Waco 


Texas 


Bachelor of Science, Computer Science 


Certifications: WebMethods 4.1 
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HARDWARE/SOFTWARE SUMMARY (Be Specific)  


Description # of Year’s Experience 


Environments: Windows Server 


Red Hat Linux, CentOS Linux 


6 


Hardware: PCs 30 


Software: 
 Akana Community Manager 


 Akana Policy Manager 


 Akana Network Director 


 Akana Lifecycle Manager 


 Data Services: Progress Data Extend 
Semantic Integrator (DXSI) 


 BPM: IBM Websphere Process Server, 
IBM FileNet 


 WebMethods 


 WSM: Amberpoint Service Management 


 Entitlement Management: Cisco CEPM 


8 


Tools: 
 .Net Framework & Visual Studio 


 Eclipse IDE 


15 


Databases: MS Sql Server, My Sql, Matisse OODB, 
Mongo 


10 


REFERENCES 


Minimum of three (3) required, including name, title, organization, phone number, fax 
number and email address 


Mike Callahan 


Principal 


AgileLayer 


21A Highland Circle, Suite 200  


Needham, MA 02494 


Phone: (781) 235-0707 


Fax: (781) 235-3423 


mike.callahan@agilelayer.co
m 


Randy Richey 


Consulting Partners 


21520 Yorba Linda Blvd. 


Suite G-481 


Yorba Linda, CA 92887 


Phone: (714) 743- 5453 


Fax: N/A 


rrichey@ConParLLC.com 


 


Dave McComb 


Principal 


Semantic Arts 


11 Old Town Square 


Suite 250  


Fort Collins, CO 80524 


Phone: (970) 490-2224 


Fax: N/A 


mccomb@semanticarts.com 



mailto:mike.callahan@agilelayer.com

mailto:mike.callahan@agilelayer.com

mailto:rrichey@ConParLLC.com

mailto:mccomb@semanticarts.com
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6.2.6 John Warsinske Resume 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Qualis Health 


 Contractor    Subcontractor 


Name: John Warsinske, 
PMP, HCISPP, CISSP 


   Key Personnel 


Classification: Senior Technical 
(Security) Analyst 


# of Years in 
Classification: 


28  


Brief Summary of 
Experience: 


Mr. Warsinske is an information technology professional with over 
25 years of experience. He has worked extensively with public 
agencies having provided IT services to state, county and local 
municipal organizations. Areas of expertise including project 
management, IT infrastructure/ network/data communications 
management, system security, disaster recovery, and data center 
operations. He has managed and supported several complex IT 
implementation projects, and served as the Director of IT Operations 
for the US Army Heritage and Education Center and as a Deputy 
Director for an office of the Defense Intelligence Agency. 


He has provided technical Independent IV&V/QA services s for the 
Connecticut Division of Criminal Justice, served as the Chief 
Information Officer for Benton County, Oregon and has managed 
complex information systems projects for multiple state agencies in 
Oregon.  While at the Oregon Department of Transportation, Mr. 
Warsinske implemented a highly resilient and highly available 
infrastructure to support a messaging bus to link multiple 
information systems for the state’s Intelligent Transportation 
Systems Division.  This SOA enabled near-real time communications 
between road information systems, DMV, State Police and other 
data providers and consumers.  


Mr. Warsinske is currently instructing the Health Care Security and 
Privacy Professional (HCISPP), Certified Information Systems Security 
Professional (CISSP) and the Cloud Computing Security Professional 
(CCSP) certificates for ISC2. 


# of Years with Firm: Two (2) years 
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RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present:  
Vendor Name: 
Client Name:  
Client Contact Name:  
Client Address:  
 
Phone Number: 
Email:  


 
 
02/2010-07/2011  
Lockheed Martin,  
Army Corps of Engineers 
Kurt Prokarym 
US Army Corps of Engineers 
100 3d Street, Portland Oregon  97201 
(254) 702-6432 
Kurt.Prokarym@outlook.com 


Role in Project: 


 Senior Information Assurance Analyst 


Details and Duration of Project: 


 As the Information Assurance Vulnerability Management lead for the Western Region of 
the Army Corps of Engineers, managed information assurance vulnerabilities in the IT 
infrastructure across more than 8000 desktops, interconnecting devices, servers and other 
systems 


 Analyzed data from multiple sources, reviewed policy guidance and coordinated the 
remediation of information assurance vulnerabilities 


 Responsible to ensure the Corps remained in compliance with DoD, DA and other agency 
instructions related to information assurance including the various NIST publications and 
DoD 8500-series directives 


Project commenced on 02/2010 and completed on 07/2011. 
Software/Hardware Used in Engagement:  


 Retina 


 Nessus 


 VMWare 


 Microsoft SCCM/MOM 


Required Information: 
 
MMYYYY to Present:  
Vendor Name: 
Client Name:  
Client Contact Name:  
Client Address:  


 
 
11/2005-10/2006  
Lockheed Martin,  
Oregon Department of Human Services 
Kurt Prokarym 
800 NE Oregon Street 
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Phone Number: 
Email:  


Portland, Oregon 97232 
(254) 702-6432 
Kurt.Prokarym@outlook.com 


Role in Project:  


 Senior Security Analyst 


Details and Duration of Project: 


 Worked with the Oregon DHS’’ Health Alert Network to assess and improve the security 
posture of the Oregon Health Alert Network 


 Consulted with Oregon’s local health departments’ Preparedness Coordinators to assess 
their security posture against the ISO 17799/20001 standard to ensure resilient, highly-
available communications infrastructures connecting them to the Oregon Health Alert 
Network 


 Conducted system vulnerability testing using a variety of tools, including open source and 
proprietary software and hardware (e.g., Nessus, OMap, Snort, etc.) 


 Consulted with the organizations on their business continuity posture, physical security, 
operational practices, and software development methods 


 Coordinated staff, managed budgets, implemented and installed hardware and delivered 
a highly-available infrastructure for the ITS systems on-time and under budget 


Project commenced on 11/2005 and on 10/2006. 


Software/Hardware Used in Engagement:  


 Nessus 


 OMap 


 Snort/AirSnort 


 Retina 


 Fluke 


 Metasploit 


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Shippensburg University 


Shippensburg 


Pennsylvania 


Master of Arts, Interdisciplinary (Computer 
Science/Economics/History) 


Institution Name: 
City: 
State: 


Portland State University 


Portland 


Oregon 
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Degree/Achievement: Bachelor of Science, History 


Institution Name: 
City: 
State: 
Degree/Achievement: 


US Army Command and General Staff College 


Fort Leavenworth 


Kansas 


Master of Military Art and Science 
 


Certifications:  Health Care Information Security and Privacy Practitioner 
(HCISPP) ITIL V3 Foundations, 2009 


 Project Management Professional (PMP) 


 Certified Information Systems Security Professional (CISSP) 


 Graduate, Ford Foundation Institute for Rural Leadership 
Development, 2005 


HARDWARE/SOFTWARE SUMMARY (Be Specific)  


Description # of Year’s Experience 


Environments: Networking, Microsoft, Virtual 25 


Hardware: Intel, IBM, Cisco 25 


Software: VMWare, Microsoft, Cisco 25 


Tools: Fluke 20 


Databases: SQL, Mongo 25 


REFERENCES 


Minimum of three (3) required, including name, title, organization, phone number, fax 
number and email address 


Dr. Conrad Crane 


Director USAMHI 


US Army 


950 Soldier’s Driver 


Carlisle, Pennsylvania   17013 


Phone: (717) 245-3972 


Fax: (717) 245-4370 


Conrad.Crane.civ@mail.mil 


 


Avery Bredice 


Training Coordinator 


ISC(2) 


311 Park Place Boulevard 


Suite 400 


Clearwater, Florida 33759 


Phone: (727) 287-6529 


Fax: (727)786-2989 


abredice@ISC2.org 


Kurt Prokarym 


Lockheed Martin 


4601 Jacobs Lane 


Killeen, Texas 76543 


Phone: (254) 702-6432 


Fax: (254) 702-6432 
Kurt.Prokarym@outlook.com 


 


  



http://www.state.pa.us/

mailto:Conrad.Crane.civ@mail.mil

mailto:abredice@ISC2.org
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Section 7—Preliminary Project Plan (TAB IX) 


RFP Requirement 5.6: Vendors must submit a preliminary project plan as part of the proposal, 


including, but not limited to: 


5.6.1.1 Gantt charts that show all proposed project activities; 


5.6.1.2 Planning methodologies; 


5.6.1.3 Milestones; 


5.6.1.4 Task conflicts and/or interdependencies; 


5.6.1.5 Estimated time frame for each task identified in Section 4, Scope of Work; and 


5.6.1.6 Overall estimated time frame from project start to completion for both Contractor and State 


activities, including strategies to avoid schedule slippage. 


Vendors must provide a written plan addressing the roles and responsibilities and method of 


communication between the contractor and any subcontractor(s). 


The preliminary project plan will be incorporated into the contract.   


The first project deliverable, IV&V Management Plan shall include the finalized detailed project plan the 


must include fixed deliverable due dates for all subsequent project tasks as defined in Section 4, Scope of 


Work.  The contract will be amended to include the State approved detailed project plan. 


Vendors must identify all potential risks associated with the project, their proposed plan to mitigate the 


potential risks and include recommended strategies for managing those risks. 


If staff will be located at remote locations, vendors must include specific information on plans to 


accommodate the exchange of information and transfer of technical and procedural knowledge.  The 


State encourages alternate methods of communication other than in person meetings, such as 


transmission of documents via email and teleconferencing, as appropriate. 


Qualis Health has prepared the following preliminary IV&V project plan illustrating our 
intended approach to completing the IV&V activities, tasks and deliverables described in 
proposal Section 4—Scope of Work.  We have prepared a Gantt Chart that includes project 
phases; IV&V activities and tasks; expected durations; estimated start and finish dates for 
phases, activities, and tasks; major milestones; deliverables; and dependencies.  We have 
aligned our IV&V tasks with the anticipated MMIS DDI project phases. Our preliminary IV&V 
project plan includes: 


 Gantt Chart proposed IV&V activities; 


 Planning methodology, approach and assumptions; 


 Major IV&V project milestones; 


 Major IV&V task dependencies; 


 Estimated time frame for each IV&V task and associated deliverable; and 


 Overall estimated time frame to complete IV&V activities and strategies to avoid schedule 
slippage. 
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We understand that the preliminary project plan will be incorporated into our IV&V services 
agreement, and that the first project deliverable, IV&V Management Plan, will include the 
finalized detailed project plan with fixed deliverable due dates for all subsequent project tasks 
as defined in RFP Section 4— Scope of Work.   


7.1 Gantt Chart of Proposed IV&V Activities 


The Gantt Chart on the following pages includes all of our proposed IV&V project activities 
and deliverables; anticipated project milestones; task dependencies; estimated time frames 
for each task; and an overall estimated time frame from project start to completion for all 
IV&V activities. 


 







 


Response to: 
State of Nevada, Purchasing Division 


RFP # 3235 
 Independent Verification and Validation Services for  


Medicaid Management Information System Core Replacement 


 


 


Section Seven–Preliminary Project Plan Page 121 


 







 


Response to: 
State of Nevada, Purchasing Division 


RFP # 3235 
 Independent Verification and Validation Services for  


Medicaid Management Information System Core Replacement 


 


 


Section Seven–Preliminary Project Plan Page 122 


 







 


Response to: 
State of Nevada, Purchasing Division 


RFP # 3235 
 Independent Verification and Validation Services for  


Medicaid Management Information System Core Replacement 


 


 


Section Seven–Preliminary Project Plan Page 123 


 







 


Response to: 
State of Nevada, Purchasing Division 


RFP # 3235 
 Independent Verification and Validation Services for  


Medicaid Management Information System Core Replacement 


 


 


Section Seven–Preliminary Project Plan Page 124 


 







 


Response to: 
State of Nevada, Purchasing Division 


RFP # 3235 
 Independent Verification and Validation Services for  


Medicaid Management Information System Core Replacement 


 


 


Section Seven–Preliminary Project Plan Page 125 


 


 







 


Response to: 
State of Nevada, Purchasing Division 


RFP # 3235 
 Independent Verification and Validation Services for  


Medicaid Management Information System Core Replacement 


 


 


Section Seven–Preliminary Project Plan Page 126 


 


This page left intentionally blank. 
 







 


Response to: 
State of Nevada, Purchasing Division 


RFP # 3235 
 Independent Verification and Validation Services for  


Medicaid Management Information System Core Replacement 


 


 


Section Seven–Preliminary Project Plan Page 127 


 


7.2 Planning Methodology 


As part of our IV&V Project Management Plan, our IV&V project manager will prepare a detailed 
WBS documenting IV&V activities, tasks, timelines, milestones, dependencies, and resource 
assignments.  As discussed in Section 4.1—IV&V Planning, we will align our plans with the DDI 
Contractor and/or State project management plans and schedules.  IV&V activities and tasks such 
as gate reviews and vendor deliverable reviews will be scheduled to coincide with DDI Contractor 
delivery schedules and appropriate project milestones. 


We relied on a number of key assumptions in preparing our preliminary work plan including: 


 HPES, the DDI Contractor, will transfer the HP InterChange Healthcare Platform from Wisconsin. 


 This DDI project only encompasses the core MMIS claims processing system. 


 The plan duration is estimated to be 30 months in duration; this consists of a 24-month DDI 
effort and a 6-month IV&V post-implementation (i.e., M&O) monitoring activity that includes 
IV&V certification validation. 


 Key DHHS project stakeholders include DHCFP—Medicaid Program & Nevada Check Up 
Program, DWSS (Medicaid eligibility determination), other DHHS divisions, and CMS. 


 State resources/stakeholder groups include: Steering Committee, Project Sponsor, Project 
Manager, State Project Staff, and Quality Assurance Monitor. 


 Each scheduled IV&V deliverable allows for 15 working days for the State to review, provide 
feedback and finalize deliverables.  (If needed, the State may take additional time for review 
without a material impact on the schedule.) 


7.2.1 Staffing Plan for the MMIS Modernization Project  


Qualis Health proposes a team of uniquely experienced and qualified consultants to provide DHCFP 
with the requisite IV&V services in support of the Core MMIS replacement solution.  Each of our 
proposed IV&V project team members is a senior-level consultant or manager.  Our proposed IV&V 
consultants have practical experience with Medicaid and other complex government systems, and 
possess leadership skills in health IT, project management, and healthcare operations. Our team 
also possesses extensive work experience with a variety of state Medicaid agencies and system 
implementation projects, as well as other state and county government clients.  
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7.2.1.1 Qualis Health Project Team Overview 


DHCFP has identified three key staff roles to provide IV&V services in support for the MMIS 
Modernization Project. These include an IV&V project manager, an IV&V technical analyst, and a 
senior analyst. In addition, we plan to augment this team with three additional staff: a business 
analyst, a senior system/solutions architect and a security analyst.  


Our proposed IV&V project team structure offers DHCFP assurance that we will deploy a highly 
effective team of experienced and capable IV&V consultants.  This structure will ensure that all 
IV&V activities are performed by seasoned health IT professionals; our deliverables are of the 
highest quality; and our IV&V services provide the most value to mitigate project risk and achieve 
DHCFP objectives. 


7.2.1.2 Qualis Health Executive Advisory Group 


To contribute to the success of our team, Qualis Health will provide executive-level expertise in 
Medicaid operations and IT knowledge through our executive advisory group. This group comprises 
our senior leaders who have authority to assist the project in areas that require strategic focus at 
the executive level. They will advise our project to assist key project decisions as necessary.  


Bud Beall, Vice President of Consulting Services, will participate as a member of the project advisory 
group, and will be responsible for working with our IV&V project manager to ensure full compliance 
with contract requirements and conformity with established quality standards for deliverables. Mr. 
Beall will serve as DHCFP’s contact should there be any problems that cannot be resolved by our 
senior project director and IV&V project teams, and thus need to be escalated to the executive 
level.  


7.2.1.3 IV&V Project Team Staffing and Responsibilities 


Our proposed IV&V project team represents a unique blend of experience and skills, allowing us to 
provide DHCFP with a broad but balanced set of expert services. Our team brings deep experience 
and subject matter expertise with Medicaid and other government health programs and systems, 
IV&V, QA, system implementation, operation process and system validation, and other related 
areas. As mentioned previously, the IV&V project team for the MMIS Modernization project will 
include key three roles: IV&V project manager, technical analyst, and a business analyst. These 
roles will be supported by three additional IV&V consultants.  A summary of the responsibilities for 
each role follows. 


We anticipate that each team member will fulfill the responsibilities described in the following 
table throughout each phase of the project.  
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The proposed roles and responsibilities for our project team are presented in the following table.  
 


Figure 6—IV&V Project Team Responsibilities 


Name/Role Area(s) of Responsibility 


Bev Quick,  
Project Manager 


 Manage the day-to-day activities of Qualis Health’s project 
team;   


 Monitor, manage and ensure Qualis Health’s work complies 
with contract requirements; 


 Manage all IV&V project planning and assure deliverables 
adhere to Qualis Health’s quality and delivery standards; 


 Establish and maintain a collaborative relationship with 
DHCFP project leadership to ensure IV&V roles and 
responsibilities support DHCFP’s goals and expectations; 


 Ensure IV&V on-site and off-site coverage and presence 
provides comprehensive coverage in meetings, discussions, 
assessments, and reviews; and 


 Provide subject matter expertise in the area of project 
management. 


Robert Cline,  
Senior Technical Analyst 


 Lead all technical aspects of the project and coordinate project 
technical resource activities including participation in technical 
meetings and discussions, assessment of technical artifacts, 
and guidance on technical recommendations; 


 Provide subject matter expertise in the review and assessment 
of technical project artifacts, e.g., system solutions, 
technology infrastructure, interconnectivity, etc.; and 


 Ensure that technical solutions comply with MITA 3.0, CMS 
Seven Conditions & Standards, and other standards. 


 Evaluate, monitor, and recommend improvements on 
software design, development, requirements, configuration 
management, change management, testing, security, system 
performance, and process redesign; 


 Assess adherence with technical specifications for the system 
component or module; and 


 Coordinate with project manager on all technical aspects of 
the project including meeting participation, assessment, 
recommendations, and artifact reviews. 
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Name/Role Area(s) of Responsibility 


Diane Goldberg,  
Senior Business/Systems 
Analyst 


 Lead all functional aspects of the project and coordinate 
project business analyst and subject matter resource activities 
including participation in procurement, implementation, 
business operations meetings and discussions, assessment of 
artifacts, and guidance on related recommendations; 


 Coordinate with project manager on all business/operations 
aspects of the project including meeting participation, 
assessment, recommendations, and artifact reviews. 


 Provide subject matter expertise related to MITA, MMIS, and 
other HHS operations and systems; and 


 Ensure the MMIS solutions comply with MITA 3.0, CMS Seven 
Conditions & Standards, and other standards. 


Lynda Bangham,  
Business/Systems 
Analyst 


 Provide subject matter expertise related to requirements and 
functional testing, including alignment of requirements to 
business goals, alignment of test cases to business 
requirements and processes, and maintain our requirements 
traceability matrix; and 


 Support the IV&V technical and functional leads in testing 
activities including, review, and assessment of the test plan, 
test cases and evaluation approach, and test results. 
Participate in relevant meetings and discussions. 


Simon Hoare, 
Senior Systems/ 
Solutions Architect 


 Provide guidance, support and advice on SOA; 


 Provide subject matter expertise in the review and assessment 
of technical project artifacts, e.g., system solutions, 
technology infrastructure, interconnectivity, etc.; and 


 Recommend improvements on software design, development, 
requirements, configuration management, change 
management, testing, security, system performance, and 
process redesign; 


John Warsinske,  
Senior Technical 
(Security) Analyst 


 Lead technical consultant in conducting the IV&V independent 
security assessment, developing recommendations and 
preparing the assessment report; 


 Provide subject matter expertise related to system security; 
and 
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Name/Role Area(s) of Responsibility 


 Coordinates with project manager on security-related aspects 
of the project including meeting participation, assessment, 
recommendations, and artifact reviews. 


 


Our proposed team members will be assigned specific responsibilities, and will be accountable to 
complete all project tasks and deliverables in accordance with project work plan schedules and 
quality standards.  For the purposes of providing the State with insights into how we will assign our 
proposed project team responsibilities, we have developed a responsibility assignment matrix 
(RAM).  


We will define project team member responsibilities as follows: 


 (M)anages Completion of Tasks/Deliverables—Team members with ultimate responsibility for 
the task or deliverable. This represents the team member assigned as the lead role on a project 
activity who will direct the work of others, oversee the quality and accuracy of deliverables, and 
provide key content. 


 (P)rimary Contributor of Content—Team members responsible for the majority of the work and 
content expertise on a designated task or deliverable. Team members assigned this role will 
also coordinate the work of other “secondary” contributors. 


 (S)econdary Contributor of Content—Subject matter specialists and other consultants that will 
contribute specific content knowledge or support the task activities in a limited way. 


 (A)dvises on Content/Approach to Task/Deliverable—Team members who provide strategic 
input, guidance, and/or subject matter expertise on a task or deliverable. 


In some cases, a project team member may serve more than one role; however, for clarity and 
simplicity we have represented each team member’s primary role. The responsibility and 
accountability matrix is presented below. 
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4.3.3.1 Project Kick Off Meeting 
M P P S S S 


4.3.3.2 IV&V Management Plan 
M P P S  A 


4.3.3.3 Detailed Project Plan 
M P P S   


4.3.3.4 IV&V Management Plan Subsequent Years 
M P P S  A 


4.3.3.5 Attend all project related meetings 
M P P S S S 


4.4.3.1 Initial IV&V Risk Analysis and Mitigation Report  
M P P S A A 
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4.4.3.2 IV&V Risk Analysis and Mitigation Report - Subsequent 
Years 


M P P S A A 


4.4.3.3 Initial Quarterly IV&V Management Briefing 
M P P   A 


4.4.3.4 Subsequent IV&V Management Briefings 
M P P   A 


4.4.3.5 Presentation of Quarterly IV&V Management Briefing 
M P P   A 


4.4.3.6 IV&V Testing Assessment 
S S M P  A 


4.4.3.7 Independent Security Assessment Report 
A M S S P A 


4.4.3.8 Ongoing Progress Reports 
M P P S S S 


4.4.3.9 IV&V Certification Validation Report 
P P M S  A 


4.4.3.10 Major DDI Contractor Deliverable Comments 
P M M S S A 


4.4.3.11 Identify and Respond to IV&V Project Risks 
M P P S  A 


4.4.3.12 Submit All Written IV&V Reports and Briefings 
M S S    


7.2.1.4 Additional Expertise Available 


Our IV&V project team will receive additional support as needed from Qualis Health SMEs from 
departments throughout our company. This includes healthcare and health IT professionals in our 
Care Management and Quality Safety and Improvement divisions. Our project team will be able to 
access the professionals who support care management services for several state HHS departments. 
Our IV&V project team will also have access to professionals within our corporate IT department 
who can provide expert consultation on IT infrastructure, data communications, and data center 
operations issues. 


These professionals are collectively active in the healthcare marketplace, and bring a 
comprehensive understanding of trends, best practices, regulatory requirements, and advances in 
technology to our project team.  


Our IV&V project managers will work with DHCPF project leadership to identify additional subject 
matter expertise that may be needed. They will coordinate with our senior project director and 
Qualis Health’s vice president of consulting services to gain access to these additional resources. 


7.2.1.5 IV&V Organizational Chart 


Qualis Health proposes an IV&V project structure built around a strong solid management structure 
to ensure consistency of service, continuity of approach and coordination of resources.  Our IV&V 
services project manager will coordinate the activities of the MMIS Modernization IV&V project 
team. Key features of our proposed organizational structure include: 
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 Strong Leadership-Our executive advisory committee provides senior level insights, direction 
and advice in support of the project team and helps to ensure that our services are of highest 
quality and value. 


 Coordination with Multiple Stakeholders- 


o Our proposed IV&V project manager and IV&V project team members will work directly 
with the Core MMIS replacement solution vendor (HPES) staff, other project contractors, 
DHCFP project staff, other State agencies, and CMS as needed to support the needs of the 
project. 


o Our we will coordinate with the DHCFP’s project manager, our IV&V project team members 
will interact directly with all project stakeholders through participation in project meetings 
and conference calls, and in conducting project deliverables reviews and periodic IV&V 
assessments. 


o Our approach to the project structure allows for proactive interactions between our IV&V 
project team and all other project stakeholders as appropriate. 


The following figure illustrates how our IV&V project team could fit within the scheme of the State’s 
project structure. 


Figure 7—MMIS Modernization Project IV&V Reporting Structure 


 


*Denotes Key Personnel 


 


Figure 8—Proposed IV&V Project Team Organizational Chart presents our proposed IV&V 
organizational structure for the engagement that includes: 
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 The MMIS Modernization Project IV&V project team; 


 The Qualis Health leadership structure including the executive advisory group; and 


 Intercompany SMEs that can be accessed on an as needed basis. 


Our proposed organizational chart demonstrates the reporting relationship between our IV&V 
project manager, and DHCFP’s project managers for the Core MMIS Replacement project.  Our 
IV&V project manager, Bev Quick, will be the primary point of contact and report directly to the 
respective DHCFP project manager. She will also coordinate closely with Core MMIS solution vendor 
project management.  Our Vice President, Bud Beall, will maintain ongoing communication with 
DHCFP’s project manager, but will not operate as the primary point of contact.  His interactions 
with DHCFP MMIS Modernization project manager will include periodic meetings to ensure DHCFP 
satisfaction with our services and team members, and to support any issues that need to be 
escalated. 


Figure 8—Proposed IV&V Project Team Organizational Chart 


 


*Denotes Key Personnel 
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7.2.2 Communication, Information Exchange and Work Arrangements 


We understand the importance of the IV&V project team’s ongoing, consistent involvement and 
active participation in meetings and other in-person interactions with the State, DDI Contractor, 
and other stakeholders.  Qualis Health has considerable experience with managing staff and 
coordinating working arrangements on projects of this nature. We will establish an ongoing and 
consistent onsite presence in Carson City in order to work directly with the State and DDI Contractor 
staff. Our IV&V project manager will coordinate with State project leadership to establish a 
schedule to ensure that at least one of our IV&V project team members, and typically a minimum of 
two, will work locally at all times. 


We will maintain a local office in Carson City and will provide our IV&V team with all the necessary 
equipment to conduct their work. This includes laptops, printers, telecommunications, and 
appropriate data communications equipment. Our IV&V consultants typically work from their home 
offices and at client sites, and are accustomed to these arrangements. 


Our IV&V project manager will coordinate meeting schedules to ensure appropriate participation 
levels with the State and other project stakeholders. Our IV&V project team members will be 
available during the State’s normal business hours, and will also be available to assist, as 
necessary, after business hours on an on-call basis.  In summary, our IV&V project team staffing 
approach will: 


 Position our IV&V project team to perform project activities locally and remotely; 


 Ensure that the State has seamless access to Qualis Health’s IV&V resources; 


 Mitigate overall IV&V costs by minimizing travel related expenses; 


 Provide flexibility in staffing to allow access to a variety of IV&V resources and subject matter 
experts; and 


 Maintain consistency and continuity of key IV&V project team personnel. 


When working remotely, our IV&V project team members will utilize remote connectivity tools, 
telecommunications and web-conferencing tools. Using these tools, our team members will be able 
to participate in project meetings on a regular basis.   


We will utilize teleconferencing and WebEx tools to facilitate communication and coordination of 
project staff, and enhance information and knowledge exchange.  Our IV&V project team will meet 
weekly to discuss the status of IV&V activities; share concerns, risks, and issues identified during 
IV&V activities; collaborate on deliverables; and plan for upcoming activities.  Our IV&V project 
manager will coordinate and direct our team’s activities. 


To facilitate effective communication and information exchange among our IV&V project team 
members, including any subcontractors, on all of our contracts, we maintain a project repository 
and email system that can be easily accessed remotely by all of our staff.  Over the years we have 
developed a consistent methodology for storing electronic and hard copy project files that make 
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these files readily available to our project team members, establishing a repository of important 
diagrams, notes, plans, reports, and other project artifacts.  In addition, we will define the 
appropriate software standard to ensure compatibility of documents. Qualis Health currently uses 
Microsoft® Office 2010 as our standard office automation software. 


It will also be necessary to ensure effective information exchange and coordination with the State. 
Our project team will coordinate with the State to determine the most effective platform and 
approach for maintaining a library of all pertinent project documents.  In our work on other 
projects, we have utilized various platforms for the project repository. We have established shared 
document storage sites using tools such as Microsoft® SharePoint. 


7.2.3 Risk Management 


Using our standard and proven risk management methods, and leveraging the experience of our 
senior-level QA consultants, we will proactively identify and quantify risks, and implement 
mitigation strategies to minimize the impact on our IV&V services and planned schedules.  
Significant issues, risks, and mitigation strategies will be discussed with State project leadership 
quickly. 


The degree to which the State project leadership embraces the IV&V role and function will be a 
critical contributing factor to the effectiveness of IV&V. If the IV&V function is merely viewed as a 
regulatory necessity to comply with CMS or state oversight requirements, IV&V findings and 
recommendations will not be sufficiently valued. Findings may be explained away or minimized, 
and will provide little to no benefit for the project. In our work with other States, members of the 
respective agency leadership have regularly met with our project executive to gain insights from 
our IV&V work. Our IV&V team is considered an integral part of the project. In this way, leadership 
reinforces the importance of IV&V to the department and the vendor. 


With that as context, the following table identifies potential risks associated with the project, their 
proposed plan to mitigate the potential risks and include recommended strategies for managing 
those risks. 


Risks Plan to Mitigate Mitigation Strategies 


Lack of IV&V 
Independence 


Maintain independence from the 
DDI Contractor and State project 
resources. 


At project initiation, establish 
appropriate reporting 
relationships, and define rules of 
engagement to maintain effective 
levels of IV&V transparency, 
objectivity and independence. 


Lack of trust for 
IV&V 


Ensure high levels of collaboration 
between State and Qualis Health 
IV&V team. 


Engage IV&V to facilitate issue 
resolution between the DDI 
Contractor and State, and ensure 
high level of IV&V involvement. 
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Risks Plan to Mitigate Mitigation Strategies 


Lack of timely 
identification of 
issues/risks 


Involvement as early as possible in 
the implementation project to 
identify high-risk areas, mitigate 
risks and prepare for 
contingencies. 


Conducting consistent, periodic 
IV&V assessments focused on the 
key activities most relevant to the 
project phases and milestones. 


Lack of 
transparency of 
IV&V findings 


Focus of IV&V efforts should be to 
promote visibility, accountability, 
and fact-based decision making 


Ensure and effective distribution 
of IV&V reporting and 
acknowledgement of IV&V 
findings and recommendations. 


Lack of clearly 
defined roles 


Ensure that the IV&V role is 
authorized and expected to: 


 Facilitate issue resolution 
between the DDI Contractor 
and State; 


 Mitigate risks through 
recommended remediation 
strategies and steps; and 


 Provide subject matter 
expertise to assist with risk 
mitigation and issue 
resolution. 


At project initiation, agree to the 
role of IV&V, and gain approval 
through the State’s leadership 
team. 


For our IV&V function to be most successful and meaningful in this project, an organizational 
structure that maintains IV&V independence from the project management function and 
establishes a reporting relationship to a governing board or executive team outside of the project 
management structure must be established. However, the working relationships must be defined so 
that our IV&V team works closely with State project management staff to promote a high level of 
collaboration, cooperation, and coordination.  


7.3 Major IV&V Project Milestones 


We have identified several key milestones in our proposed IV&V project plan.  We will conduct 
“gate checks” and/or certification milestones reviews during at these project milestones.  We 
expect that these project milestones will be modified once our IV&V project plan is aligned with the 
DDI Contractor and State project plans.   


Milestone labels (e.g., “M: HPES MMIS Solution in Production”) are designated in the Gantt chart.  
Anticipated project milestones include: 
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Milestone Description Completion 


MMIS Design and 
Analysis Review 
(Preliminary) 


IV&V assessment of the preliminary MMIS design has 
been completed including an assessment of the DDI 
Contractor’s system architecture design, initial business 
and technical requirements definition, logical data 
model, preliminary test plans/strategies, etc. 


1/9/17 


MMIS Design and 
Analysis Review 
(Detailed) 


Review and assessment of the final MMIS detail design 
to include those fully developed items assessed during 
the preliminary design and analysis review, as well as 
artifacts such as interface designs, data management 
plans, data conversion plans, and physical data models. 


3/20/17 


Milestone 
Transition #1-
System Design 
Complete 


Represents a transition gate check from the design 
phase to the development phase of the project to 
validate that system and other DDI contractor 
deliverable designs are sufficiently developed and 
approved. 


4/14/17 


MMIS Pre-
Implementation 
Readiness Review 


Review and assessment of the MMIS development 
including preliminary documentation for testing, 
training and operations prior to entrance into the 
implementation phase.  


10/27/17 


Milestone 
Transition #2-
System 
Development 
Complete 


Represents a transition gate check from the 
development phase to the implementation phase of the 
project to verify that the system is ready for validation, 
and supporting plans and documentation are ready for 
implementation activities. 


1/19/18 


Milestone 
Transition #3-
Operational 
Readiness for Go-
live 


Represents a transition gate check from the 
implementation phase to go-live including an 
operational readiness assessment to validate that 
appropriate testing, training, and business process 
redesign has been completed, and that system is ready 
for production. 


10/12/18 


HPES MMIS Solution 
in Production 


Indicates that the system is in production, and provides 
a point of reference for initiating the State’s planned 
certification activities. 


10/12/18 


Milestone 
Transition #4-
Certification Ready 


Indicates successful operation of the HPES MMIS 
solution for six months and readiness for certification. 


4/19/19 
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7.4 Major IV&V Task Dependencies 


The Gantt chart includes predecessors indicating the relationships and interdependencies of project 
phases, and key activities and tasks.  Milestones and deliverables are identified in the Gantt chart 
and used to demonstrate completion of major project activities and demark significant phases of 
work within the schedule.   


7.5 Time Frames for Tasks 


The Gantt Chart presents estimated time frames for each task identified in RFP Section 4—Scope of 
Work.  It includes estimated time frames for all project phases, activities, milestones, and 
deliverables.  Through established predecessors and dependencies, we have allowed some tasks to 
overlap within this preliminary project plan.  This will provide some opportunity for the 
compression, expansion, and shifting of IV&V tasks to allow flexibility in the working schedule.  We 
expect that a number of the individual tasks will be adjusted to align with the DDI Contractor’s and 
State’s implementation plan.   


The following excerpt from the Gantt Chart presents time frames for all deliverables included in our 
proposed IV&V work plan.  Most recurring deliverables are distributed over each DDI phase. For 
example, the Ongoing Progress Reports (4.4.3.8) deliverable is represented in each of the Design, 
Deliverable, Implementation and Post-Implementation phases. Deliverables are documented and 
clearly labeled (e.g., “D: IV&V Risk Analysis and Mitigation Report”) in the Gantt chart.   


 


Task Name Start Finish 


Nevada MMIS Modernization Project -  IV&V Activities 9/13/2016 4/19/2019 


IV&V Planning and Initiation (4.3) 9/13/2016 10/12/2016 


      D: IV&V Project Kick Off Meeting (4.3.3.1) 10/7/2016 10/7/2016 


      D: IV&V Management Plan (4.3.3.2) 10/12/2016 10/12/2016 


      D: Detailed Project Plan (4.3.3.3) 10/12/2016 10/12/2016 


IV&V Activities (4.4) 9/13/2016 4/19/2019 


      D: IV&V Risk Analysis and Mitigation Report (4.4.3.1) 11/14/2016 11/14/2016 


      D: IV&V Risk Analysis & Mitigation Report Updates (4.4.3.2) 11/13/2017 11/13/2018 


   Design Phase 9/13/2016 4/14/2017 


       D: IV&V Management Plan Updates (4.3.3.4) 9/13/2016 4/13/2017 


       D: Project Meeting Participation (4.3.3.5) 9/13/2016 4/14/2017 


       D: Ongoing Progress Reports (4.4.3.8) 9/13/2016 4/13/2017 
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Task Name Start Finish 


       D: Initial Quarterly IV&V Management Briefing (4.4.3.3) 11/15/2016 11/15/2016 


       D: Subsequent IV&V Management Briefings (4.4.3.4) 12/13/2016 3/13/2017 


       D: Presentation of Quarterly IV&V Management Briefings (4.4.3.5) 12/13/2016 3/13/2017 


       D: Monitor and Respond to Risks (4.4.3.11) 9/13/2016 4/14/2017 


       D: Submit Reports & Briefings-State & CMS (4.4.3.12) 9/13/2016 4/14/2017 


       D: Comments on Major DDI Contractor Deliverable (4.4.3.10) 9/20/2016 3/20/2017 


   Development Phase 2/13/2017 1/19/2018 


       D: IV&V Management Plan Updates (4.3.3.4) 5/15/2017 1/15/2018 


       D: Project Meeting Participation (4.3.3.5) 4/17/2017 1/19/2018 


       D: Ongoing Progress Reports (4.4.3.8) 5/15/2017 1/15/2018 


       D: Subsequent IV&V Management Briefings (4.4.3.4) 5/15/2017 11/15/2017 


       D: Presentation of Quarterly IV&V Management Briefings (4.4.3.5) 5/15/2017 11/13/2017 


       D: Monitor and Respond to Risks (4.4.3.11) 4/17/2017 1/19/2018 


       D: Submit Reports & Briefings-State & CMS (4.4.3.12) 4/17/2017 1/19/2018 


       D: MMIS Pre-Implementation Readiness Review 10/27/2017 10/27/2017 


       D: Comments on Major DDI Contractor Deliverables (4.4.3.10) 2/13/2017 1/5/2018 


   Implementation Phase 1/8/2018 10/12/2018 


       D: IV&V Management Plan Updates (4.3.3.4) 2/13/2018 9/13/2018 


       D: Project Meeting Participation (4.3.3.5) 1/22/2018 10/12/2018 


       D: Ongoing Progress Reports (4.4.3.8) 2/13/2018 9/13/2018 


       D: Subsequent IV&V Management Briefings (4.4.3.4) 2/13/2018 8/16/2018 


       D: Presentation of Quarterly IV&V Management Briefings (4.4.3.5) 2/13/2018 8/16/2018 


       D: Monitor and Respond to Risks (4.4.3.11) 1/22/2018 10/12/2018 


       D: Submit Reports & Briefings-State & CMS (4.4.3.12) 1/22/2018 10/12/2018 


       D: IV&V Testing Assessment (4.4.3.6) 8/10/2018 8/10/2018 


       D: Independent Security Assessment (4.4.3.7) 8/31/2018 8/31/2018 


       D: Comments on Major DDI Contractor Deliverables (4.4.3.10) 1/8/2018 8/10/2018 


   Post-Implementation (M&O) Phase 10/15/2018 4/19/2019 


       D: IV&V Management Plan Updates (4.3.3.4) 11/13/2018 4/19/2019 
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Task Name Start Finish 


       D: Project Meeting Participation (4.3.3.5) 10/15/2018 4/19/2019 


       D: Ongoing Progress Reports (4.4.3.8) 11/13/2018 4/19/2019 


       D: Subsequent IV&V Management Briefings (4.4.3.4) 11/13/2018 2/13/2019 


       D: Presentation of Quarterly IV&V Management Briefings (4.4.3.5) 11/13/2018 2/13/2019 


       D: Ongoing Progress Reports (4.4.3.8) 11/13/2018 4/19/2019 


       D: Monitor and Respond to Risks (4.4.3.11) 10/15/2018 4/19/2019 


       D: Submit Reports & Briefings-State & CMS (4.4.3.12) 10/15/2018 4/19/2019 


       D: Comments on Major DDI Contractor Deliverables (4.4.3.10) 10/15/2018 4/19/2019 


       D: IV&V Certification Validation Report (4.4.3.9) 4/19/2019 4/19/2019 


7.6 Overall Estimated Time Frame 


The overall time frame estimated for our IV&V services is 30 months.  We anticipate that contract 
will begin September 13, 2016 and conclude April 19, 2019.  The following represents the 
anticipated MMIS Modernization project phases and their estimated time frames. 


 


MMIS Modernization Project Phase Duration Start Finish 


Design 154 days 9/13/16 4/14/17 


Development 200 days 4/17/17 1/19/18 


Implementation 190 days 1/22/18 10/12/18 


Post-Implementation (M&O) 135 days 10/15/18 4/19/19 


Our IV&V project manager and team will utilize our project management methods and tools to 
minimize schedule delays. Potential schedule slippage, as it relates to completion of the IV&V 
activities and tasks, is likely to be caused by several key issues including major DDI schedule 
changes, DDI Contractor not willing to comply to requests for information, and lack of action when 
requested via the identification of a risk/issue. DDI Contractor and State staff continuity and 
availability may also contribute to schedule slippage.  


Some strategies to avoid schedule slippage include: 


 Continual monitoring and aligning of IV&V objectives, activities, tasks, and schedules with the 
overall MMIS Modernization project plan and schedule; 


 Qualis Health and State jointly reviewing IV&V planned activities, accomplishments, schedules 
and progress toward objectives on consistent basis; 
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 Collaboration of State and Qualis Health resources in the planning and review of IV&V 
deliverables; 


 Engaging our IV&V team and the DDI Contractor regarding their schedule, and creating an 
openness which facilitates early warning of potential project schedule changes, will help to 
mitigate schedule slippage due to DDI schedule changes. 


 Creating and maintaining a transparent working relationship between our IV&V project team 
and the DDI Contractor staff to build trust and help to mitigate schedule slippage due to the DDI 
Contractor and IV&V relationship. 


 IV&V and State collaborating to call attention to identified risks/issues with those effected, as 
well as those that will be required to address them, will help to mitigate schedule slippage due 
to lack of action related to risks/issues. 


 Maintaining transparency with our IV&V staffing schedule, while creating an open and 
collaborative working environment with both the DDI Contractor and State, including early 
notification of potential staff changes and schedule conflicts, will help to mitigate schedule 
slippage due to lack of staff continuity and availability. 


The following provides a summary of the estimated working days required to prepare, review and 
accept the deliverables associated with each IV&V task identified in proposal Section 4—Scope of 
Work. 


DELIVERABLE 
NUMBER 


DESCRIPTION OF DELIVERABLE 


QUALIS HEALTH 
ESTIMATED 
TIME TO PREPARE 


(WORKING DAYS) 


STATE ESTIMATED 
REVIEW TIME 
(WORKING DAYS) 


IV&V Planning (4.3) 


4.3.3.1 Project Kick Off Meeting 22 15 


4.3.3.2 IV&V Management Plan  22 15 


4.3.3.3 Detailed Project Plan 22 15 


4.3.3.4 IV&V Management Plan Subsequent 
Years 


15 each 15 


4.3.3.5 Attend all project related meetings Variable 15 


IV&V Activities (4.4) 


4.4.3.1 Initial IV&V Risk Analysis and 
Mitigation Report  


25 15 


4.4.3.2 
IV&V Risk Analysis and Mitigation 
Report - Subsequent Years 


20 each 
15 
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DELIVERABLE 
NUMBER 


DESCRIPTION OF DELIVERABLE 


QUALIS HEALTH 
ESTIMATED 
TIME TO PREPARE 


(WORKING DAYS) 


STATE ESTIMATED 
REVIEW TIME 
(WORKING DAYS) 


4.4.3.3 


 


Initial Quarterly IV&V Management 
Briefing 


10 15 


4.4.3.4 


 


Subsequent IV&V Management 
Briefings 


5 15 


4.4.3.5 Presentation of Quarterly IV&V 
Management Briefing  


5 15 


4.4.3.6 


 


IV&V Testing Assessment 50 15 


4.4.3.7 


 


Independent Security Assessment 
Report 


45 15 


4.4.3.8 


 


Ongoing progress reports 5 each 15 


4.4.3.9 


 


IV&V Certification Validation Report 40 15 


4.4.3.10 


 


Major DDI Contractor Deliverable 
Comments 


5 each 15 


4.4.3.11 


 


Identify and Respond to IV&V Project 
Risks 


Variable 15 


4.4.3.12 


 


Submit All Written IV&V Reports and 
Briefings 


1 15 
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Section 8—Other Informational Material (TAB X) 


RFP Requirement: Vendors must include any other applicable reference material in this section clearly 


cross referenced with the proposal 


The information and material included in this section provides additional insights into our 
qualifications and capabilities to serve as the State’s IV&V Contractor.  We provide more 
detailed resumes of our proposed IV&V team members, and a few samples of work products 
that relate to the IV&V deliverable requirements contained in the RFP. 
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8.1 Resumes 


The following is a cross reference to the related material in our proposal and the RFP. 


 


Other Informational Material Proposal Reference RFP Requirement 


Proposed IV&V project staff 
resumes 


6.2 IV&V Project Staff 
Resumes, Page 93 


5.5 Vendor Staff Resumes, 
Page 41 
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Beverly Quick, PMP 


Project Position Title:  Project Manager 


Summary 


Ms. Quick is a results-oriented senior technical manager with proven experience in leading 
technical and business teams to meet aggressive development and implementation goals. She 
possesses 23 years of extensive experience working with Medicaid Management Information 
Systems (MMIS), Medicaid Information Technology Architecture (MITA), and other healthcare 
systems as a result of her time at First Health Services Corporation (now Magellan Medicaid 
Administration). This includes extensive work in the areas of project management, MITA self-
assessments, requirements planning, requirements evaluation, facilitation, RFP evaluation, 
solution development, and change management. Ms. Quick earned a Bachelor of Science in 
mathematics from East Carolina University and completed post-graduate studies in statistics at 
American University. She is a certified Project Management Professional. 
 


Professional Experience 
Senior Consultant  2010 – present 
Qualis Health 


 Responsible for assisting with Independent Verification & Validation (IV&V), Quality 
Assurance (QA), and project management for Medicaid technical assistance consulting 
projects. 


 Leads IV&V and QA team in support of the Alaska, DHSS, DPA eligibility and enrollment 
system replacement project including conducting vendor deliverable evaluations and 
readiness reviews, coordinating UAT activities, developing QA and UAT plans, and preparing 
ongoing IV&V/QA reports. 


 Led IV&V, QA and technical assistance activities for the Alaska, DHSS, Division of Health 
Care Services (DHCS) MMIS implementation, coordinated IV&V and QA for the MMIS 
implementation, conducted vendor deliverable and project artifact reviews, conducted 
readiness reviews, prepared monthly IV&V reports, assisted with certification planning and 
preparation, and provided other technical assistance as needed. 


 Manages activities of project teams and provides direct support and detailed content 
knowledge in key areas of healthcare information systems and operations. 


 Provided subject matter expertise in support of procurement planning efforts for the 
Vermont Medicaid MMIS procurement. 


 Provides health care clinical, operations, and/or systems project management and 
consulting services to a variety of health care clientele. 
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 Coordinates and implements support functions for assigned projects. 


 Develops and oversees project plan; sets milestones, reinforces expectations, and assigns 
tasks; monitors and reports on progress. 


 Shares best practices and lessons learned to achieve improvement in health care delivery 
systems, processes, and outcomes. 


 
Director, Information Technology, Applications Development  2004 – 2010 
First Health Services Corporation 


 Managed staff of 225 IT professionals responsible for development, implementation, and 
ongoing maintenance of IT systems in support of: 
o Fiscal Agent / MMIS systems (Medicaid) for Alaska, Nevada, and Virginia;  
o New York City Early Intervention Program; 
o Pharmacy management programs for the elderly in both New York (EPIC) and 


Pennsylvania (PACE); 
o Medicaid pharmacy claims processing and utilization management applications serving 


23 states; and 
o Healthcare Management systems supporting Medicaid programs in five states. 


 Managed the projects and led the staff responsible for gathering and analyzing both 
internal and external company requirements, designing, and developing enhancements to 
the DB2 baseline MMIS claims processing, data marts, and medical management 
applications resulting in the company winning and installing two major Fiscal Agent 
contracts. 


 Supervised the MITA self-assessments performed for all state Medicaid fiscal agent 
contracts; this included analysis of all MMIS processes against the MITA business functions, 
development of business process models, evaluation of MMIS processes against the MITA 
criteria, and documentation of the assessments; this provided compliance with new federal 
regulations, allowing State customers to obtain federal funding. 


 Directed the enhancements to both the Pharmacy and Health Care Management 
applications, including the implementation of web portals and web services that easily 
enable “plug and play” capabilities. 


 Directed and managed the enterprise NPI project with on-time, successful delivery. This 
resulted in all applications across the enterprise being compliant with federal regulations. 


 Maintained excellent relationships with internal and external clients, resulting in long 
contract retention rates and improved customer satisfaction. 
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Vice President, Information Systems Services, Fiscal Agent Systems  2000 – 2004 
First Health Services Corporation 


 Served as Development Manager for the Nevada Medicaid implementation project (2002 – 
2003), successfully installing it in 13 months and receiving full CMS certification. 


 Directed activities associated with gathering requirements, design, development, and 
testing, and implementation of a DB2 baseline Medicaid MMIS application, resulting in 
increased flexibility, better auditing functionality, and shorter implementation times. 


 Led a staff of 150 systems personnel responsible for the successful development, 
implementation, and ongoing maintenance for the Medicaid contracts with Alaska, Virginia, 
and the District of Columbia, as well as the design, development, implementation and 
certification of the new Virginia MMIS, resulting in contract renewals and additional 
company revenue. 


 Managed the staff in Tallahassee, Florida who supported the New York Early Intervention 
Program system, as well as the Missouri Medicaid managed care enrollment broker system, 
resulting in reduced overhead expense to the company and improved customer service 
through cross training resources at all locations. 


 


Vice President, ISS Applications and Development  1995 – 2000 
First Health Services Corporation 


 Directed a staff of more than 100 programmers and analysts responsible for development, 
implementation, and maintenance of all First Health Services systems, including: 
o MMIS; 
o Pharmacy POS claims processing systems; 
o Drug utilization review systems; and 
o Other systems as noted previously. 


 This effort enabled the company to become the national leader in providing Pharmacy 
Benefit Management services to the public sector, while retaining its market share in the 
MMIS contracts. 


 From 1998 through January 2000, successfully led First Health Services’ corporate Y2K 
Team, with responsibilities ranging from ensuring remediation of all systems through 
planning the Y2K contingency plan for the period immediately following January 1, 2000. 


 


Pharmacy Systems Director  1992 – 1995 
First Health Services Corporation 


 Managed a staff of 27 programmers and analysts who were responsible for the 
development, implementation, and maintenance of the pharmacy claims processing system 
and the drug utilization review system with the contracts listed below: 
o Medicaid pharmacy clients in Virginia, Oregon, Nebraska, and Maryland; 
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o Pharmacy POS claims processing contract with the West Virginia Public Employees 
Insurance Agency, Blue Cross and Blue Shield of North Carolina, Foundation Health Plan 
HMO, and others; and 


o Managed the DUR system staff; a DUR Team Manager and eight DUR developers. 


 This leadership enabled the company to dramatically grow its market share in both the 
commercial and public sector pharmacy benefit services industry 


 


Pharmacy Systems Manager  1987 – 1992 
First Health Services Corporation 


 Managed the staff supporting the company’s pharmacy claims processing system, which 
was installed for Medicaid and commercial clients. 


 


Education and Certification 


 Post Graduate Studies, Statistics 


American University, Washington, DC 


 Bachelor of Science, Mathematics 


East Carolina University, Greenville, North Carolina 


 Project Management Professional, Project Management Institute 
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Diane Goldberg 


Project Position Title:  Senior Business/Systems Analyst 


Summary 
Ms. Goldberg is an experienced consultant and manager with proven experience in leading 
technical and business teams to meet aggressive development and implementation goals. She 
possesses over 30 years of extensive experience working with Medicaid Management 
Information Systems (MMIS), Medicaid Information Technology Architecture (MITA), State-
based Health Exchanges, X12 and NCPDP Electronic Data Interface Standards and other 
healthcare systems. Ms. Goldberg has significant experience with Health Exchange technology 
and projects.  As an Implementation Manager for the Hawai’i Health Exchange (HHE), she led 
requirements verification and system validation efforts including interface testing with 
insurance carriers, CMS, Department of Insurance (DCCA), and the Hawai’i Department of Social 
Services (Medicaid). Her experience and expertise includes extensive work in the areas of 
project management, MITA self-assessments, requirements planning, requirements evaluation, 
facilitation, RFP evaluation, solution development, change management, test management and 
training. Ms. Goldberg earned a Bachelor of Science in Business Information Systems from 
Virginia Commonwealth University.  
  


Professional Experience 
Senior Consultant   2014 – present 
Qualis Health  


 Provides assistance with design, development, and implementation activities for Qualis 
Health’s Medicaid and other state-level technical assistance contracts.  


 Assisted the Alaska Department of Health and Social Services (DHSS) with Medicaid 
Expansion planning. 


 Leads business analysis activities for the Alaska DHSS, Division of Senior and Disabilities 
Services’ Automated Services Plan (ASP) Independent Verification & Validation/Quality 
Assurance (IV&V/QA) contract ensuring system designs, business requirements and testing 
results meet contractual and regulatory requirements. 


 Assists Alaska DHSS, Division of Health Care Services (DHCS) with certification planning and 
preparation activities. 


 Provides IV&V and QA business analysis support for Alaska MMIS and Eligibility Information 
System (EIS) replacement contracts. 


 Provides health information systems project management and consulting services to a 
variety of health care clients; coordinates and implements support functions for assigned 
projects. 
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 Shares best practices and lessons learned to achieve improvement in health care delivery 
systems, processes, and outcomes. 


 
Implementation Manager/Senior Business Analyst, Information Technology,  
Application Development   2012 – 2013 
CGI (contracting via Maxis Group) 


 Performed requirements validation and produced Plan Management Design Deliverable for 
HHE. 


 Facilitated interface testing with insurance carriers, CMS, DCCA, Department of Social 
Services (Medicaid). 


 Managed staff of 12-20 IT professionals responsible for testing of IT systems to support HHE 
eligibility and enrollment, financial management, plan management, notices and reports 


 Coordinated of system integration and user acceptance activities, including performance 
and CMS Blueprint Scenario testing. 


 Managed a third-party vendor responsible for production of all HHE related training 
materials and conducting train-the-trainer sessions. 


 Participated in CMS Gate Review presentations and demos. 
 


Program Management Senior Principal Leader, Information Technology,  
Applications Development     2010 – 2012 
Computer Science Corporation 


 Managed staff of 65 IT professionals responsible for development and implementation of 
the claims and pharmacy functional areas of the North Carolina Multi-Payor solution for 
Medicaid, Department of Health, Department of Mental Health (DMH) and Department of 
Rural Health. Duties included: 
o Facilitation of weekly requirements clarification/design sessions; 
o Production of business process and technical design documents; 
o Facilitation and compilation of MITA assessment for CMS with State resources and CSC 


Technical Team; and 
o Production of PMO metric reports for assigned areas. 
  


Director/eCommerce Manager, Information Technology,  
Applications Development 1998 – 2010 
First Health Services Corporation 


 Managed staff up to 125 IT professionals responsible for requirements verification, 
development, implementation, and ongoing maintenance of IT systems in support of: 
o Fiscal Agent / MMIS systems (Medicaid) for Alaska and Virginia;  
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o eCommerce for all corporate EDI transactions including Alaska, Nevada and Virginia 
MMIS plus all pharmacy lines of business (17 state pharmacy programs); 


o Pharmacy management programs for the elderly in both New York (EPIC) and 
Pennsylvania (PACE); and 


o Medicaid pharmacy claims processing and utilization management applications serving 
23 states. 


 Supervised a team of 15 analysts in the development of Alaska business process models, 
utilizing BPWin modeling tool, in compliance with CMS MITA 2.0. 


 Managed the Pharmacy and Conversion Teams responsible for gathering and analyzing both 
internal and external company requirements, designing, and developing enhancements to 
the DB2 baseline MMIS claims processing, data marts, and medical management 
applications resulting in the company winning and installing two major Fiscal Agent 
contracts. 


 Supervised the MITA self-assessments performed for all state Medicaid fiscal agent 
contracts; this included analysis of all MMIS processes against the MITA business functions, 
development of business process models, evaluation of MMIS processes against the MITA 
criteria, and documentation of the assessments to comply with new federal regulations and 
allows state customers to obtain federal funding. 


 Managed the enterprise NPI project from an eCommerce perspective with on-time, 
successful delivery, resulting in all transactions across the enterprise being compliant with 
federal regulations. 


 Maintained excellent relationships with internal and external clients, resulting in long 
contract retention rates and improved customer satisfaction. 


 
Director of Pharmacy Systems, Information Technology 
Applications Development  1995 – 1998 
First Health Services Corporation 


 Managed staff up to 80 IT professionals responsible for requirements verification, 
development, implementation, and ongoing maintenance of IT systems in support of: 
o Pharmacy Point of Service systems (Medicaid) for 23 states including Alaska, Maryland, 


Oregon and Virginia; 
o Pharmacy Point of Service systems for commercial accounts such as Geisinger Health, 


Foundation Health and North Carolina Blue Cross and Blue Shield; and 
o Prospective and Retrospective Drug Utilization Review, provider profiling, and drug 


rebates for both Medicaid and commercial accounts. 


 As active NCPDP workshop member, played major role in development of POS transaction 
standards. 
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Systems Manager  1984 – 1995 
First Health Services Corporation 


 Managed the systems staff supporting West Virginia and Delaware MMIS, while supplying 
backup management support for District of Columbia MMIS. 


 Supervised the implementation of the West Virginia MMIS replacement claims system. 


 Managed the staff supporting the company’s pharmacy claims processing system, which 
was installed for Medicaid and commercial clients. 


 


Education and Certification 


 Bachelor of Science, Information Systems, Virginia Commonwealth University, Richmond, 
Virginia 
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Lynda M. Bangham, CISA 


Project Position Title:  Business/Systems Analyst 


Summary 
Ms. Bangham has a long and successful history working with the Department of Health and 
Social Services (DHSS) in support of the Alaska Medicaid Management Information System 
(MMIS). Since 1992, Ms. Bangham has performed a variety of duties involving requirements 
definition and testing of new and enhanced Alaska MMIS features. She currently is a technical 
consultant for Qualis Health’s MMIS TAC project in Alaska, responsible for requirements 
preparation and system testing. Ms. Bangham has also worked extensively with pharmacy 
processing, including the major point-of-sale system implementation, the installation of a 
preferred drug list, and the implementation of Medicare Part D provisions. In addition, Ms. 
Bangham worked directly with preparation of the Advance Planning Document for the 
Medicare Part D enhancement. Ms. Bangham also has had close involvement with other 
significant DHSS projects, such as the Medicaid Modernization Act, Senior Care, and School-
based Services. Ms. Bangham earned a Bachelor of Arts in Math-Statistics and a Bachelor of 
Science in Psychology from the University of Alaska, Fairbanks. 
 


Professional Experience 
Senior Consultant  2007 – present 
Qualis Health 


 Provided requirements definition and tracking, business analysis support, Medicaid subject 
matter expertise, and support for new and enhanced MMIS features for the Alaska, DHSS, 
DHCS MMIS implementation project. 


 Assists Alaska DHSS, DHCS with certification planning and preparation activities. 


 Provides business analysis services for the Alaska DHSS, Division of Senior and Disabilities 
Services’ Automated Services Plan (ASP) Independent Verification & Validation/Quality 
Assurance (IV&V/QA) contract ensuring system designs, business requirements and testing 
results meet contractual and regulatory requirements. 


 Provided business analysis support for Alaska DHSS Medicaid Expansion planning. 


 Provides IV&V and QA business analysis support for Alaska MMIS and Eligibility Information 
System (EIS) replacement contracts. 


 Conducted verification activities for Medicaid and CHIP eligibility transaction testing 
between Oklahoma Health Care Authority (OHCA) and the federal hub; evaluated CMS test 
cases ran through the OHCA eligibility system test environment, and verified test results. 
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 Assisted with the validation and certification of the Medicaid eligibility transaction testing 
between Alaska, DHSS, DPA eligibility system and the federal hub. 


 Provides healthcare clinical, operations, and/or systems project management and 
consulting services to a variety of healthcare clientele. 


 Provides assistance with design, development, and implementation activities for Qualis 
Health’s Medicaid and other state-level technical assistance contracts.  


 
Information Technology/Data Analyst  2005 – 2007 
DataPathways 


 Provided analytical support for assessing the impacts of the Medicare Modernization Act 
(MMA) implementation on the MMIS and pharmacy claims processing system for the 
Division of Health Care Services (DHCS), State of Alaska. 


 Provided technical writing services for the development of systems requirements 
statements, review of systems testing and documentation revisions, and review and testing 
of impacts to the Department’s decision support systems.  


 Prepared project close-out documentation. 
 
Technical Analyst  2005 
FOX Systems (now Cognosante) 


 Completed analysis of changes to systems and business functions required for compliance 
with MMA. 


 Drafted systems requirements documents for critical Medicare Part D system 
enhancements and pharmacy point-of-sale claims systems for Medicare Part D 
implementation. 


 Developed Advanced Planning Document for presentation to CMS for enhanced funding for 
the State implementation of Medicare Part D. 


 
Medical Assistance Administrator I  2003 – 2004 
State of Alaska, Department of Health Care Services 


 Functioned as an information system analyst for the State of Alaska MMIS system primarily 
with the implementation of First SX, the pharmacy POS system. 


 Monitored systems, reviewed testing, generated system correction instructions, developed 
system enhancement specifications for MMIS and pharmacy POS system. 


 Developed specifications for system enhancements for new Alaska DHS programs including 
SeniorCare Pharmacy Benefits, Alaska Preferred Drug List, and School-based Services. 
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 Analyzed and evaluated regulations and developed testing for NCPDP coding, electronic 
billing, conversion of state-only codes and other system changes to MMIS system for HIPAA 
compliance. 


 
Research Analyst II  1992 – 2001 
State of Alaska, Department of Health and Social Services 


 Designed, executed and presented ad hoc research based on MMIS system data in support 
of the Director of the Division of Public Health and the Division management team. 


 Designed, developed, and trained users on specialized applications. 


 Tested and validated software applications and reports.  


 Designed management reports to measure efficacy and costs of implementation of a variety 
of health services expansions mandated by the Omnibus Budget Reconciliation Acts of 1989 
and 1990. 


 Analyzed requirements and developed enhancement specifications for systems and planned 
the revisions to business functions and processes for the improvement of the state’s EPSTD 
program. 


 Developed and provided on-going analysis in support of the Denali KidCare and other client 
survey initiatives. 


 
PC Support Specialist  1991 – 1992 
Anchorage Daily News 


 Developed PC-based business applications. 


 Responsible for project estimation, planning, design, macro, and database programming. 


 Performed PC troubleshooting, installation, and maintenance. 
 
Actuarial Analyst/Mainframe Liaison  1985 – 1990 
William H. Mercer, Inc., Tampa, Florida 


 Held responsibility for calculation of employee benefits, monitoring of annual employee 
data, completion of government filings, and reconciliation of assets and data. 


 Monitored client compliance with governmental regulations and laws and prepared 
amendments and revisions to plan documents. 


 Completed client annual actuarial reports and participant summaries. 


 Served as the interface between actuaries, analysts, consultants, clients, and the corporate 
mainframe and PC systems support department, responsible for providing ongoing 
valuation processes/trend analysis of funding and participant experience, studies, and cost 
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and time estimates and projections. 


 Lead member of the Demand Users Committee to develop database management and 
decision support systems for decentralized offices. 


 


Education and Certification 


 Bachelor of Arts, Math-Statistics 


University of Alaska, Fairbanks, Fairbanks, Alaska 


 Bachelor of Science, Psychology 


University of Alaska, Fairbanks, Fairbanks, Alaska 


 Certified Information Systems Auditor (CISA) 
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Robert Cline 


Project Position Title:  Senior Technical Analyst 


Summary 
Mr. Cline is a results-oriented IT professional with over thirty years of industry experience.  His 
technical and business roles have included project manager, design team lead, development 
team lead, data migration team lead, systems analyst, and system architect.  He has served as a 
systems architect designing integrated solutions for a number of projects, and has considerable 
experience with Medicaid Management Information System (MMIS) and other Medicaid 
systems. Mr. Cline has facilitated JAD sessions to define and develop detailed functional and 
system design specifications, and has considerable experience developing RFP specifications for 
MMIS procurements. 
 
Mr. Cline was the lead system architect for systems implementation, data migration, and 
enhancements for Infocrossing’s Member360 Medicare Advantage clients.  He was the lead 
systems analyst for the development of the Idaho MMIS RFP, and the lead architect on Q/CARE 
a comprehensive payer solution.  Most recently Mr. Cline was engaged as a senior Independent 
Verification & Validation (IV&V) technical consultant for the South Carolina MMIS replacement 
project (MRP).  He has worked on a number of engagements including: 


 Implementation of the Hawaii Health Insurance Exchange 


 Development of the Iowa Health Insurance Exchange RFP 


 Development of CMS MITA 3.0 publication 


 HIPAA 5010 X12 remediation, State of Colorado MMIS 
 
Mr. Cline has extensive experience as project/development team lead, strong technical analysis 
and system Architect skills, and considerable industry knowledge that includes managed care, 
ACA, HIX, MMIS, MITA, HIPAA, and 4010/5010 x12 transactions. 
 


Professional Experience 
Sr. IV&V Technical Consultant – Maxis Group Inc. May 2014 – Present 
South Carolina Dept. of Health and Human Services 
Responsible for verification and validation of project artifacts, technical, testing, and other 
quality management processes and artifacts for the MMIS and Member Management projects. 


 Reviewed project schedules, SDLC artifacts, technical processes, and budgets for accuracy, 
completeness, and conformance to standards. 
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 Reviewed project quality management, test plans, use cases, and testing reports for 
accuracy, completeness, conformance to standards, and their success in meeting test 
criteria. 


 Reviewed testing results and outcome reports, and verified successful defect mitigation. 


 Identified areas of project risk and make recommendations on managing and mitigating 
risks. 


 Developed monthly CMS project status reports regarding project health from the review 
and analysis of project artifacts and activities.  


 Served as a technical expert and advisor to the IV&V Project Director. 


 
Systems Analyst – Maxis Group Inc. November 2012 – July 2014 
CGI Inc. 
Supported the technical implementation of ANS X12 834 and 820 EDI transactions to support 
Individual and SHOP enrollment in QHPs through the Hawaii Health Insurance Exchange.  


 Developed detailed end-to-end transaction workflows for Exchange and carrier interaction 
to support enrollment, cancellation, disenrollment and change transactions.  


 Developed detailed mapping artifacts and transaction use cases to profile and facilitate 
testing of Individual and SHOP inbound and outbound transactions.  


 Provided technical guidance developing the Exchange X12 transaction processing solution. 


 Lead analyst for verification and validation of X12 834 Enrollment, Cancellation, Change, 
and Disenrollment transactional content during QA and UAT testing. 


 


Systems Analyst  February 2012 – October 2012 
CSG Inc. 
Tasked with developing the state of Iowa Health Benefits Exchange RFP.   
 


Systems Analyst - Foxhole Technology Inc. March 2011 – January 2012 
CMS  
Responsible for development of Business Architecture and Technical Architecture sections of 
MITA 3.0 and Modeling of 70 business processes using BPMN and Rational Software Architect. 
 


Systems Analyst – Maxis Group Inc. November 2010 – March 2011 
Affiliated Computer Systems Inc. 
Responsible for technical analysis and remediation efforts to implement CMS mandated 5010 
x12 EDI transactions that support the State of Colorado MMIS processing.    
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Systems Analyst – Maxis Group Inc. March 2010 – October 2010 
Redflex Traffic Systems Inc.   
Performed a Gap Analysis on two disparate systems; resulting artifacts were presented to 
management to assist their efforts in determining whether to remediate one of the current 
systems or totally re-engineer the adjudication solution. 
 


Systems Architect/Development Lead – LBC Inc. December 2007 – March 2010 
Infocrossing Healthcare Services 
Responsible for architecting systems solutions to meet customer business need and 
implementing enhancements that maintain compliance with CMS mandates; worked with 
clients to develop source-to-target detail data mappings and data translation rules required for 
migration of client data to the Member360 application environment.  As development lead for 
migration of 4010 x12 transaction processing from mainframe Mercator environment to 
WebSphere WTX server environment; directed developers in the coding, testing and 
implementation of system enhancements; participated in functional design reviews, code peer 
reviews, testing reviews, QA reviews, and client acceptance reviews. 
 


Data Migration Team Lead – CRI Advantage  April 2007 – November 2007  
State of Idaho Department of Health & Welfare 
Assisted with migrating MMIS legacy system data to a single repository required for data 
conversion; utilized Ascential Profile Stage for identification of column level data value 
distributions, and detection of ambiguous and invalid column content, invalid and illogical 
primary and foreign keys, orphan records, and other data anomalies; implemented 
transformation rules to scrub the data during the extract, transform and load process in 
establishing the MMIS conversion repository; utilized Six Sigma concepts. 
 


Lead Systems Analyst  June 2004 – March 2007 
Sr. Systems Analyst – CRI Advantage 


Key contributor in drafting and finalizing the MMIS re-procurement RFPs; contributed to 
development of Proposal Evaluation Plan (PEP), APD, and APDU and participated in subsequent 
reviews of the RFP’s, PEP’s, and APDU’s with CMS. 


 


Sr. Programmer/Analyst–Datatek Consulting Group February 2003 – December 2003 
Unisys / State of Louisiana Dept. of Health & Hospitals Medicaid HIPAA remediation 


Implemented enhancements to the Louisiana MMIS system to support processing of ANSI X12 
837I transactions; using Sybase Power Designer created the physical relational data model and 
generated the SQLServer database necessary to support ANSI X12 278 transaction processing. 


 
  







 


Response to: 
State of Nevada, Purchasing Division 


RFP # 3235 
 Independent Verification and Validation Services for  


Medicaid Management Information System Core Replacement 


 


 


Section Eight–Other Informational Material Page 162 


 


Contract Services Manager –ID Dept. of Health & Welfare June 2000 – January 2003 
Datatek Consulting Group 
Responsible for managing 26 contract programmers, and analysts developing software for the 
State of Idaho Department of Health & Welfare; performed ongoing project administration to 
include, plan updates, progress reporting, variance analysis, risk analysis, requirements/scope 
management, allocation of resources to project activities, and communication of project status. 
 


Sr. Systems Engineer – Healthcare Division March 1990 – December 1999 
Verizon / G.T.E.  Data Services 
One of the lead architects for Q/CARE, a large, integrated healthcare claims processing 
application. 
 


Senior Programmer Analyst – Logistics Application Support July 1988 – March 1990 
MicroAge 
Responsible to design, develop, document, and perform unit and integrated systems tests. 
 


Sr. Programmer Analyst – Conversion Projects November 1984 – June 1988 
Shamrock Foods, Inc. 
Provided senior level programming support services.   
 


Programmer Analyst – Application Support January 1980 – October 1984 
Cochise Community College 
Provided programming services for in-house developed applications.   
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Simon Hoare, MS 


Project Position Title:  Senior Systems/Solutions Architect 


Summary 
Simon Hoare possesses over 20 years of combined experience in the areas of enterprise 
architecture and software engineering. His specialties are in the areas Service-Oriented 
Architecture (SOA), domain modeling, service identification, service definition, object-oriented 
analysis, and object-oriented development. In particular, his technical skills in the area of SOA 
technologies encompass enterprise service bus, registry/repository, data services, business 
process management, Web service management, and entitlement management. Mr. Hoare’s 
background includes multiple projects in the public sector arena with clients such as the 
Washington State Department of Labor & Industries, Washington Health Care Authority, 
Washington State Department of Social and Health Services (DSHS), and the State of Colorado 
Child Support Agency. Mr. Hoare holds both a Master of Science and Bachelor of Science in 
Computer Science from Baylor University.   
 
Mr. Hoare has worked on Qualis Health projects as a senior technical analyst / architect since 
2010 as an independent contractor.  He has agreed to join Qualis Health as an employee upon 
contract award. 
 


Professional Experience 
Senior Consultant  2010 – Present 
Qualis Health 


 Provides technical consulting services including infrastructure, SOA, and systems integration 
design and support. 


 Lead technical analyst and architect for a Medicaid data analytics strategy development 
project with the Washington Health Care Authority (HCA). 


 Provided technical analysis and system architecture consultation in support of the State 
Medicaid HIT Plans (SMHPs) for Washington HCA and Guam Department of Public Health 
and Social Services (DPHSS). 


 Evaluated Medicaid Management Information System (MMIS) solution vendor technical 
proposals as part of the Arkansas Medicaid technical evaluation team. 


 Provided technical consultation in support of the development of the Vermont Medicaid 
enterprise architecture design built on MITA standards. 
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Independent Consultant  2007 – Present 


 Instrumental in the adoption of SOA governance standards and the development of the 
governance process for Anthem’s enterprise services. Inculcated SOA best practices among 
the SOA analyst groups to improve the service identification and service design practice, 
and contributed to Anthem’s revised SOA strategy leveraging micro-services and API 
management.  


 Senior Solution Architect for Akana, Inc. responsible for technical implementation and 
consulting, training, and various implementation tasks such as custom workflow and 
policies. 


 Software engineer with Cumulogic developing DevOps integrations for ‘DevOps in the 
Cloud.’ 


 Consultant/Enterprise Architect, Commonwealth Bank of Australia/MomentumSI: 
o Evaluated tooling to support the DevOps continuous integration process, including Ant, 


Maven, Subversion and TeamCity, and researched Puppet and ControlTier; and 
o Consulting support for the infrastructure team creating the “SOA enterprise platform” 


running the IBM Websphere stack, iTKO, and SOA Software on a virtualized environment 
using ServiceMesh agility. 


 Consultant/Senior SOA Architect, WellPoint, Inc./AgileLayer: 
o Data service specification and development support; 
o Identification and specification of member services; training and mentoring WellPoint 


architects in service identification and definition; 
o Providing consulting support in various areas including service versioning, service 


layering, service interface definition, middleware options, and security architecture; and 
o Supporting enterprise canonical modeling undertaking. 


 Consultant/Senior Enterprise SOA Architect, Washington L&I./Covestic, Inc.: 
o Defined future enterprise SOA for the agency and a legacy migration roadmap for a 


large mainframe system; 
o Defined the future state technical architecture including core infrastructure 


components, data replication and partitioning strategy, security, and reporting 
architecture; 


o Developed the target state services model derived from business process models and 
as-is implementation, based on a capability model and domain information model; 


o Developed organization change and governance model recommendations; and 
o Evaluated Oracle Entitlement Management and Data Services Platform against the 


target architecture. 


 Consultant/ SOA Architect, CIT Group/AgileLayer: 
o Conducted service identification for a major e-commerce project; created Service XML 


interfaces for several services and defined service architecture (SADs) for hand-off to 
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development; simultaneously evolved the initial parts of an enterprise Canonical model, 
and assisted in the creation of an SOA Reference Architecture and the specification of 
the SOA security architecture; and  


o Defined technical service implementation for Oracle (BEA) product suite, including 
Oracle Data Services (ALDSP), Entitlement Management (ALES) and ESB (ALSB). 


 Consultant/ SOA Architect, National City Bank/AgileLayer: 
o Formalized an approach to Service Identification, conducted analysis and created service 


XML interfaces for several services across multiple LOBs and projects 
o Extended the definition of the enterprise Canonical model, and mentored staff 


 Consultant/ SOA Architect, McKesson Health Solutions/TopTier Consulting: conducted a 
technical architecture review for a forthcoming product focusing on all aspects of the 
technology stack. 


 
Senior Engineer  2006 – 2007 
Semantic Arts 


 Developed a .Net forms application to generate web services from a SQL Server database. 
 


Independent Consultant  2001 – 2006 


 State of Colorado, Child Support Agency: Part of team creating initial “As-Is” and “To-Be” 
architecture sketches depicting the systems, interfaces and data; conducted initial event-
modeling, semantic modeling and service identification sessions; reviewed technical options 
including JBoss, ServiceMix, and JBI. 


 State of Washington, Department of Labor & Industries: 
o SOA Architecture definition project: participated in the creation of an agency wide “As-


Is” and “To-Be” architectural blueprints identifying systems, interfaces, data items, 
systems of record, candidate services and application partition points. 


o Canonical Message Modeling and Service requirements Project: conducted event 
analysis and requirements gathering sessions with business users. 


o Security project to establish the overall security architecture for the agency within the 
context of the defined SOA. 


 State of Washington, Department of Social and Health Services: SOA jumpstart, presenting 
core concepts for a message based SOA to the department CIO including a Federated 
Architecture approach to deal with a large scale disparate organization. 


 


Senior Technical Consultant, Professional Services  2000 – 2001 
webMethods, Inc. 


 Certified in webMethods Enterprise and B2Bi products  
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Senior Software Engineer  1994 – 2000 
Velocity.com 


 Responsible for architecting, designing, and leading the implementation of the server 
component of a CASE product for enterprise applications; project created an intentional 
programming framework. 


 


Education and Certification 


 Master of Science, Computer Science 


Baylor University, Waco, Texas 


 Bachelor of Science, Computer Science 


Baylor University, Waco, Texas 
 


Presentations 


  “Service Oriented Architecture: An Introduction.” IPMA, May 2005. 


 “Service Oriented Architecture: An Experience Report from the State of Washington.” CIMA, 
November 2004. 


 “Implementing a Message-Based Data Integration Strategy.” Tutorial, DAMA, April 2003. 


 “Web Services in Context.” DAMA, April 2003. 
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John Warsinske, PMP, HCISPP, CISSP  


Project Position Title:  Senior Technical (Security) Analyst 


Summary 
Mr. Warsinske is an information technology professional with over 25 years of experience. He 
has worked extensively with public agencies having provided IT services to state, county and 
local municipal organizations. Areas of expertise including project management, IT 
infrastructure/ network/data communications management, system security, disaster recovery, 
and data center operations. He has managed and supported several complex IT implementation 
projects, and served as the Director of IT Operations for the US Army Heritage and Education 
Center and as a Deputy Director for an office of the Defense Intelligence Agency. 
 
He has provided technical Independent Verification & Validation/Quality Assurance (IV&V/QA) 
services s for the Connecticut Division of Criminal Justice, served as the Chief Information 
Officer for Benton County, Oregon and has managed complex information systems projects for 
multiple state agencies in Oregon.  While at the Oregon Department of Transportation, Mr. 
Warsinske implemented a highly resilient and highly available infrastructure to support a 
messaging bus to link multiple information systems for the state’s Intelligent Transportation 
Systems Division.  This service oriented architecture (SOA) enabled near-real time 
communications between road information systems, DMV, State Police and other data 
providers and consumers. 
 
Mr. Warsinske earned a Master of Arts, Interdisciplinary (Computer Science/ Economics/ 
History) from Shippenburg University. He also holds a Bachelor of Science in History, Portland 
State University.  He also holds several professional certifications including: Health Care 
Information Security and Privacy Practitioner (HCISPP), ITIL V3 Foundations, and Certified 
Information Systems Security Professional (CISSP). He is a certified Project Management 
Professional. 
 


Professional Experience 
Managing Consultant  2014 – present 
Qualis Health  


 Provides assistance with design, development, and implementation activities for Qualis 
Health’s Medicaid and other state-level technical assistance contracts. 


 Provides technical expert consultation and systems project management services to a 
variety of health care clients. 


 Served as IV&V technical expert on State of Connecticut criminal justice system 
implementation. 
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Senior Project Manager  2011 – 2012 
Integri, LLC 


 Led a geographically dispersed team of analysts, developers and consultants to deliver a 
SharePoint-based application for a joint contracting office for U.S. Navy. 


 Provided extensive planning and coordination with multiple independent agencies as part of 
the implementation effort. 


 Led efforts to address complex, stringent information security requirements. 
 


Senior Information Assurance Analyst  2010 – 2011 
Lockheed Martin  


 As the Information Assurance Vulnerability Management lead for the Western Region of the 
Army Corps of Engineers, managed information assurance vulnerabilities in the IT 
infrastructure across more than 8000 desktops, interconnecting devices, servers and other 
systems. 


 Analyzed data from multiple sources, reviewed policy guidance and coordinated the 
remediation of information assurance vulnerabilities. 


 Responsible to ensure the Corps remained in compliance with DoD, DA and other agency 
instructions related to information assurance including the various NIST publications and 
DoD 8500-series directives. 


 


Deputy to the Director of Operations,   2010 – 2010 
Defense Intelligence Agency 


 As the Deputy Director of the Operations for a major organization within the DIA, managed 
and directed a staff of more than 100 intelligence professionals supporting a wide range of 
intelligence activities. 


 


Deputy Director of Operations   2008 – 2010 
United States Army Heritage and Education Center 


 As Director of Operations for the Army’s largest library and archival facility, responsible for 
all budget, human resource, facilities and information technology support to the 
organization. 


 Responsible for initiating an organizational strategic planning effort, disaster recovery 
planning and training and a wide range of technology training. 


 Managed Tier 1 and 2 help desk for 100 customers. 
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Project Manager 2006 – 2008 
Sierra Systems 


 Managed complex systems implementation and integration projects including the 
implementation of an electronic procurement system for the Oregon State Procurement 
Office. 


 


Senior Security Analyst  2005 – 2006 
Lockheed Martin  


 Worked with the Oregon Department of Human Services’(DHS) Health Alert Network to 
assess and improve the security posture of the Oregon Health Alert Network. 


 Consulted with Oregon’s local health departments’ Preparedness Coordinators to assess 
their security posture against the ISO 17799/20001 standard to ensure resilient, highly-
available communications infrastructures connecting them to the Oregon Health Alert 
Network. 
o Conducted system vulnerability testing using a variety of tools, including open source 


and proprietary software and hardware (e.g., Nessus, OMap, Snort, etc.); and 
o Consulted with the organizations on their business continuity posture, physical security, 


operational practices, and software development methods. 


 Responsible for the management of the upgrade and disaster recovery preparations for 
ODOT Intelligent Transportation Systems. 


 Coordinated staff, managed budgets, implemented and installed hardware and delivered a 
highly-available infrastructure for the ITS systems on-time and under budget. 


 


Chief Information Officer  1998 – 2005 
Benton County 


 As CIO, responsible for all County IT operations including: 
o Management all County information systems activities, staff, and budgets; and 
o Management of tier 1, 2, and 3 help desk operations in support of county-developed 


and COTS applications. 


 Major projects included replacing and reintegrating the following major systems: 
o County Health records and Billing systems  
o Assessment and Tax Systems  
o District Attorney Case Management system  
o Building permitting system 
o Web-based GIS system 
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Computer Services and Energy Management Systems Manager  1996 – 1998 
Oregon State University 


 Responsible for all computer systems and energy management systems used at the 
University. 


 Managed staff of 22 in support of University operations. 
 


Network Analyst  1992 – 1996 
Linn Benton Lincoln ESD 


Designed and implemented complex telecommunications networks in support of public 
schools. 


 


Education and Certification 


 Master of Arts, Interdisciplinary (Computer Science/Economics/History) 


Shippensburg University, Pennsylvania 


 Bachelor of Science, History 


Portland State University, Oregon 


 US Army Command and General Staff College 


 Health Care Information Security and Privacy Practitioner (HCISPP) certification instructor 


 ITIL V3 Foundations, 2009 


 Project Management Professional (PMP) 


 Certified Information Systems Security Professional (CISSP) 


 Graduate, Ford Foundation Institute for Rural Leadership Development, 2005 
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8.2 Sample Work Products 


In this section of our proposal, we provide a few examples of our IV&V tools included in our 
IV&V methodology.  They will provide the foundation for the methods and tools to be used in 
this project.  Our IV&V project team will work with the State to tailor these tools to the 
specific needs of the MMIS Modernization Project. 


The table below provides a cross reference of our sample IV&V tools. 


 


Other Informational 
Material 


Proposal Reference RFP Requirement 


Quarterly Executive 
Briefing Dashboard 


4.2.2 Quarterly IV&V Management 
Briefings; Page 25 


Task 4.4.2.3; Page 28 


Deliverable 4.4.3.3; Page 32 


Operational Readiness 
Testing Assessment 


4.2.3 IV&V Testing Assessment;  
Page 26 


Task 4.4.2.6; Page 29 


Deliverable 4.4.3.6; Page 32 


Monthly IV&V Status 
Report 


4.2.5 Ongoing Progress Reports;  
Page 30 


Task 4.4.2.8; Page 29 


Deliverable 4.4.3.8; Page 32 


DDI Vendor 
Deliverable 
Assessment 


4.2.7 Comments on Major DDI 
Contractor Deliverables; Page 33 


Task 4.4.2.10; Page 30 


Deliverable 4.4.3.10; Page 32 
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Quarterly Executive Briefing Dashboard 
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Operational Readiness Testing Assessment 
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Section 1—Cost Proposal 


RFP Requirement 6.1: The cost for each deliverable must be complete and include all expenses, 


including travel, per diem and out-of-pocket expenses as well as administrative and/or overhead 


expenses.  Each table in the Excel spreadsheet in Attachment J, Project Costs must be completed and 


detailed backup must be provided for all cost schedules completed.  


This Cost Proposal presents all costs for each proposed deliverable including all expenses such 
as travel, out-of-pocket expenses, administrative costs and overhead expenses.  We have 
included a cost schedule for each of the Excel spreadsheets included in Attachment J—Project 
Costs. 


 Detailed Deliverable Cost Schedules 


 Other Associated Costs 


 Summary Schedule of Project Costs 


 Hourly Rate Schedule for Change Orders 
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1.1 Detailed Deliverable Cost Schedule 


RFP Requirement 6.1:  


6.1.1 Detailed Deliverable Cost Schedules 


 6.1.1.1 The schedules have been set up so that the sub-total from each deliverable cost 


schedule will automatically be transferred to the summary table in Section 6.1.3, Summary 


Schedule of Project Costs (refer to Attachment J, Project Costs).   


 However, it is ultimately the proposer’s responsibility to make sure that all totals are correctly 


 transferred to the summary table in Section 6.1.3, Summary Schedule of Project Costs (refer to 


 Attachment J, Project Costs) prior to submitting their cost proposal. 


Proposed costs for each deliverable are as follows: 
 


Deliverable 
Number 


Description of Deliverable Activity 
Number 


Cost 


        


4.3 IV&V Planning Deliverables     


        


  4.3.3.1 Project Kick Off Meeting 4.3.2.1 $23,585.00 


  4.3.3.2 IV&V Management Plan 4.3.2.2 $43,236.00 


  4.3.3.3 Detailed Project Plan 4.3.2.3 $39,158.00 


  4.3.3.4 IV&V Management Plan Subsequent Years 4.3.2.4 $45,928.00 


  4.3.3.5 Attend all project related meetings 4.3.2.5 $758,100.00 


        


   Subtotal for 4.3 - IV&V Planning   $910,007.00 


          


4.4 Independent Verification and Validation Deliverables     


        


  4.4.3.1 Initial IV&V Risk Analysis and Mitigation Report  4.4.2.1 $106,068.00 


  4.4.3.2 IV&V Risk Analysis and Mitigation Report - Subsequent 
Years 


4.4.2.2 $109,504.00 


  4.4.3.3 Initial Quarterly IV&V Management Briefing 4.4.2.3 $23,152.00 


  4.4.3.4 Subsequent IV&V Management Briefings 4.4.2.4 $182,088.00 


  4.4.3.5 Presentation of Quarterly IV&V Management Briefing 4.4.2.5 $81,900.00 


  4.4.3.6 IV&V Testing Assessment 4.4.2.6 $93,452.00 


  4.4.3.7 Independent Security Assessment Report 4.4.2.7 $104,480.00 


  4.4.3.8 Ongoing Progress Reports 4.4.2.8 $484,860.00 


  4.4.3.9 IV&V Certification Validation Report 4.4.2.9 $105,868.00 


  4.4.3.10 Major DDI Contractor Deliverable Comments 4.4.2.10 $630,000.00 


  4.4.3.11 Identify and Respond to IV&V Project Risks 4.4.2.11 $219,720.00 


  4.4.3.12 Submit All Written IV&V Reports and Briefings 4.4.2.12 $95,160.00 


        


  Subtotal for 4.4 - Independent Verification and Validation   $2,236,252.00 


          


Total Section 6.1.1 Detailed  Deliverable Cost Schedules $3,146,259.00 
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1.2 Other Associated Costs 


RFP Requirement 6.1:  


6.1.2 Other Associated Costs 


 Proposers must identify any other costs not covered on the Detailed Deliverable Cost Schedules 


 and/or the cost schedules for any hardware and/or software proposed, as follows: 


 6.1.2.1 The schedule has been set up so that the sub-total from this cost schedule will 


automatically be transferred to the summary table in Section 6.1.3, Summary Schedule of Project 


Costs (refer to Attachment J, Project Costs).   


 However, it is ultimately the proposer’s responsibility to make sure that all totals are correctly 


transferred to the summary table in Section 6.1.3, Summary Schedule of Project Costs (refer to 


Attachment J, Project Costs) prior to submitting their cost proposal. 


 6.1.2.2 Proposers must provide detailed information for each item identified. 


No other costs such as hardware or software expenses are associated with our IV&V services. 
 


Item # Description of Other Associated Costs Cost 


1 NO OTHER ASSOCIATED COSTS ARE PROPOSED   


2     


3     


4     


5     


6     


7     


8     


9     


10     


11     


12     


SUB-TOTAL FOR 6.1.2 $0.00 
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1.3 Summary Schedule of Project Costs 


RFP Requirement 6.1:  


6.1.3 Summary Schedule of Project Costs 


 Proposers must make sure that all totals from the Detailed Deliverable Cost Schedules, the cost 


 schedules for any hardware and/or software proposed and other associated costs are transferred 


 to Section 6.1.3, Summary Schedule of Project Costs (refer to Attachment J, Project Costs). 


The following is a summary of the proposed project costs. 
 


Deliverable 
or 


Cost 
Schedule 
Number 


Summary of Total Project Costs Cost 


4.3 IV&V Planning Deliverables $910,007.00 


4.4 Independent Verification and Validation Deliverables $2,236,252.00 


      


      


  Sub-Total of Project Tasks $3,146,259.00 


      


      


6.1.2 Other Associated Costs $0.00 


      


  Sub-Total of Other Associated Costs $0.00 


      


      


  Total Project Costs $3,146,259.00 
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1.4 Summary Schedule of Project Costs 


RFP Requirement 6.1:  


6.1.4 Hourly Rate Schedule for Change Orders 


 6.1.4.1 Prices quoted for change orders/regulatory changes must remain in effect for six (6) 


 months after State acceptance of the successfully implemented system. 


 6.1.4.2 Proposers must provide firm, fixed prices based on mutually agreed upon hourly rates for 


 change orders, including but not limited to legal and regulatory changes, including updated 


 documentation. 


 6.1.4.3 Proposers must provide a firm, fixed hourly rate for each staff classification identified on 


 the project.  Proposers must not provide a single compilation rate. 


Hourly rates for each position classification are presented below.  These rates will remain in 
effect for six (6) months after State acceptance of the successful implementation of the MMIS 
system. 
 


Classification Title Hourly Rate 


Project Executive $220.00 


Project Manager $195.00 


Senior Systems/Solutions Architect $205.00 


Senior Technical Analyst $175.00 


Senior Business/Systems Analyst $175.00 


Technical Analyst $160.00 


Business/Systems Analyst $160.00 
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ASSUMPTION SUMMARY FORM 


ASSUMPTION # 
RFP SECTION 


NUMBER 


RFP  


PAGE NUMBER 


ASSUMPTION 


(Complete detail regarding 


assumptions must be identified) 


1  
 
 
 
 
 
 
 
 
Section 1 
 
 
 
Section 3.1.2.1 
 
 
 
Section 4.4.2.9 
 
 
 
 
Amendment 1 
 


 
 
 
 
 
 
 
 
 
4 
 
 
 
14 
 
 
 
30 
 
 
 
 
13 


All hours and fees are based on a 
total of 30 months to complete all 
IV&V activities including completion 
of the IV&V Certification Validation 
Report.  This assumes a 24-month 
DDI and 6 month post go-live period 
based on the following RFP 
requirements and clarifications: 


 
1. “…expected to span a 30 month 


period, form approximately 
9/13/16 - 3/31/19.” 
 


2. “…a 27-month Design, 
Development, and 
Implementation (DDI) period.” 
 


3. “Develop an IV&V Certification 
Validation Report approximately 
six (6) months following system 
go-live.” 
 


4.  “This IV&V contract is based on a 
30 month period…” 
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 VENDOR INFORMATION SHEET III.


The vendor information sheet completed with an original signature by an individual authorized to bind the organization must be included in this tab. 
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 STATE DOCUMENTS IV.


The State documents tab must include the following: 


IV.A Amendments 


The signature page from all amendments with an original signature by an individual authorized to bind the organization. 
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IV.B Attachment A – Confidentiality and Certification of Indemnification 


Attachment A – Confidentiality and Certification of Indemnification with an original signature by an individual authorized to bind the organization 
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IV.C Attachment C – Vendor Certifications 


Attachment C – Vendor Certifications with an original signature by an individual authorized to bind the organization. 
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IV.D Attachment L – Certification Regarding Lobbying 


Attachment L – Certification Regarding Lobbying with an original signature by an individual authorized to bind the organization. 
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IV.E Vendor Licensing Agreements 


Copies of any vendor licensing agreements and/or hardware and software maintenance agreements. 


SLI does not have any vendor licensing agreements and/or hardware and software maintenance 
agreements. 
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IV.F Applicable Certifications and/or Licenses 


Copies of applicable certifications and/or licenses. 
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Attachment B – Technical Proposal 


Certification of Compliance with 
Terms and Conditions of RFP 
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 ATTACHMENT B – TECHNICAL PROPOSAL CERTIFICATION V.


Attachment B with an original signature by an individual authorized to bind the organization must be included in this tab. 


If the exception and/or assumption require a change in the terms or wording of any section of the RFP, the contract, or any incorporated documents, 
vendors must provide the specific language that is being proposed on Attachment B. 


Only technical exceptions and/or assumptions should be identified on Attachment B.  


The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.  If vendors do not specify any 
exceptions and/or assumptions in detail at time of proposal submission, the State will not consider any additional exceptions and/or assumptions during 
negotiations. 
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 SECTION 4 – MMIS MODERNIZATION IV&V SCOPE OF WORK VI.


Vendors must place their written response(s) in bold/italics immediately following the applicable RFP question, statement and/or section. 


4.1 VENDOR RESPONSE TO SCOPE OF WORK INFORMATION 


4.1.1 Within the proposal response, vendors shall provide information regarding their approach to meeting the requirements described within Sections 4.3 
through 4.4. 


4.1.2 If subcontractors will be used for any of the tasks, vendors shall indicate what tasks and the percentage of time subcontractor(s) will spend on those 
tasks.  All subcontractors are subject to approval by the State. 


4.1.3 Vendor's response must be limited to no more than Ten (10) pages for response to Section 4.3 IV&V Planning and fifteen (15) pages for response to 
Section 4.4 IV&V Activities, not including appendices, samples and/or exhibits. 
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VI.A SECTION 4.3 IV&V PLANNING  


4.3 – IV&V Planning – Page Limit 10 pages 


4.3.1 Objective 


The objective of this task is to ensure that adequate planning and resources are dedicated to the IV&V project. 


SLI and our proposed Project Manager understand the need for comprehensive planning with 
continual feedback and refinement to ensure that the right resources are available at the right 
time on this complex and multi-faceted project.  We are skilled in developing meaningful plans 
that are aligned with the DDI and PMO plans. 


4.3.2 Activities 


The awarded vendor shall conduct the following activities and submit the initial deliverable as described in Section 4.3.2.1 – 4.3.2.3 within thirty (30) 
calendar days after contract execution by both parties. 


The activities and deliverables identified for RFP 4.3.2 are standard components of SLI’s 
delivery of IV&V services and are addressed specifically in SLI’s SQM3 methodology described 
in Tab VII, VII.F 5.8 SLI’s IV&V Methodology of our response.  SLI is confident that our 
experiences IV&V team can meet your timeframe of 30 calendar days for this requirement.  We 
provide details of our proposed schedule in Tab IX, 5.6 Preliminary Project Plan.  


4.3.2.1 A Project Kick Off Meeting will be held with representatives from the State, the PMO Contractor, and other designees identified by the State within 
thirty (30) calendar days after contract approval or a mutually agreed upon date in writing, and prior to work performed.  Items to be covered in the kick off 
meeting will include, but not be limited to: 


A. Deliverable review process; 


B. Setting the schedule for meetings between representatives from the State and the contractor to develop the detailed project plan; 


C. Defining lines of communication and reporting relationships; 


D. Reviewing the project mission; 


E. Pinpointing high-risk or problem areas; and 


F. Issue resolution process. 


SLI conducts an IV&V Project Kickoff Meeting at the MMIS Modernization Project site as early as 
possible after contract approval.  The Project Kickoff Meeting will be held on a mutually agreed 
date within 30 calendar days after contract approval.  SLI intends for all three of our key 
personnel to attend in-person.  SLI understands the importance of getting off to a good start 
and conveying the right messaging at project kickoff meetings.  Our presentation introduces the 
team, provides an overview of our methodology and approach to deliverable reviews and 
product/process assessments.  We present our preliminary project plan and work with the 
project team and DHCFP to schedule meetings in support of our development of a detailed 
project plan for IV&V of the MMIS Modernization Project. 


SLI presents a communication plan defining the lines and channels of communication between 
and among all MMIS Modernization IV&V stakeholders, including CMS as appropriate.  We map 
reporting relationships as well as escalation and feedback mechanisms.  SLI has a proven issue 
and risk management methodology that we configure to the specifics of each SLI engagement.  
We present our approach to these areas and identify common risks and lessons learned that we 
have gleaned from our portfolio of MMIS Modernization projects.  We provide an overview of the 
MMIS Modernization Project’s mission and the role of IV&V in supporting that mission.  We 
strive to communicate the role of IV&V in improving the quality of delivered systems and 
reducing risk as well as how we serve as an independent, non-partisan advocate for system 
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quality.  Most importantly, we seek to communicate that SLI works to establish and maintain a 
culture of collaboration and cooperation with the State, Public Knowledge, and HPES in the 
performance of our assigned tasks.   


4.3.2.2 Develop an IV&V Management Plan that describes the approach to conducting the standards and methodologies for performing IV&V activities 
including the Institute of Electrical and Electronics Engineers (IEEE), the National Institute of Standards and Technology (NIST), and the International 
Organization for Standardization (ISO), and deliverables in this scope of work, to include but not be limited to: 


SLI is an expert in constructing meaningful IV&V Management Plans for MMIS Modernization 
projects.  Our deep real-world experience in providing IV&V on MMIS projects ensures DHCFP 
that SLI’s IV&V Management Plan is aligned with the MMIS MOD implementation’s critical path, 
functions and processes with appropriate levels of focus on the most critical and high-risk 
areas including CMS Certification and reporting. 


SLI’s IV&V Management Plan contains the following:  


 Resumes of all Key SLI personnel 


 An organization chart reflecting the SLI IV&V team, including the team’s place within 
SLI’s  corporate structure, the key names, addresses and other contact information to 
be used for dispute resolution and customer feedback  


 We document the standards that are used in our assessments.  Standards are at the 
core of objectively assessing the quality of project processes and artifacts.  Our staff 
are trained and often certified in the use and application of standards.  However, 
standards must be applied in the context of the value they add and the nature of the 
work being conducted.   


 A schedule describing the next two IV&V Review periods, including tasks, activities, 
deliverables, and milestones, and will show the schedule’s critical path reflecting both 
SLI’s and State’s delivery and response milestones  


 A narrative description of all deliverables, including expected format, content, and 
organization, to be developed and delivered during the next two IV&V Reviews months); 
and, all applicable Project lifecycle-appropriate IV&V Checklists to be utilized during the 
next two IV&V Reviews . 


As the reviews are scheduled, the SLI IV&V Team confers with your Project Management Team 
to determine the degree of attention needed for each review area for the time period of the 
assessment and the specifics of the upcoming deliverables.  HPES’s MMIS MOD work plan is 
used as input to this process.  Our aim is to align our plan with HPES’s to ensure that our 
reviews are coordinated with development activities and milestones. 


The IV&V MP is then adjusted to ensure that appropriate time and resources are assigned for 
the review tasks.  The following tasks and review areas for this engagement as required in IV&V 
tasks and activities include:   


 IV&V Project Management  


 Planning Oversight  


 Project Management 


 Quality Management 


 CMS Certification 
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 Training 


 Requirements Management 


 Security Requirements  


 Operating Environment 


 Development Environment 


 Software Development 


 System and Acceptance Testing 


 Data Management 


 Operations Oversight 


Our typical IV&V MP contains the following components, which are dictated, as standard by SLI 
SQM3 Methodology as part of our core IV&V management for large design, development, and 
implementation projects: 


 Methodology and approach to performing all project IV&V tasks, activities, and 
deliverables 


 A project schedule detailing estimated and actual start and completion dates 


 For each task, estimated durations, predecessors or dependencies, and frequency 


 Ongoing documentation and updates throughout the project lifecycle to include 
reconciliation of actual dates 


 Maintenance of the IV&V MP in concert with HPES’ Work Plan  


Our IV&V MP defines the SLI IV&V Team’s verification strategy, validation strategy, and includes 
the verification and validation WBS and schedule.  Additionally the IV&V Management Plan 
defines the roles and responsibilities for the IV&V Team, the IV&V project milestones and the 
tasks and procedures executed to produce an assessment report for each assessment cycle.   


The IV&V MP details how SLI manages and tracks its own progress, processes, and deliverables 
to ensure requirements are met in a quality manner.  The IV&V MP defines the duration, 
objectives, staffing, standards, and deliverables for each assessment cycle.   


The purpose of the IV&V MP is to identify the steps SLI takes to conduct an IV&V assessment.  
The IV&V MP contains the methodologies, tools, and tasks required the IV&V Team to evaluate 
the MMIS Modernization Project.  It also includes the standards, checklists, measures, and tools 
used to determine the quality of each project deliverable.   


The components of the IV&V MP combine to provide DHCFP and HPES with the understanding 
of what IV&V tasks will be performed, when they are performed, and how the methodology is 
utilized to complete the task. 


The IV&V MP specifically defines the various review components, analysis techniques proposed 
for use and justification for each (review of documentation; analysis; model checking; code 
review, etc.).  Additionally, it addresses risk and issue escalation and resolution, and the 
schedule for each of the assessment reviews. 
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The scope, contents, and products of an IV&V assessment are determined based upon the 
status of the MMIS MOD Project during the assessment period.  The scope and contents of an 
assessment are defined before each assessment begins, based upon project activities, status, 
and work products as found in the overall project schedule.  This results in a dynamic and 
challenging application of oversight activities.   


A. Approach to Risk Analysis and Mitigation Report, as described in Section 4.4.2.1;  


As mentioned earlier, SLI employs a proven Risk and Issue Management methodology and tool 
set that is standards based and configured to the specifics of your project.  Having a solid 
foundation in place for Risk and Issue Management along with our deep experience with MMIS 
implementations enables SLI to conduct a rigorous initial assessment of project plans, 
processes, and products with an eye towards identifying project risks based on measurable 
observations and findings and providing actionable recommendations for risk mitigation and 
issue resolution.  We provide our findings in a formal Risk Analysis and Mitigation Report within 
60 calendar days of contract execution. 


SLI’s Risk Management Methodology is based on the following industry standards: 


 PMI Practice Standard for Project Risk Management; Project Management Body of 
Knowledge (PMBOK® Guide), 5th Edition, 2013 


 Risk IT Framework, based on COBIT 5,  Essentials of Risk Governance, ISACA 2009 


 ISO 31000:2009; Risk Management  - Principles and Guidelines; International 
Organization for Standardization (ISO) 


 IEC 31010:2009; Risk Management – Risk Assessment Techniques; ISO 


The four (4) main steps of SLI’s Risk Management methodology are: 


1. Risk Planning and Identification.  The ongoing process of planning for and identifying 
potential risks and their response plans. 


2. Risk Assessment.  The process of analyzing an identified risk for the probability of 
occurrence and the severity of the impact to the project. 


3. Response Planning.  Based on the risk assessment, the process of planning the 
appropriate response. 


4. Monitoring and Controlling.  The process of tracking the mitigation plan to ensure the 
project team knows when a risk occurs and the appropriate response. 


Exhibit VI.A-1, SLI Risk Management Methodology, graphically depicts the iterative nature of the 
SLI Risk Management cycle. 
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Exhibit VI.A-1: SLI Risk Management Methodology. 


SLI intends to provide a comprehensive Risk Management Plan that is built on our SQM3 
framework and tailored to MMIS MOD as part of our IV&V Management Plan. 


B. Approach to Quarterly IV&V Management Briefing, as described in Section 4.4.2.3.  Including a list or major project deliverables for which IV&V reviews 
will be conducted.  This list shall be created with mutual agreement from the State.  A list of major deliverables that are anticipated to be part of the DDI 
Contractor SOW are provided in Section 4.4.2.10; 


SLI views the Quarterly IV&V Management Briefings to be the culmination of a three-month 
assessment cycle that is repeated quarterly over the life of the project.  The Quarterly Briefings 
also mark the initiation of planning for the next quarter’s IV&V assessment cycle.  Each IV&V 
assessment cycle involves planning, execution and reporting findings and recommendations.  
SLI works closely with DHCFP, the PMO, QA contractor, and HPES to identify the critical path of 
activities and deliverables for the upcoming assessment cycle.  Our IV&V Project Manager then 
schedules the right IV&V business and technical resources based on identified focus areas for 
the assessment cycle.  We work with all MMIS MOD actors to identify the appropriate project 
staff for interviews, identify project meetings for IV&V process observations and selecting key 
deliverables, both in-flight and completed for SLI’s IV&V Deliverable Review process.  


SLI’s IV&V execution of the MMIS MOD assessment involves a combination of off-site and on-
site activities.  The proration of off and on-site IV&V resources and time is tailored to the focus 
areas of each assessment cycle, which are driven by the which phase of the SDLC is occurring 
during the assessment period.  SLI’s SQM3 methodology provides a suite of Standard Lab 
Procedures (SLPs) for each phase of the SDLC, which provides a framework that our team 
tailors to the specifics of the assessment cycle.  Each assessment includes a series of 
structured interviews using tailored SLI Quality Checklists performed by SLI’s technical and 
business IV&V practitioners, as appropriate.  SLI conducts Process Observations as a means to 
assess the Project Team’s effectiveness in executing approved plans and processes, in real 
time.  SLI’s structured interviews, attendance at project meetings and process observations are 
conducted as part of our on-site assessment activities.  
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A critical part of our IV&V assessment is reviewing MMIS MOD Project deliverables and 
artifacts.  We have reviewed the list HPES’ deliverables provided in RFP s and find them to be 
similar to DDI deliverables that we have reviewed on all of our MMIS IV&V engagements.  Our 
proposed staff are expert in applying the appropriate industry standards, lessons learned on 
similar projects and CMS certification requirements to our review of MMIS MOD DDI 
deliverables.  Our Deliverable Reviews are typically conducted off-site. 


SLI’s SQM3 includes a Deliverable Review process and development of a Deliverable Review 
Report.  Our deliverable reviews as facilitated by the use of SLI’s SCORe, an automated 
commenting tool that collates comments from multiple reviewers.  We provide details on 
SCORe in Tab VII, VII.F 5.8 SLI’s IV&V Methodology of this response.  SLI’s deliverable review 
process is employed to assess the quality of State and Project deliverables and documentation.  
Exhibit VI.A-2, Deliverable Review Process, presents an overview of our deliverable review 
process.  


 
Exhibit VI.A-2: Deliverable Review Process.  SLI’s proven approach for deliverable review - Planning, Assessment, and 
Revision.  


As seen above in the exhibit above, SLI's deliverable review process features three (3) distinct 
components: 


1. Deliverable Review Planning.  The SLI IV&V Team identifies and establishes standards 
for deliverables in areas such as content, format, and timeliness.  SLI also work with 
MMIS MOD staff to identify appropriate deliverable acceptance criteria and create the 
Deliverable Expectations Documents (DEDs) and quality checklists that guide our 
deliverable reviews.  


2. Deliverable Review Assessment.  The SLI IV&V Team conducts deliverable reviews using 
the previously defined quality standards and checklists and then records and compiles 
our findings into a Deliverable Review Report (DRR).  


3. Deliverable Review Revision.  MMIS MOD Project Team receives the deliverable 
comments and assessment.  Based on the SLI assessment and SLI and State reviewer 
comments, the DDI Contractor submits a revised deliverable, which the SLI IV&V Team 
then reviews a second time to validate the changes are appropriate and meet all relevant 
standards.   
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While the Quarterly IV&V Management Briefings are the forum for a formal presentation on the 
health of the MMIS MOD Project, SLI provides reports throughout the assessment cycle to keep 
the Project Management Team informed and up-to-date on our on-going reviews.  Our goal is 
one of “no surprises”.  We provided completed DDRs, Process Observation Reports, completed 
Quality Checklists use structured interview guides. 


SLI is experienced in developing and presenting IV&V findings to all levels of management and 
federal oversight agencies.  Quarterly IV&V Management Briefings are scheduled on the IV&V 
Management Plan at dates approved by DHCFP.    


SLI IV&V Briefings provide a forum to verbally and visually present the highlights of our IV&V 
findings and our recommendations.  The first Quarterly IV&V Management Briefing generally 
focuses on confirmation of SLI’s IV&V Plan, as well as an assessment of the Project 
Management, Quality Management, and MMIS MOD Vendors’ plans, and the overall project 
governance structure.   


The SLI IV&V Team works with the Project’s Management Team in the planning and scheduling 
of the IV&V Briefings and distributing the agenda for the briefings.  We use standard SLI 
meeting attendance forms to capture the names of all attendees.  During the briefing, SLI’s IV&V 
Project Manager conducts a walk-through of the IV&V Report items and any program 
deliverables that were reviewed during the report period.  SLI’s IV&V Project Manager 
summarizes the findings of other reviewed documentation, and summarizes the overall IV&V 
view of the status of the project, including risks and issues.  The SLI IV&V Team responds to 
questions regarding the methods employed, findings, and recommendations.  The SLI IV&V 
Team produces the notes and action items of these briefings and distributes them within two 
business days of the briefing. 


Presentations are created using Microsoft PowerPoint, with accompanying handouts for 
meeting attendees.  The presentation itself provides time for your Program Leadership to hear 
first-hand from our IV&V Project Manager and IV&V support staff, and to engage in further 
discussion of the project and IV&V recommendations. 


For each agenda item where our review identifies a deficiency, risk/issue, or makes a finding, 
SLI presents our recommendations for action.  Below in Exhibit VI.A-3, Briefing Presentation, 
we provide a sample from a current SLI project briefing PowerPoint presentation. 
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Exhibit VI.A-3: Briefing Presentation.  SLI’s Management Briefings provide clear and concise information about project 
health and areas to focus on. 


SLI intends to provide a comprehensive description of how we conduct the MMIS MOD IV&V 
assessments and our approach to the Quarterly IV&V Management Briefings as part of our IV&V 
Management Plan. 


C. Framework for identifying, communicating, escalating, and working with State, PMO Contractor, and DDI Contractor to mitigate project risks; 


SLI brings a mature Risk Management methodology to all of our IV&V engagements.  As part of 
our Project Initiation, our IV&V Project Manager works with DHCFP and its vendors to assess 
the MMIS MOD Project’s Risk Management Plan and if appropriate adds risk and issue 
management communication, reporting, and escalation processes to the plan.  SLI tailors its 
Risk Register and Issue Log to the specifics of the MMIS MOD Project.  Again, our goal is “no 
surprises.”  SLI is an advocate of clear and open channels of communication across the entire 
project.  With respect to communicating and escalating identified risks and mitigation 
recommendations, the need for speed is critical.  Once a risk is identified and prioritized SLI 
intends to immediately communicate the risk following agreed to reporting and escalation 
processes.  An SLI best practice is to ensure project stakeholders are part of the escalation 
chain.  We provide details on SLI’s Risk Management approach in Tab VII, VII.F 5.8 SLI’s IV&V 
Methodology of this response. 


SLI intends to provide details on our approach to MMIS MOD Risk Management as part of our 
IV&V Management Plan. 


D. List of recurring project meetings that the contractor will observe or participate in to support IV&V analysis and tasks.  This list shall be created with 
mutual agreement from the State; 


In addition to the Quarterly IV&V Management Briefings SLI proposes to attend/participate in the 
following recurring meetings in support of our IV&V review.  This proposed list will be finalized 
with input and mutual agreement from Nevada. 


 Steering Committee Meetings 


 DHCFP Project Status Meetings 


 PMO Status Meetings 
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 Executive Status/Change Management Meetings 


 CMS Milestone Reviews 


 Selected Sprint Retrospectives (if applicable) 


 Selected Training Sessions 


As the project progresses, we work with DHCFP to refine the list of meetings to align with the 
critical path and identified risks and issues.  We attend some meetings in person and others by 
phone.  


SLI intends to provide a listing of recurring MMIS MOD project meetings that we 
attend/participate/observe as part of our IV&V Management Plan. 


E. Approach to IV&V Testing Assessment, as described in Section 4.4.2.6; 


SLI presents our approach to IV&V Testing Assessment in Tab VI, VI.B Section 4.4 IV&V 
Activities of this response.  This approach will be tailored to MMIS MOD and included in our 
IV&V Management Plan.  


F.  Approach to conducting Independent Security Assessment, as described in Section 4.4.2.7; 


SLI presents our approach to conducting an Independent Security Assessment in Tab VI, VI.B 
Section 4.4 IV&V Activities of this response.  This approach will be tailored to MMIS MOD and 
included in our IV&V Management Plan. 


G.  Approach to monitoring progress toward CMS Certification of the MMIS system, providing independent review of required certification artifacts, and 
development of IV&V Certification Validation Report as described in Sections 4.4.2.8 and 4.4.2.9;  


SLI presents our approach to monitoring progress toward CMS Certification of the MMIS, 
providing independent review of required certification artifacts and development of IV&V 
Certification Validation Report in Tab VI, VI.B Section 4.4 IV&V Activities of this response. This 
approach will be tailored to MMIS MOD and included in our IV&V Management Plan 


H.  Approach to monitoring compliance with CMS conditions of approval as stated on page 2 of CMS IAPD approval letter to DHCFP dated January 11, 
2016 for Nevada’s Core MMIS Modernization Project.  The conditions to be monitored are:    


1.Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing peripheral subsystems/modules within three years using a 
decoupled architecture that allows for a (later) modular replacement of those subsystems separate from the core MMIS.  The new core MMIS and all new 
subsystems will be capable of HIPAA compliant interfaces.  


2.The contract for replacement of the non-core MMIS modules must not be sole-sourced, and Nevada must follow a normal competitive procurement 
process; and 


SLI will carefully analyze the CMS IAPD approval letter and confirm our understanding of its 
requirements and the role of IV&V to assess that these requirements are being achieved over 
the course of the project.  SLI understands CMS’ modularity requirements and HIPPA 
requirements and our quality checklists already address these areas.  We tailor them for MMIS 
MOD and include them in our IV&V Management Plan.  SLI has established processes for 
assessing a state’s procurement process to meet federal and state standards for a fair and open 
competition for non-core MMIS modules.  Our approach to MMIS MOD Procurements is included 
in our IV&V Management Plan. 


I. Detailed project plan as described in Section 4.3.2.3. 


SLI includes a Detailed Project Plan as a component of our IV&V Management Plan. 
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4.3.2.3 Work with the State to provide a Detailed Project Plan with fixed deadlines that take into consideration the State holiday schedule provided in 
Section 2.1, State Observed Holidays to include, but not be limited to: 


A. Project schedule including tasks, activities, activity duration, sequencing and dependencies; 


B. Project work plan for each deliverable, including a work breakdown structure; 


C. Completion date of each task; and 


D. Dependencies on overall DDI timeline, such as DDI Contractor tasks. 


SLI builds out the preliminary Project Plan, provided in Tab IX, 5.6 Preliminary Project Plan of 
this response into a detailed Project Plan using input from DHCFP, the PMO, and HPES.  Our 
goal is to align our detailed Project Plan with the plans of all MMIS MOD actors to ensure 
synchronization and coordination across the project teams.  We use Microsoft Project to build a 
meaningful and detailed work breakdown structure (WBS) for all IV&V activities, tasks and 
deliverables with both internal and external dependencies identified and linked in a Gantt chart.  
The WBS identifies task start and end-dates, duration and resource assignments.  SLI’s Project 
Manager is highly skilled at developing and maintaining project plans that are at the right level 
of detail for management and team consumption.   


4.3.2.4 Update and re-deliver IV&V Management Plan annually within thirty (30) calendar days after the anniversary of contract execution. 


SLI is a strong advocate of regular updates to the IV&V MP.  We have observed too many 
projects where IV&V MPs are created but end up being so much “shelf-ware”.  A plan is only 
effective if it is current and being used to govern the project’s processes and monitor progress. 


The SLI Project Manager is responsible for updating the IV&V MP annually within 30 calendar 
days after the contract execution.  In practice, since the IV&V MP includes the IV&V project 
schedule our PM routinely updates portions of the plan based upon the progress and status of 
DDI Contractor activities and tasking.  


4.3.2.5 Attend and participate in all project related meetings requested by the State Project Manager, which may include Steering Committee meetings. 


SLI IV&V staff will attend all project related meetings requested by the State Project Manager.  
Per Amendment 1 – Question 57 our staff will attend the meetings remotely if they are not 
already on-site conducting other IV&V activities.  Our staff will participate in meetings on-site 
when requested by the State Project Manager to presenting findings (such as for the Quarterly 
IV&V Management Briefing or Steering Committee meetings) or for major project milestones 
(such as CMS Certification Milestone Reviews).  
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VI.B SECTION 4.4 IV&V ACTIVITIES 


4.4 INDEPENDENT VERIFICATION AND VALIDATION (IV&V) ACTIVITIES (15 pages) 


4.4.1 Objectives 


The DDI and Certification phases of the MMIS Modernization Project require Independent Verification and Validation (IV&V) services to be performed 
throughout the MMIS Modernization Project, including federal review of any replaced components and federal certification activities. 


The objective of this task is to provide ongoing, interactive technical and management project review and monitoring support to MMIS Modernization 
Project Management which will ensure that the State receives quality deliverables from the DDI Contractor while achieving all critical project deadlines.  
The ongoing objective of the IV&V Contractor is to provide both verbal and written feedback regarding all aspects of the project. 


SLI is highly experienced in developing and executing IV&V services in a manner that focuses 
and facilitates the achievement of an organization’s strategic imperatives and objectives for 
complex IT implementations similar to Nevada’s MMIS MOD project.  SLI’s robust and recent 
portfolio of providing IV&V services on MMIS implementation projects ensures DHCFP that we 
thoroughly understand your objectives for delivery of IV&V services in support of MMIS MOD 
and that our people and processes are aligned with your objectives and with the most recent 
CMS requirements for MMIS IV&V.   


Our approach is centered on configuring our IV&V methodology and tools to the specifics of 
your implementation and your objectives.  We present details on the activities within the 
methodology to address each area in RFP SOW Section 4.4.  . Tab VII, VII.F 5.8 SLI’s IV&V 
Methodology of this proposal details the SLI SQM3 methodology and processes.  


Within each sub-section below, we identify the specific activities and artifacts included in our 
methodology that are employed to support the efficient execution of the IV&V scope of work.  In 
addition, each section contains details on specific tasks defined within the SQM3 methodology 
to support the named activity or deliverable.  


In addition, the application of several tools including SCORe and SIGNaL are reviewed.  These 
tools are built into SQM3 and facilitate the tasks required to gather and manage information.  
The tools are detailed in Tab VII, VII.F 5.8 SLI’s IV&V Methodology of this proposal.  


4.4.2 Activities 


The activities and deliverables identified for RFP 4.4.2 are standard components of SLI’s 
delivery of IV&V services and are addressed specifically in SLI’s SQM3 methodology.  SLI is 
confident that our team can meet the timeframes associated with the various deliverables.   


4.4.2.1 Develop Initial IV&V Risk Analysis and Mitigation Report within sixty (60) calendar days after contract execution, to include but not be limited to: 


A. Document detailed findings, risks, and recommended risk mitigation approaches; 


B. Categorize and rank risks using a process aligned with the MMIS Modernization Project’s overall risk register; 


C. Including analysis of the following items when identifying project risks: 


1.Review DDI Contractor’s project start-up deliverables, including Project Work Plan, Project Management Plan, Risk Management Plan, Resource 
Management Plan, and Communication Management Plan; 


2.Review MMIS Modernization Project Management processes of the DDI Contractor, PMO Contractor, and the State to assess whether processes in 
place are acceptable in quality, based on the assessment approach and criteria described in the approved IV&V Management Plan; 


3.Perform IV&V Interviews with key State and Contractor staff; and 


4.Consider Best Practices and Lessons Learned from similar DDI Projects. 


The objectives of an SLI Risk Assessment is to identify threats to project success, to mitigate 
the likelihood of the risk occurring, and to develop contingency plans to reduce or eliminate the 







 
 
 
 


 


 


SLI-16-G-NV-IVV-005 Page VI-13 June 1, 2016
 


Nevada DHHS, DHCFP 
RFP # 3235 MMIS Core IV&V 


Tab VI – Section 4.4 IV&V Activities 


negative impacts of significant project risks.  SLI brings a standards-based risk and issues 
management methodology; an approach that has been developed and deployed by our staff 
Certified in Risk and Information Systems Controls (CRISC).  


As part of project initiation, we configure our risk management approach and plan to fit MMIS 
MOD’s risk approach.  Our MMIS MOD initial risk analysis focuses on HPES’ start-up 
deliverables including Project Work Plan, Project Management Plan, Risk Management Plan, 
Resource Management Plan, and Communication Management Plan.  Our risk assessment of 
these deliverables focuses on the degree to which these plans incorporate industry standards 
and best practices for early risk identification, assessment, communication, and mitigation.  Are 
there clearly defined risk escalation protocols?  Are risk prioritization algorithms appropriate for 
the project objectives?  How are risks accommodated in the Project Schedule? 


Our initial risk analysis also focuses on the adequacy of the processes in use for risk 
management.  We perform interviews with key DHCFP and MMIS MOD Project staff as well as 
perform process observations, where appropriate, to gauge how effective the project’s risk 
management processes are working and the degree to which the agreed to processes are being 
followed.   


SLI documents any Findings and Recommendations that are result of this analysis and 
assessment efforts.  When appropriate, IV&V findings may be escalated and added to the 
project risk register.  The IV&V findings and recommendations are categorized and ranked 
using the MMIS Modernization Project’s overall risk management process.  


Capturing and reviewing risks early in a project is critical to success.  SLI is committed to 
providing a valuable risk assessment right from the start.  Our initial risk analysis and 
mitigation activities include:    


 Review of existing project risks and issues,  including the identification, rank, 
categorization, mitigation approach, and contingency plans 


 Assess effectiveness of  implemented risk mitigation efforts 


 Review deliverables to identify missing content or approaches that might negatively 
impact effectiveness, increasing project risk 


Conduct interviews, attend meetings, collect data, and review artifacts and processes, making 
use of SLI IV&V checklists to identify deficiencies in quality.  SLI performs interviews with key 
State and contractor staff.  These interviews are facilitated by a SQM3 proprietary tool: SIGNaL.  
SIGNaL is a structured, effective interview guide and checklist development database tool used 
for our IV&V assessments.   


The Initial IV&V Risk Analysis and Mitigation Report is published within sixty (60) calendar days 
after contract execution.  


Activities related to development of the Initial IV&V Risk Analysis and Mitigation Report 
includes: 


 Developing a detailed schedule of review activities for the initial risk assessment based 
on the updated work plans for the project 


 Identifying meetings that SLI will attend during the initial risk assessment  


 Identifying project personnel and level of effort required  
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 Identifying near-term project activities, meetings, and presentations that are important 
to the initial risk assessment  


 Identifying specific documentation produced by the MMIS MOD Project to be reviewed 
for the initial risk assessment  


 Creating and delivering SLI Interview Guides to selected personnel to be interviewed 


 Configuring SLI checklists to the MMIS MOD Project 


 Conducting interviews, attending meetings, and reviewing artifacts and processes  


 Developing detailed findings and recommendations, ensuring actionable responses are 
appropriately assigned to specific groups or individuals 


4.4.2.2 Re-execute and re-deliver IV&V Risk Analysis and Mitigation Report within sixty (60) calendar days after each anniversary of contract execution. 


The IV&V Risk Analysis and Mitigation Report is re-executed and re-published within sixty (60) 
calendar days after each anniversary of contract execution following the process defined within 
Tab VI, VI.B Section 4.4 within 4.4.2.1 above.  


4.4.2.3 Develop Quarterly IV&V Management Briefings to include but not be limited to: 


A. Independent assessment of overall project status and health; 


B. Document independently identified issues and risks, based on artifact reviews and IV&V interviews; 


C. Independent assessment of status and completion progress of HPES integration of the core MMIS modernization with existing peripheral 
subsystems/modules within three (3) years using a decoupled architecture that allows for a (later) modular replacement of those subsystems separate 
from the core MMIS.  The new core MMIS and all new subsystems shall be capable or HIPAA compliant interfaces; 


D. Status of independent monitoring to ensure non-core MMIS modules are not sole-sourced.  Nevada must follow a normal competitive procurement 
process for non-core MMIS modules; 


E. Monitoring of progress toward CMS Certification, as described in Section 4.4.2.8; 


F. Metrics and other measures to monitor project performance, including feasibility of project schedule and testing progress; 


G. Recommendations for improvement of both on-going and phase specific project process based on observations, industry standards, and best 
practices; 


H. Assessment of whether the State and DDI Contractor share a common understanding of the project scope, requirements, milestones, deliverables, and 
entrance/exit criteria; 


I. Assessment of whether the user involvement and buy-in is sufficient for successful adoption of the system; and 


J. IV&V Deliverable Review documentation from review of DDI Contractor deliverables that occurred within the reporting period shall be included as 
Appendices to the report, as described in Section 4.4.2.10. 


As detailed in the IV&V Project Plan, SLI provides a Quarterly IV&V Management Briefing 
providing an independent assessment of the overall project status and health.  These briefings 
include reporting on: 


 Assessment of the current IV&V Risks with findings, recommendations, risk, and 
associated mitigation strategies.  IV&V Risk Management is detailed above in Tab VI, 
Section 4.4 within 4.4.2.1 and SLI approach to Risk Management is reviewed in Tab VII, 
VII.F 5.8 SLI’s IV&V Methodology. 


 IV&V assessment of compliance with CMS conditions of approval as stated in CMS IAPD 
approval letter to DHCFP dated January 11, 2016 for Nevada’s Core MMIS Modernization 
Project.   
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 IV&V assessment of the status and completion progress of HPES integration of the core 
MMIS modernization with existing peripheral subsystems/module against the 
requirements for decoupled architecture within three (3) years with new subsystems 
capable or HIPAA compliant.  Vendor status reports, testing, staff interviews, and review 
of other vendor deliverables are source materials for this assessment. 


 IV&V assessment of procurement process for non-core MMIS modules follows a normal 
competitive and is not sole-sourced.  SLI monitors the Nevada contract procurement 
process and reviews executed vendor contracts relative to the project. 


 Assessment of progress toward CMS Certification. 


 IV&V assessment of project performance, including feasibility of project schedule and 
testing progress against the metrics detailed in Tab VII, VII.G 5.9 Metrics Management. 


 Reporting on recommendations for improvement of both on-going and phase specific 
project process based on observations, industry standards, and best practices. 


 Reporting IV&V assessment of the alignment of the State and DDI contractor 
understanding of project scope, requirements, milestones, deliverables, and 
entrance/exit criteria.  Review of project artifacts and interviews of the State and DDI 
staff are source material. 


 Attached as Appendices to the report are any IV&V Deliverable Review Reports (DRRs) 
DRRs that were published during the period covered by the report for the deliverables 
detailed in Tab VI, VI.B Section 4.4 within 4.4.2.10. 


Assigned SLI IV&V team members gather information from many sources to develop and 
perform the MMIS MOD Reviews.  SLI audits the project’s quality management processes and 
outcomes for adherence to a defined set of quality standards documented in the IV&V 
Management Plan.  These reviews are executed following the process defined in the Standard 
Lab Procedures (SLPs) and utilizing the SQM3 checklists.   


4.4.2.4 The initial Quarterly IV&V Management Briefing shall be submitted ninety (90) calendar days following contract execution, or on a date mutually 
agreed upon in writing with the State.  Subsequent reports shall be submitted approximately ninety (90) calendar days apart on a schedule agreed to by 
the State. 


The initial Quarterly IV&V Management Briefing and Report, as detailed in Tab VI, Section 4.4. 
within 4.4.2.3 above, is submitted ninety (90) calendar days following contract execution, or on a 
date mutually agreed upon in writing with the State.  Subsequent reports are submitted 
approximately ninety (90) calendar days apart on a schedule agreed to by the State. 


The SLI IV&V Team uses the same planning, scheduling, and detailed preparations for each 
quarterly briefing as were employed for the initial quarterly briefing.  Our goal is to make certain 
that all MMIS MOD stakeholders have advance notice and are fully aware of what is required of 
them to support the Quarterly Assessments and subsequent IV&V Management Briefings.  SLI 
understands that the State, PMO, and DDI Contractor’s Teams have multiple demands on their 
schedules.  Our staff makes every effort to ensure that our IV&V activities are efficient, 
productive, and respectful of everyone’s schedules, without compromising the integrity of our 
reviews. 


4.4.2.5 In addition to deliverable walkthrough, an in-person presentation of each Quarterly IV&V Management Briefing for project and State leadership 
shall be conducted if requested by State Project Management. 
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SLI’s experience shows that frequent communication is a key success factor on a project of the 
magnitude of MMIS MOD.  If requested, after each quarterly IV&V assessment, SLI’s IV&V Team 
presents our findings as part of a formal IV&V Management Briefing to State leadership and 
Project Management with the opportunity to ask questions.  In addition, the SLI IV&V team may 
provide interim briefings to MMIS MOD Project Management 
Team, and the IV&V Project Manager may attend the regularly 
scheduled bi-monthly meetings of the MMIS MOD Steering 
Committee, if requested.    


Briefing presentations are created using Microsoft 
PowerPoint, with accompanying handouts for meeting 
attendees.  The briefing itself provides valuable time for your 
project leadership to hear first-hand from our IV&V Project 
Manager and various technical support staff to engage in 
further discussion of the project’s health and IV&V 
recommendations.   


During the briefing, the SLI IV&V Team walks through each 
area reviewed; including details related to findings and 
summarizes the overall IV&V view of the status of the project.  
The IV&V team responds to questions regarding the methods 
employed, and Findings and Recommendations of the Quarterly IV&V Assessment.  All 
documentation associated with each IV&V presentation is delivered in hardcopy and electronic 
media as detailed in the proposal.  


 Upon delivery of the final version of each Quarterly IV&V Assessment Report, determine 
the major items of project management interest for an IV&V Management Briefing  


 Prepare and present a briefing presentation of the  Quarterly IV&V Management 
Assessment for each cycle 


 A PowerPoint presentation that conveys the IV&V independent perspective of the 
project, presented onsite at a DHCFP approved location.  


4.4.2.6 Conduct IV&V Testing Assessment during the UAT Phase for the DDI Contractor, and submit report forty-five (45) calendar days prior to system 
go-live, or other date mutually agreed upon with the State.  Assessment and Report to include but not be limited to: 


A. Review of test strategies, plans training, test cases, and test data to ensure that appropriate and adequate testing activities are conducted by the DDI 
Contractor and the State; 


B. Independent validation of system functionality by re-executing a sample of system test cases or IV&V Contractor-created test cases; and 


C. Analysis of testing and defects associated with integration of MMIS Modernization transfer components with existing Nevada Medicaid system 
components. 


SLI was founded in 1996 as SysTest Labs.  Test management and assessment of test plans and 
results is part of our DNA.  SLI Compliance™ has been authorized to perform Conformance 
Testing on Health Information Technology for certification by the US Department of Health and 
Human Services' Office of the National Coordinator as an Accredited Test Lab (ONC-ATL).  SLI 
testing and certification ensures eligible professionals, practices and hospitals that the Health 
IT technology they are considering has the necessary capabilities to satisfy meaningful use 
goals and objectives.  Additionally, SLI served as the Test Management contractor for the NC 
MMIS as well as providing assessment of UAT for the ND MMIS implementation. 


Highlights of Our Approach 


 Ensuring UAT is more than a ‘re-do’ of 
System Test 


 Confirming that the MMIS MOD 
Subject Matter Experts concur on the 
validity of the UAT test cases 


 Validating that the UAT test cases also 
provide practical business process 
readiness value Assuring that UAT 
test data mirrors actual work 
scenarios while complying with 
privacy provisions 


 Verifying that all key readiness 
aspects are brought into UAT planning 
and grounded in ‘real-usage’ 
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It appears that Nevada plans to use State and DDI Contractor resources to execute UAT.  If that 
is the case, there is a risk associated with the vendor performing both the system and the UAT 
testing.  Independent evaluation of test quality, test coverage, and test results is critical to 
mitigate this risk.  This oversight requires an IV&V vendor with strong SME skills to ensure test 
appropriateness and test coverage.  This includes testing personnel that are experienced with 
the form and content of MMIS component and interface testing.  SLI has the required MMIS 
subject matter expertise and MMIS test assessment skills required for this engagement. 


The review of testing begins with the evaluation of the UAT Test Plans.  The SLI IV&V Team 
assesses how the UAT Test Plan addresses each functional element of the system, and 
evaluates the adequacy of the Test Plan.  Exhibit VI.B-1, provides an excerpt from the checklist 
SLI uses as a starting point for assessing the UAT Test Plan that is applicable to each test 
activity.  This base checklist is updated to ensure that it is directly applicable to the UAT effort 
being undertaken for the Nevada MMIS MOD project.  


 
Exhibit VI.B-1: Sample UAT Checklist.  SLI IV&V Team review of test activities, and that they have been appropriately 
planned based on the goals and expectations of the test activity. 


Integral to the UAT testing assessment is review of the DDI 
Contractor test results by functional area.  UAT results are 
reviewed as they become available and SLI staff review the 
formal submission of Test Results documents as they are 
delivered and produces a DRR for each deliverable.   


Based on a statistical sampling of the test cases, SLI 
executes a sample.  In addition, IV&V may, if approved by 
DHCFP and CMS, design its own tests to ensure coverage and 
to ensure that appropriate test cases are used that span the 
project’s scope.  


Test results are reviewed to ensure that recently implemented 
Change Requests are incorporated.  


SLI staff review conversion validation reports as delivered.  
Data conversion activities as well as data cleanup results are 
compared with the associated module test reports.  


Lessons Learned 
Our experience has shown that: 


 Test plans that don’t show how 
specified test activities will complete 
on-schedule are ineffective  


 Reliance on automated tests (JUnit, 
regression) must be based on 
reviews of individual scripts to 
confirm value-add 


 Markers of DDI test risk:  Lack of DDI 
% complete reports on Test 
Development/Test Execution 
progress 


 Markers of likely DDI test success:  
Use of standards for test names, 
design, and upkeep 
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Interface test results are reviewed for all agreed upon interfaces.  SLI executes an independent 
analysis of testing defects associated with integration of MMIS Modernization transfer 
components with existing Nevada Medicaid system components. 


The review would include review of the DDRs associated with the System Test Result Report(s) 
and UAT Result Report(s) as part of this assessment.  


The following are the SQM3 SLPs and checklists specific to this area.  


Standard Lab Procedures 
(SLPs) 


Quality Checklists IV&V Activity/Report 


Test Planning  Test Plan Quality Checklist 


 Test Readiness Review Checklist 


 Test Strategies/Plan Assessment and 
Deliverable Review Report 


Test Design  Test Readiness Review Quality Checklist  Test Case/Script Quality Assessment 


Test Data Management  Test Data Management Quality Checklist  Test Data Quality Assessment 


Test Execution  Software Test Adequacy Quality 
Checklist 


 IV&V Validation and Sample Test 
Execution 


Test Metrics  Output Analysis and Design Quality 
Checklist 


 UAT  Quality Checklist 


 Test Execution and Velocity Reports  


 Defect Trending Reports  


 Defect Analysis Reports 


Test Reporting  Test Report Quality Checklist 


 UAT Exit Checklist 


 Test Report Assessment and Deliverable 
Review Report 


 UAT Exit Criteria Evaluation 


Exhibit VI.B-2: SQM3 SLPs and checklists for UAT.  SLI has developed standards-based quality checklists specifically 
designed to improve the efficiency and effectiveness of testing efforts. 


SLI brings a full complement of metrics and key performance indicators aimed at assessing the 
effectiveness of UAT and defect correction by development vendors.  We provide examples of 
these in Tab VII, VII.G 5.9, Metrics Management of our response.  SLI works with DHCFP, the 
PMO, and HPES to identify the most appropriate set of metrics for MMIS MOD UAT. 


4.4.2.7 Perform an independent assessment of the security standards and controls of the MMIS system security, DDI Contractor, and hosting facility.  The 
Independent Security Assessment Report will document the findings, including gaps and risks identified.  The deliverable shall align with CMS 
requirements for independent security reviews relating to CMS Certification and/or Gate Reviews. 


SLI performs a comprehensive security standards and controls assessment focused on the 
MMIS system security, the DDI Contractor and the hosting facility aligned with the CMS 
requirements for security reviews and as input to CMS certification and/or gate reviews.  


CMS’ MECT 2.0 places renewed emphasis on the importance of security in obtaining 
certification for a MMIS.  In fact, the certification request letter from the state to CMS must 
include the following statement: 


“Exercises appropriate privacy and security controls over the system in accordance with 45 
CFR Part 164, P.L. 104-191, the Health Insurance Portability and Accountability Act (HIPAA) of 
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1996, and 1902(a)(7) of the Social Security Act as further interpreted in regulations at 42 CFR 
431.300 to 307.” 


SLI stays current with CMS certification requirements including those for MMIS security and 
privacy.  We ensure that our independent assessment of MMIS MOD system security is aligned 
with CMS requirements.  We intend to address MMIS MOD security in each assessment cycle 
and update the Independent Security Assessment Report as part of our Quarterly Management 
Briefings.  


IV&V reviews the DDI design and approach in the following areas: 


 Governance / Policy: The DDI’s design and approach is reviewed to confirm that it 
supports the organizational policies and standards regarding data security and 
individual privacy protection including periodic audits.  SLI works with DHCFP, the 
PMO, and HPES to ensure a comprehensive System Security Plan is in place and 
followed.  


 HIPAA Requirements: Reviews are conducted to confirm the proper handling and 
additional protection of Personally Identifiable Information (PII) and Protected Health 
Information (PHI) including physical security policies and procedures.   


 Application Security: Security roles are reviewed to confirm that they have been 
accurately defined reflecting minimal privileges and access rights.  User security is 
reviewed to confirm profile configurations grant access to intended content and 
functionality while appropriately limiting access to restricted content, based on role.  
Security profiles are reviewed to confirm that they are configured in UAT according to 
Production specification to verify the levels of access granted to users when the new 
MMIS is implemented.  Incident handling is reviewed to confirm that the minimum level 
proper of useful information is reported securely. 


 Infrastructure: Whether hosted local, externally or via cloud services, physical security, 
network, hardware, operating system, and database management system configurations 
are reviewed.  SSL encryption for in-flight and at-rest data are reviewed as well as 
database connectivity configurations, management of configuration files and the use of 
password vaults.  Web server configuration, monitoring facilities and intrusion detection 
and prevention software are reviewed to help ensure a high level of protection. 


 External Interfaces: Reviews are conducted to confirm that adequate agreements are in 
place with trading partners and agencies that provide shared services at the proper 
level.  Security for web services and FTP data exchanges are reviewed. 


Security requirements against the following NIST standard: 


 NIST Special Publication 800-14 and 27, Generally accepted principles and practices for 
Securing Information Technology Systems,  


 NIST 800-39, Manage Information Security Risk, March 2011 


 NIST Cyber Security Framework for Improving Critical Infrastructure Cybersecurity, 2014 


The following is the SQM3 SLP and checklist specific to this area. 
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Standard Lab Procedures 
(SLPs) 


Quality Checklists IV&V Activity/Report 


MMIS Security Assessments  Information Security Plan Quality 
Checklist 


 Information Security Plan Assessment and 
Deliverable Review Report 


Exhibit VI.B-3: SQM3 SLPs and checklists for MMIS Security. SLI has created checklist to address CMS Security and 
MITA requirements. 


4.4.2.8 Monitor progress toward CMS Certification, including review of CMS required artifacts (e.g. documents including but not limited to templates, 
guides, and checklists).  Provide Ongoing Progress Reports in the IV&V Management Briefing deliverable(s), to include but not be limited to: 


A. Verifying that CMS required information and artifacts has been gathered, properly organized, and submitted; 


B. Identify risks and recommend mitigation strategies for artifacts or functionality that may not align with CMS Certification requirements;  


C. Verify the DDI Contractor and State staff are prepared for their respective roles in the CMS Certification process; and 


D. Approach to monitoring compliance with CMS conditions of approval as stated in CMS IAPD approval letter to DHCFP dated January 11, 2016 for 
Nevada’s Core MMIS Modernization Project.  The conditions to be monitored are: 


1.Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing peripheral subsystems/modules within three years using a 
decoupled architecture that allows for a (later) modular replacement of those subsystems separate from the core MMIS. The new core MMIS and all new 
subsystems will be capable of HIPAA compliant interfaces; and 


2.The contract for replacement of the non-core MMIS modules must not be sole-sourced, and Nevada must follow a normal competitive procurement 
process. 


Recently implemented changes to the CMS MMIS Certification process moved the focus from a 
final onsite certification visit to a process designed to assist States throughout the full SDLC 
and to accommodate modular implementations, like MMIS MOD.  In addition, IV&V now plays a 
bigger role in the certification process and it is tasked with providing ongoing progress reports 
related specifically to certification throughout the project lifecycle.  CMS requires IV&V to 
perform independent reviews and attestations of functionality and compliance and provide 
regular MMIS Certification Progress Reports prior to each CMS Certification Milestone Review.  
SLI is incorporating the recently released MECT 2.0 Process Documents, Artifacts, and 
Checklists into our SQM3 methodology and automated tools.  We work closely with the DHCFP, 
CMS, the PMO Contractor, and HPES to develop and execute a MMIS MOD Certification Strategy 
that is aligned with the new rules and guidance. 


SLI monitors progress toward CMS Certification, including verifying that required information 
and CMS artifacts have been gathered and submitted.  The MECT 2.0 Required Artifacts List has 
been incorporated into our methodology and SLI uses these Checklists to plan and organize 
delivery of artifacts to CMS in time for each Milestone review.  We incorporate the tasks and 
activities related to gathering, updating, and submitting CMS required information and artifacts 
into the IV&V Project Plan so everyone is aware when these activities will occur and on which 
tasks they are dependent.  


The SLI Risk Management process includes identifying certification specific risks and 
developing mitigation strategies to address areas that may not align with CMS Certification 
requirements.  Experience and lessons learned from other recent MMIS implementations 
indicate that functions such as: HIPAA claims transactions, third party liability, and prior 
authorizations are areas where there are frequently problems that can be mitigated with proper 
risk mitigation action plans.  


The MECL dated March 2016, outlines roles and responsibilities for project teams related to 
certification.  SLI uses these descriptions as a base for verifying that the DDI Contractor and 
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State staff understand and are prepared to fulfill their roles in supporting the CMS Certification 
process.  It is critical that the Project Plan, Organizational Plan, Resource Management Plan, 
and Communication Plan address the various roles and responsibilities during certification.  SLI 
confirms that these plans include information related to certification and that a specific RACI 
chart has been developed and is being followed.  Finally, through the use of targeted interviews, 
SLI verifies that the DDI Contractor and State staff understand their respective roles and are 
prepared for the CMS Certification process. 


In addition, SLI monitors compliance with CMS conditions of approval as stated in CMS IAPD 
approval letter to DHCFP dated January 11, 2016 for Nevada’s Core MMIS Modernization Project. 


The following are the SQM3 SLPs and checklists specific to this area.  


SLI Process Guidelines 
(PGLs) 


Artifact, Template, or Checklist IV&V Activity/Report 


Certification Process PGL  Certification Process Checklist 


 MMIS Certification Request Template 


 Certification Progress Report Template 


 Required Artifacts List 


 CMS Certification Progress 
Report 


MITA eSelf Assessment 
Scorecard PGL 


 MITA eSelf Assessment Scorecard  MITA Self-Assessment Report 


14 MITA Business Area PGLs  14 CMS MITA Business Area Certification Checklists  MITA Business Areas Report 


15 MMIS Module PGLs  15 CMS MMIS Module Certification Checklists  MMIS Module Certification 
Report 


Exhibit VI.B-4: SQM3 SLPs and checklists for CMS Certification.  SLI has significantly enhanced our toolkit to address the 
recent guidance provided by CMS with regard to MMIS certification. 


4.4.2.9 Develop an IV&V Certification Validation Report approximately six (6) months following system go-live, to document IV&V Contractor’s validation of 
whether CMS certification requirements have been met and documented, and confirming readiness for CMS certification. 


The recently released Medicaid Enterprise Certification Life Cycle (MECL) outlines the 27 
activities of the certification process.  IV&V is responsible for delivering three Certification 
Process Reports (MECT Activities 11, 18, and 23) in addition to the Periodic Certification 
Progress Reports (MECT Activity 20) prior to the State Request for Certification (MECT Activity 
25).  MECT Activity 26 is the Final Certification Progress Report delivered by IV&V.  This report 
includes the completed comment sections of each checklist, identifies which modules or 
portions of the system are ready for the MMIS Certification Final Review, as well as issues the 
State should address or resolve before CMS Certification. 


IV&V begins to work with the State to assess data and artifacts required for the review in 
advance of the State requesting certification.  The Certification Progress Report is developed by 
SLI in accordance with CMS and sent simultaneously to the State and CMS after the request has 
been made by the State. 


4.4.2.10 Review and provide Comments on Major DDI Contractor Deliverables mutually agreed upon with the State.  Feedback shall be in writing and in a 
format approved by the State.  IV&V reviews will occur during the initial State deliverable review cycle (generally fifteen [15] working days in duration), and 
comments will be submitted prior to State response to, or approval of, the deliverable.  IV&V Deliverable Review artifacts will also be included as 
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appendices to the Quarterly IV&V Management Briefings for inclusion in the IV&V project record.  For planning purposes, the following list of major 
deliverables is anticipated to be part of the agreed upon list: 


A.  Project Work Plan Schedule (and major updates); 
B.  Project Management Plan; 
C.  Communication Management Plan; 
D.  Quality Management Plan; 
E.  Change Management Plan; 
F.  Resource Management Plan; 
G.  Risk Management Plan; 
H.  Data Conversion Plan; 
I.  Business Continuity & Disaster Recovery Plan; 
J.  Testing Plan(s) and associated results; 
K.  Implementation Strategies; 
L.  Implementation and Rollout Plans; 
M.  CMS Certification Checklist; 
N.  Sample of Detailed System Design documents; 
O.  Sample of User Documentation; 
P.  Training Master Plan; 
Q.  System Test Result Reports; 
R.  UAT Result Report; and 
S.  System Security Plan and related documentation. 


As detailed in Tab VI, Section 4.3 of this proposal, the Deliverable Review Report (DRR) process 
is SLI’s standard process, as defined in SQM3, for reviewing State and vendor deliverables.  
SLI’s deliverable review process meets Nevada’s needs to rigorously review its DDI 
Contractor’s deliverables throughout the project in order to ensure that the future system is 
compliant with all requirements and ultimately meets the needs of the State of Nevada.  


SLI tailors our deliverable review process to meet the timeframes and requirements of the 
Nevada MMIS MOD project.  


SLI SQM3 methodology includes a set of tools.  As detailed in Tab VII, VII.F 5.8 SLI’s IV&V 
Methodology of this proposal, SCORe is an SLI Comment Origination and Reporting Tool that is 
used extensively to combine and organize reviewer comments on a deliverable into a single 
document that is efficient to review and assess.  SCORe features include:  


 SCORe provides standardized process for documenting errors, omissions, and other 
defects directly into the deliverable (including Word, Excel, and PowerPoint) 


 SCORe extracts all edits, comments, format changes from the deliverable document and 
consolidates them into a single standardized table included as an appendix with the 
Deliverable Review Report (DRR) 


 SCORe draws additional information from the document such as page # and reviewers 
ID 


These tools grew from our delivery team’s experience on other projects and their need for tools 
to make them more efficient.  We have delivered these tools and used them on many of our 
projects to improve staff efficiency but also to improve the quality of the deliverables.  SLI 
operates and maintains a Knowledge Center on our SharePoint portal that is used by all of our 
teams to make sure that the most current SQM3 documentation is accessible across all projects.  


4.4.2.11 Identify and Respond to IV&V Project Risks.  In the event a major issue or risk is encountered or experiences, the IV&V Contractor shall identify, 
in writing, within one (1) working day, intervention strategies to address the risk area.  Intervention strategies shall include a definition of options available 
to address the risk area, the potential effects and costs of implementing the strategy and a comparative summary of the alternative strategies recommend. 
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If the project risk or issue is major, SLI prepares a report within 24 hours for management 
identifying the risk and providing options and recommendations to address it.  Cost/benefit and 
implementation strategies are included in the risk statement.  The options include detailed 
recommendations in each area specifying what can be done immediately and in the long term to 
effect process improvements. 


4.4.2.12 Submit All Written IV&V Reports and Briefings to the State and CMS at the same time. 


SLI adheres to the requirements of 1.2.5 45 CFR 95.626 – IV&V with regard to the delivery of the 
IV&V reports to the State and CMS at the same time.  


4.4.3 Deliverables 


The State intends to pay for IV&V activities based on the deliverables listed below.  Payment will be made upon State approval of the Deliverable Sign-off 
form associated with each of these deliverables and an approved invoice.  Invoices are subject to review and approval by the State. 


SLI agrees to comply with all aspect of RFP Section 7 Financial requirements for billing and 
invoicing.  Invoices are presented for payment only after approval as indicated in the 
Deliverable Sign-off Form associated with the deliverables and after approval of the invoice.  
The following deliverables are invoiced as detailed in the Cost Proposal.  


 Initial IV&V Risk Analysis and Mitigation Report  


 IV&V Risk Analysis and Mitigation Report  - Subsequent Years 


 Initial Quarterly IV&V Management Briefing 


 Subsequent IV&V Management Briefings 


 Presentation of Quarterly IV&V Management Briefing  


 IV&V Testing Assessment 


 Independent Security Assessment Report 


 Ongoing Progress Reports 


 IV&V Certification Validation Report 


 Major DDI Contractor Deliverable Comments 


 Identify and Respond to IV&V Project Risks 


 Submit All Written IV&V Reports and Briefings 
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 SECTION 5 – COMPANY BACKGROUND AND REFERENCES VII.


Vendors must place their written response(s) in bold/italics immediately following the applicable RFP question, statement and/or section.   


This section must also include the requested information in Section 5.2, Subcontractor Information, if applicable. 


VII.A 5.1 VENDOR INFORMATION 


5.1  Vendors must provide a company profile in the table format below. 


Question Response 
Company name: SLI Global Solutions, LLC 
Ownership (sole proprietor, partnership, etc.): Corporation
State of incorporation: Delaware
Date of incorporation: 2015
# of years in business: While SLI was incorporated in 2015 as an LLC, we 


have been in continuous business for over 19 
years with our predecessor companies, SysTest 
Labs and SLI Global Solutions, Inc. 


List of top officers: Mark Phillips, President 
Steven Esposito, Senior Vice President, State and 
Local Government Solutions 


Location of company headquarters: Denver, CO
Location(s) of the company offices: 216 16th Street, Suite 700 


Denver, Colorado 80202 
Location(s) of the office that will provide the services 
described in this RFP: 


216 16th Street, Suite 700 
Denver, Colorado 80202


Number of employees locally with the expertise to 
support the requirements identified in this RFP: 


SLI does not currently have projects or staff in NV, 
however our parent company, GLI, has over 100 
technical staff, including testers, QA specialists, 
and related project skills in our Las Vegas offices.


Number of employees nationally with the expertise to 
support the requirements in this RFP: 


30 


Location(s) from which employees will be assigned for 
this project: 


216 16th Street, Suite 700 
Denver, Colorado 80202


5.1.2 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state must register with the State of Nevada, 
Secretary of State’s Office as a foreign corporation before a contract can be executed between the State of Nevada and the awarded vendor, unless 
specifically exempted by NRS 80.015 


5.1.3 The selected vendor, prior to doing business in the State of Nevada, must be appropriately licensed by the State of Nevada, Secretary of State’s 
Office pursuant to NRS76.  Information regarding the Nevada Business License can be located at http://nvsos.gov. 


Question  Response 
Nevada Business License Number: SLI will register with the State of NV if 


selected  
Legal Entity Name: SLI Global Solutions, LLC 


Is “Legal Entity Name” the same name as vendor is doing business as? 


Yes XX No  


If “No”, provide explanation. 


5.1.4 Vendors are cautioned that some services may contain licensing requirement(s).  Vendors shall be proactive in verification of these requirements 
prior to proposal submittal.  Proposals that do not contain the requisite licensure may be deemed non-responsive. 


5.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency? 
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Yes  No XX 


If “Yes”, complete the following table for each State agency for whom the work was performed.  Table can be duplicated for each contract being identified. 


Question Response 
Name of State agency: N/A 
State agency contact name: N/A 
Dates when services were performed: N/A 
Type of duties performed: N/A 
Total dollar value of the contract: N/A 


5.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its agencies, departments, or divisions? 


Yes  No XX 


If “Yes”, please explain when the employee is planning to render services, while on annual leave, compensatory time, or on their own time? 


If you employ (a) any person who is a current employee of an agency of the State of Nevada, or (b) any person who has been an employee of an agency 
of the State of Nevada within the past two (2) years, and if such person will be performing or producing the services which you will be contracted to 
provide under this contract, you must disclose the identity of each such person in your response to this RFP, and specify the services that each person will 
be expected to perform. 


N/A 


5.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in which the vendor has been alleged to 
be liable or held liable in a matter involving a contract with the State of Nevada or any other governmental entity.  Any pending claim or litigation occurring 
within the past six (6) years which may adversely affect the vendor’s ability to perform or fulfill its obligations if a contract is awarded as a result of this RFP 
must also be disclosed. 


Does any of the above apply to your company? 


Yes  No XX 


If “Yes”, please provide the following information.  Table can be duplicated for each issue being identified. 


5.1.8 Vendors must review the insurance requirements specified in Attachment E, Insurance Schedule for RFP 3235.  Does your organization currently 
have or will your organization be able to provide the insurance requirements as specified in Attachment E. 


Yes XX No  


Any exceptions and/or assumptions to the insurance requirements must be identified on Attachment B, Technical Proposal Certification of Compliance 
with Terms and Conditions of RFP.  Exceptions and/or assumptions will be taken into consideration as part of the evaluation process; however, vendors 
must be specific.  If vendors do not specify any exceptions and/or assumptions at time of proposal submission, the State will not consider any additional 
exceptions and/or assumptions during negotiations.   


Upon contract award, the successful vendor must provide the Certificate of Insurance identifying the coverages as specified in Attachment E, Insurance 
Schedule for RFP 3235. 


Question Response 
Date of alleged contract failure or breach: N/A 
Parties involved: N/A
Description of the contract failure, contract breach, 
litigation, or investigation, including the products or 
services involved: 


N/A 


Amount in controversy: N/A
Resolution or current status of the dispute: N/A
If the matter has resulted in a court case: Court Case Number 


N/A N/A 


Status of the litigation: N/A 
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5.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP.  . 


VII.A.1 Relevant IV&V Experience  


SLI’s Government Solutions is the organization within SLI that is responding to this 
procurement and is responsible for delivery of all MMIS MOD IV&V Services and deliverables.  
Government Solutions has a 10-year track record of successful delivery of IT support services 
on complex large-scale State IT projects including Medicaid MMIS and Eligibility projects.  Our 
consistent growth, our positive client feedback, and our standing in the IV&V and Medicaid 
community speak loudly to our ability to deliver informed value add proactive IV&V services in 
support of the MMIS MOD Project.  


Exhibit VII.A.1-1, SLI Government Solutions by the Numbers, illustrates the range of services 
that SLI has provided to State programs across the nation. 


SLI Government Solutions was in the first wave of providers of IV&V services to State IT 
projects with a focus on Health and Human Services agencies.  Early on in the development of 
SLI’s Government Solutions business strategy, we recognized the growing demand for IV&V 
services on large complex State IT projects.  This demand was driven by state and federal 
recognition that IV&V was an effective and efficient means to reduce risk and improve the 
quality of delivered systems.  SLI’s commitment to an IV&V centric business model is 
demonstrated by our investment in a ISO Certified quality management methodology, a deep 
bench of highly qualified IV&V practitioners trained in our methodology and fluent in business 
processes and requirements, and continuous investment in both our staff and methodology to 
keep in front of changes in system development methodologies and business requirements. 


Exhibit VII.A.1-2, SLI Government Project Experience, below provides a summary of SLI’s recent 
and ongoing IV&V and QA state contracts in the past four (4) years.  We include several QA 
projects in this table that while titled QA by our clients are actually IV&V services.  These 
projects typically involved assessment of multiple phases of the entire system development 
lifecycle, from requirements to implementation.  Over 60% of Government Solutions business 
revenue was derived from these engagements. 


5.1.10 Length of time vendor has been providing services described in this RFP to the public and/or private sector.  Please provide a brief description. 


SLI has over ten years of experience specifically providing IV&V and QA services for Medicaid 
programs across the nation.  SLI’s experience spans Medicaid/CHIP, MMIS, MITA, Eligibility and 
Enrollment, Pharmacy, Point-of-Sale implementations.  Our assessments have addressed all 
phases of the SDLC as well as both waterfall and Agile development methodologies.  We are 
well versed in the CMS Certification requirements and processes, the Enterprise Life Cycle 
(ELC) and Gate Reviews, and CMS attestations for both MMIS and Eligibility.  SLI excels in 
providing IV&V, QA, and Test Oversight including UAT, functional testing, test automation and 
load and performance testing for MMIS Implementations and Medicaid clients.  In addition, SLI 
is well versed in working with CMS on MMIS modernization projects.  We highlight three recent 
MMIS modernization projects where SLI served as the IV&V or QA provider below. 


North Dakota Medicaid (MPS) Project  


SLI is the IV&V vendor for the new North Dakota Medicaid Project System (MPS), which went 
live in October 2015.  CMS federal certification will be requested six months post-
implementation.  In preparation for these events, SLI worked closely with the Department of 
Human Services to review each of the artifacts required for certification, including the 
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requirements traceability matrix, the certification functional area checklists, and all the 
supporting documentation for each item in those lists.  SLI's IV&V Team provided a written 
assessment of each deliverable and artifact to ensure that the certification documentation is 
complete, correct, and organized properly to facilitate the certification process.  Documentation 
included reports, system screen shots and other proofs of compliance.   


Each week we delivered the Testing Velocity Report and Detailed Work Plan (schedule) Analysis 
to the Regional CMS representative.  Monthly, we delivered the IV&V monthly Report and any 
special assessment reports.  Bi-Weekly, we met with the CMS Regional Reps and the State to 
review project progress.  We delivered and reviewed the detail of the two weekly reports and 
content from the IV&V reports.   


The SLI IV&V Team assisted the state team to review and assemble the required documentation 
for the site visit by the CMS reviewers.  In addition to assembling the documentation, the SLI 
IV&V Team worked with the functional area approvers to prepare certification specific 
presentations that demonstrate the system and business functionality for each area and for the 
MMIS as a whole, integrated system.  The SLI IV&V Team worked with the DHS staff to refine the 
presentations and will be onsite during the CMS site visit to provide assistance and support to 
DHS. 


Alabama Eligibility & Enrollment Project  


SLI was the IV&V/QA vendor for the Alabama Medicaid Eligibility and Enrollment (E&E) Project, 
which is being developed with in-house resources through a partnership agreement between 
the Alabama Medicaid Agency (AMA) and the Alabama Department of Public Health (ADPH), the 
organization developing and implementing the solution.  This four-phased project provides 
web-enabled or agency-entry application and eligibility verification for the MLIF, MAGI, CHIP, 
Elderly and Disabled, TANF, and SNAP programs.  SLI's IV&V/QA Team provided project 
deliverable documentation review as well as planning, design, development,  and 
implementation process review evaluations throughout the project lifecycle to ensure that each 
follows IEEE, PMBOK, and industry standards.  The IV&V support efforts focused on analysis of 
the planning, execution, and monitoring and control aspects of the project while our QA 
services addressed test artifact assessments and QA testing.      


SLI IV&V/QA Team worked directly with Alabama E&E Project staff in preparation for the CMS 
Stage Gate Review and participated in the initial Stage Gate Review and Consult.  CMS’s review 
was a combined Planning Startup Review (PSR) and Architecture Review (AR) that was 
conducted in Montgomery by CMS Regional Office representatives.  SLI staff reviewed all 
documentation prepared for CMS and documented findings and recommendations for 
improvement in a series of Assessment Reports delivered to Alabama Medicaid Agency (AMA) 
and ADPH prior to submission to CMS.  With only two minor exceptions, the AMA passed the 
Gate Review.  IV&V reviewed the corrective action steps and worked with AMA to address and 
resolve the CMS exceptions with the State.   


Iowa (ELIAS) Eligibility Project  


SLI is the QA vendor for the Iowa ELIAS Eligibility Project.  SLI’s QA Team has participated in 
the new CMS Certification process throughout the System Development Life Cycle and the 
associated Stage Gate Reviews and Consults.  SLI QA Team assisted the IA DHS with the 
Initiation, Concept, and Planning Reviews; and is providing similar support through the 







 
 
 
 


 


 


SLI-16-G-NV-IVV-005 Page VII-5 June 1, 2016
 


Nevada DHHS, DHCFP 
RFP # 3235 MMIS Core IV&V 


Tab VII ‐ 5.1 Vendor Information 


Requirements, Analysis, and Design; Development and Test; and Implementation phases of the 
project.   


The SLI QA Team worked collaboratively with DHS and the System Integrator during the project 
planning process to develop a Gate Review Plan that defined the required tasks and milestones 
to assure successful development of the documentation and materials required for CMS Gate 
Reviews.  The SLI QA Team verified that the ELIAS Gate Review Plan clearly outlined the tasks, 
roles and responsibilities for all participating parties in the date collection and review efforts, 
and that the Gate Review Plan was incorporated into the overall Detailed Project Work Plan as 
prepared by the System Integrator.   


The SLI QA Team worked with the Iowa eligibility project staff in preparation for two Stage Gate 
Reviews and participated in the Stage Gate Review and Consult.  The preparation entailed 
reviewing documents prior to submission to CMS.  Our participation included attending Gate 
Review meetings at the CMS Central office in Baltimore, Maryland.  We provided primary 
support for the Gate Review process by continuous tracking of the ELIAS Project Management 
and Technical artifacts to comply with the first phase of the Gate Review lifecycle, which 
included the Project Startup Consult.  SLI also participated in the second and recent Gate 
Review, which included the Architectural Review, the Project Baseline Review and the 
Preliminary Design Consult. 


 
Exhibit VII.A.1-1: SLI Government Solutions By the Numbers.  SLI has assisted more than 2/3 of the nation with IT Project 
Quality and Risk Management services. 
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Client Project Duration 


Alabama Medicaid Agency Eligibility and Enrollment (E&E) IV&V/QA  02/2013 – 03/2014 


Colorado Department of Transportation  Traffic Enhancement Incident System IV&V  07/2014 – Present 


Colorado Department of Transportation Cash Management System Program Project IV&V  06/2015 – Present  


Iowa Department of Human Services Medicaid (MIDAS) QA/QC   06/2012 – 09/2014 


Iowa Department of Human Services Integrated Eligibility (ELIAS) QA  07/2012 – Present 


Kansas Department of Labor  Unemployment Insurance System (UI) IV&V  03/2010 – 02/2011 


Maryland Department of Information 
Technology (DoIT)   


Unemployment Insurance Modernization (UIM) 
Independent Assessment Services – IV&V  


12/2014 – Ongoing  


Maryland Workers Compensation 
Commission  


Business Process and Technology Assessment  04/2015 – Present  


Michigan Department of Technology 
and Business Management  


Business Application Modernization (BAM) – Vehicle 
Registration and Driver License IV&V  


09/2012 – Present 


Mississippi Division of Medicaid 
Medicaid Eligibility Determination (MMEDS) 
IV&V/QA  


05/2015 – Present  


Missouri Department of Labor & 
Industrial Relations  (DOLIR)  


Unemployment Insurance Modernization (UIM) 
Oversight and Technical Audit IV&V 


07/2013 – Present 


MRM Consortium – Mississippi, Rhode 
Island, Maine  


Unemployment Insurance Modernization (UIM) IV&V  
11/2015 – Present  


New Jersey Department of Human 
Services (DHS) / NJ Family Care / 
Division of Medical Assistance and 
Health Services (DMAHS) 


Replacement Medicaid Management Information 
System (RMMIS) IV&V and QA  


04/2015 – Present  


North Dakota Department of Human 
Services 


Medicaid System Project  (MSP) IV&V  
09/2007 – Present 


Oregon Dept. of Admin Services ORPIN (Procurement SaaS) QA  01/2012 –  05/2013 


Oregon Department of Human 
Services  


CSEAS 2.0 (Child Support Enforcement) IV&V   
09/2015 –  Present  


Oregon Employment Department  Seed-to-Sale System QA  08/2015 – Present  


Washington Department of Social and 
Health Services / Health Care Authority 


ProviderOne / Medicaid Management Information 
System (MMIS) IV&V  


Phase 2: 10/2010 – 6/2013 


Washington Department of Social and 
Health Services 


EMR – ICD10 QA/IV&V  
04/2014 – Present 


Washington Employment Security 
Department  


Next Generation Tax System (NGTS) IV&V  
02/2011–   08/2012 


Exhibit VII.A.1-2: SLI IV&V/QA Government Projects.  SLI has an unmatched record of accomplishment providing high 
IV&V services to government agencies nationwide comparable to those described in your RFP.  
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VII.B 5.2. SUBCONTRACTOR INFORMATION 


5.2.1 Does this proposal include the use of subcontractors? 


Yes    No  XX 


If “Yes”, vendor must: 


5.2.1.1 Identify specific subcontractors and the specific requirements of this RFP for which each proposed subcontractor will perform services. 


5.2.1.2 If any tasks are to be completed by subcontractor(s), vendors must: 


A.  Describe the relevant contractual arrangements; 


B.  Describe how the work of any subcontractor(s) will be supervised, channels of communication will be maintained and compliance with contract terms 
assured; and 


C.  Describe your previous experience with subcontractor(s). 


5.2.1.3 Vendors must describe the methodology, processes and tools utilized for: 


A.  Selecting and qualifying appropriate subcontractors for the project; 


B.  Incorporating the subcontractor's development and testing processes into the vendor's methodologies; 


C.  Ensuring subcontractor compliance with the overall performance objectives for the project; and 


D.  Ensuring that subcontractor deliverables meet the quality objectives of the project. 


5.2.1.4 Provide the same information for any proposed subcontractors as requested in Section 5.1, Vendor Information. 


5.2.1.5 Business references as specified in Section 5.3, Business References must be provided for any proposed subcontractors. 


5.2.1.6 Provide the same information for any proposed subcontractor staff as specified in Section 5.4, Vendor Staff Skills and Experience Required. 


5.2.1.7 Staff resumes for any proposed subcontractors as specified in Section 5.5, Vendor Staff Resumes. 


5.2.1.8 Vendor shall not allow any subcontractor to commence work until all insurance required of the subcontractor is provided to the vendor. 


5.2.1.9 Vendor must notify the using agency of the intended use of any subcontractors not identified within their original proposal and provide the 
information originally requested in the RFP in Section 5.2, Subcontractor Information.  The vendor must receive agency approval prior to subcontractor 
commencing work. 


5.2.1.10 All subcontractor employees assigned to the project must be authorized to work in this country. 
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VII.C 5.3 BUSINESS REFERENCES 


5.3.1 Vendors should provide a minimum of three (3) business references from similar projects performed for private, state and/or large local government 
clients within the last eight (8) years." 


5.3.2 Business references must show a proven ability of: 


5.3.2.1 Reviewing system development and implementation deliverables against contract requirements and industry standards; 


5.3.3 Vendors must provide the following information for every business reference provided by the vendor and/or subcontractor: 


The “Company Name” must be the name of the proposing vendor or the vendor’s proposed subcontractor.   


We are confident that our references will attest to SLI’s ability and capacity to perform 
successfully on Nevada’s MOD IV&V Project.  We have selected the following projects to 
provide a sampling of the range of SLI's experience with IV&V, QA, and Testing on Medicaid and 
Eligibility systems.  Our client references include:  


 Mississippi Medicaid Eligibility Determination (New MEDS) IV&V  


 North Carolina MMIS+ Program/NCTracks Test Management Services  


 North Dakota Medicaid Project System (MPS) IV&V  
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VII.C.1 Reference #1 


Reference #: 1 


Company Name: SLI Global Solutions, LLC 


Identify role company will have for this RFP project 
(Check appropriate role below): 


XX  VENDOR   SUBCONTRACTOR 


Project Name: Mississippi Medicaid Eligibility Determination (New MEDS) IV&V 


Primary Contact Information 


Name: Stephen M. Oshinsky, Managing Consultant, Manager 
New MEDS 


Street Address: 550 High Street, Suite 1000 


City, State, Zip: Jackson, MS 39201 


Phone, including area code: (601) 359-6305 


Facsimile, including area code: Not available 


Email address: Stephen.Oshinsky@medicaid.ms.gov 


Alternate Contact Information 


Name: Rita Rutland 


Street Address: 550 High Street, Suite 1000, Jackson, MS 39201 


City, State, Zip: Jackson, MS 39201 


Phone, including area code: (601) 576-4147 


Facsimile, including area code: Not available 


Email address: Rita.Rutland@medicaid.ms.gov 


Project Information 


Brief description of the project/contract 
and description of services performed: 


SLI is providing IV&V services to the Mississippi 
Division of Medicaid (DOM) for the Eligibility 
Modernization Project (New MEDS).  This application 
is intended to replace DOM’s current legacy systems, 
Medicaid Eligibility Determination System (MEDS) and 
Medicaid Eligibility Determination System Expansion 
(MEDSX) systems, with an integrated state-of-the-art, 
HIPAA compliant, rules-driven, web-based system 
that is versatile in its architecture, structure, and code 
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to support the evolving business needs of 
Mississippi’s Medicaid program.  DOM is taking a 
multi-phased approach to implementation to meet the 
needs of all Medicaid and CHIP populations and the 
requirements of the Affordable Care Act (ACA).  
DOM’s roadmap for MMEDS has options for procuring 
an eligibility web portal and adding other state 
eligibility programs such as SNAP and TANF that are 
administered by Mississippi’s Department of Human 
Services (MDHS). 


DOM has completed a Phase I implementation for 
MAGI eligibility to incorporate Mississippi’s Aged, 
Blind and Disabled (ABD) eligibility into a Modernized 
Medicaid Eligibility Determination System (New 
MEDS).  The first Phase delivered a Modified Adjusted 
Gross Income (MAGI) compliant system (New MEDS) 
into production in December 2014 and retired the 
legacy MEDSX system. 


Phase II is intended to combine the current eligibility 
systems (NEW MEDS & legacy MEDS) into a single 
system capable of determining eligibility for both the 
MAGI and ABD populations.  Phase II is underway 
with a projected full implementation in June 2016. 


Phases III & IV will add an online common eligibility 
web portal, a requirement that was mandated by the 
ACA.  The final Phase could provide integrated 
eligibility functionality with the MDHS and other 
interested agencies that require eligibility 
determination in the State of Mississippi. 


In mid-2015, DOM contracted with SLI Global 
Solutions, LLC, to provide IV&V services for the 
completion of the MMEDS Project.  SLI’s IV&V team 
independently reviews, monitors, and evaluates 
multiple aspects of the MMEDS project to determine 
that both the State and their development vendor 
employ best practices, identify risks proactively and 
address them promptly, meet contractual obligations 
on schedule, and meet quality standards for 
deliverables. 


SLI provided one senior project manager, a senior test 
specialist, a senior technical specialist, and a data 
analyst as the project team.  SLI provided these key 
activities to the IME: 


 Key Activity # 1 Quality Management Plan – 
developed a Quality Management Plan using the 
proprietary SLI Standard Lab Procedures 
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 Key Activity # 2 Comprehensive IV&V Plan –
developed a WBS that was synchronized with the 
project’ schedule.  


 Key Activity # 3 Attend Meetings – attended 
meeting and took minutes based on our 
proprietary SLI Standard Lab Procedures 


 Key Activity # 4 Issue Identification and Tracking 
Methodology - developed an Issue Identification 
and Tracking Methodology based on based on our 
proprietary SLI Standard Lab Procedures. 


 Key Activity # 5 Quality Reviews and Audits- used 
proprietary SLI Standard Lab Procedures to 
develop, manage and produce the reviews and 
audits. 


 Key Activity # 6 Test Plans – mentored DOM 
personnel on developing customized Test Plans. 
Evaluated test coverage and sufficiency. 


 Key Activity # 7 Test Reporting – developed 
customized Test Reports and produced the reports 
once a week for review by DOM, SLI and the 
vendor: Xerox. 


 Key Activity # 8 UAT Test – Provided management, 
mentoring and assessment of UAT based on our 
proprietary SLI Standard Lab Procedures. 


 Key Activity # 9 Risk Management – developed 
Risk Management Plan based on our proprietary 
SLI SLPs. 


 Key Activity # 10 Independent Converted Data 
Validation – Task to help ensure the quality of the 
converted data. 


 Key Activity # 11 Technical System Architecture 
Consultation – SLI is actively engaged with DOM 
to evaluate various approaches to the 
implementation of a public web portal for eligibility 
determination.  


SLI has created the following IV&V deliverables: 


 Quarterly, Monthly, & Weekly Defect Report 


 Deliverable review checklists 


 Quality Management Plan 


 Comprehensive IV&V Plan 


 Master Plan for UAT  


 Developed Entry and Exit Criteria 


SLI's role included the review of deliverables, 
documentation and work plans submitted by project 
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vendors, responding with findings and 
recommendations intended to reduce overall project 
risk on a large-scale software implementation project. 


SLI's IV&V Team ensured that risks and issues were 
identified, documented and continuously tracked 
using the state-approved tools.  SLI reviews, 
monitors, and approves state and vendor risk-
assessment activities, models and methodologies, 
including the coordination of risk mitigation efforts. 
SLI monitors and evaluates the vendor and state 
success in managing and mitigating identified risks.   


Original Project/Contract Start Date: June 2015 


Original Project/Contract End Date: July 2016 


Original Project/Contract Value: $1,119,960.00 


Final Project/Contract Date: An extension is under discussion. 


Was project/contract completed in time 
originally allotted, and if not, why not? 


Project is on schedule for a delivery mid-2016.  The 
original due date of July 1 may be moved due to 
organizational issues independent of the project.  
DOM and SLI are currently under discussion to 
continue the contract through the next phase of the 
project.  


Was project/contract completed within or 
under the original budget / cost proposal, 
and if not, why not? 


IV&V deliverables and tasks are on time, within 
budget, and scope.   


VII.C.2 Reference #2 


Reference #: 2 


Company Name: SLI Global Solutions, LLC 


Identify role company will have for this RFP project 
(Check appropriate role below): 


XX VENDOR  SUBCONTRACTOR 


Project Name: North Carolina MMIS+ Program / NCTracks Test Management Services 


Primary Contact Information 


Name: Rajeev Kotrannavar, Director, DHHS IT Applications 
Management 


Street Address: N.C. Department of Health and Human Services DHHS 
Information Technology Division 
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695 Palmer Drive, 


City, State, Zip: Raleigh, NC 27603 


Phone, including area code: (919) 855-3004 


Facsimile, including area code: (919) 733-8871 


Email address: rajeev.kotrannavar@dhhs.nc.gov 


Alternate Contact Information 


Name: Sharman Leinwand 


Street Address: N.C. Department of Health and Human Services 
DHHS Information Technology Division 
695 Palmer Drive,  


City, State, Zip: Raleigh, NC 27603 


Phone, including area code: (919) 855-3061 


Facsimile, including area code: (919) 733-8871 


Email address: sharman.leinwand@dhhs.nc.gov 


Project Information 


Brief description of the project/contract 
and description of services performed: 


NC MMIS+ Program projects included Replacement 
MMIS, Reporting & Analytics (R&A); and Division of 
Health Service Regulation (DHSR).  The R&A project 
was completed in December 2013 once R&A went live.  
DHSR was stopped in April 2013 due to funding 
issues.  In the beginning of July 2013, the NC MMIS+ 
Program Replacement MMIS project changed to 
NCTracks.   


The SLI Team provided multiple test management 
support services including review and assessment of 
DDI Contractor test planning deliverables and test 
artifacts produced by the Development vendors for all 
three sub-projects.  The vendor-led testing is 
managed by SLI through this and further analysis of 
actual test results to determine readiness for 
production of each release.  Defect management 
procedures are managed by SLI in order to ensure 
proper classification and turnaround.  


The State-led testing is managed by SLI through 
coordination of participants, determination of test 
cases and data scenarios for User Acceptance Test 
(UAT) and final evaluation of the system for live 
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production status.  SLI Test Management Services 
included: 


 Planning, execution, and reporting of system/user 
testing, involving both internal and outsourced 
development, for NCMMIS+ Program / NCTracks  


 Coordination of State-controlled resources and 
schedule for testing 


 Interface with the Developer to assist and oversee 
its testing effort and to ensure success of the 
State’s testing effort.  Interface with DHHS and 
non-DHHS organizations and individuals, as 
necessary, to enhance the testing program 


 Focus testing efforts in a value-added fashion that 
achieves the best return on investment and 
overlaps the developers’ efforts only where 
prudent and necessary 


 Participation in project risk management 
programs to ensure that test is used as an 
appropriate identification and management tool; 
and verification of non-system elements of the 
overall solution, such as manual processes, as 
directed by the State from time to time 


Original Project/Contract Start Date: August 2009 


Original Project/Contract End Date: March 2012 


Original Project/Contract Value: $8,471,736.00 


Final Project/Contract Date: January 2016 


Was project/contract completed in time 
originally allotted, and if not, why not? 


The R&A subproject was completed and went live in 
December 2013.  The DHSR subproject was stopped 
in April 2013 due to funding issues.  NCTracks is in 
the O&M Phase, with SLI completing our role at the 
end of December 2015 


Was project/contract completed within or 
under the original budget / cost proposal, 
and if not, why not? 


Our test management services were extended from 
the original schedule as additional functionality and 
integration tasks were authorized for NCTracks.  SLI 
provided all services within authorized budget and 
according to the amended contract schedule. 


 


  







 
 
 
 


 


 


SLI-16-G-NV-IVV-005 Page VII-15 June 1, 2016
 


Nevada DHHS, DHCFP 
RFP # 3235 MMIS Core IV&V 


Tab VII ‐ 5.3 Business References 


VII.C.3 Reference #3 


Reference #: 3 


Company Name: SLI Global Solutions, LLC 


Identify role company will have for this RFP project 
(Check appropriate role below): 


XX VENDOR  SUBCONTRACTOR 


Project Name: North Dakota Medicaid Systems Project (MSP) IV&V 


Primary Contact Information 


Name: Ms. Karalee Adam, M.Mgt, PMP  
Medicaid Systems Project Director 


Street Address: North Dakota Department of Human Services 600 E 
Boulevard Ave, Dept. 325 


City, State, Zip: Bismarck, ND 58505-0250 


Phone, including area code: (701) 328-4884 


Facsimile, including area code: Not available 


Email address: Kadam@nd.gov 


Alternate Contact Information 


Name: Ms. Jenny Witham 
Director – ND Information Technology Services  


Street Address: 600 E Boulevard Ave, Dept. 325 


City, State, Zip: Bismarck, ND 58505-0250 


Phone, including area code: (701) 328-2570 


Facsimile, including area code: Not available 


Email address: jwitham@nd.gov 


Project Information 


Brief description of the project/contract 
and description of services performed: 


The North Dakota Medicaid Systems Project (ND MSP) 
is a replacement of the legacy Medicaid Management 
Information System (MMIS), Pharmacy Point of Sale, 
and Data Warehouse.  ND MSP is being created 
through a full software development lifecycle, 
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beginning with requirements determination through 
Joint Application Design sessions and ending with 
delivery of a custom web-based software application 
for North Dakota.   


SLI provided full-time IV&V for the replacement of the 
legacy MMIS and Pharmacy Point of Sale pieces.  
During the duration of the contract, SLI provided 
oversight on the Data Warehouse requirements.   


The SLI IV&V Team provided detailed 
recommendations for organizational, process, and 
artifact changes to achieve successful implementation 
within CMS, HIPAA, and North Dakota guidelines.   


SLI IV&V tasks and activities for this project included:   


 Conduct requirements review and prioritization 


 Identify, track, and report risks / issues   


 Review the DDI Contractor’s system test plan, 
monitor testing activities, and perform batch job 
and interface test planning   


 Monitor ND’s UAT activities and recommend 
improvements   


 Manage the defect tracking process for both ND’s 
and the DDI Contractor’s testing activities    


 MMIS operational readiness planning and related 
testing 


 North Dakota organizational readiness planning 
and related testing 


 Provider enrollment operational readiness planning 
and related testing  


 Perform implementation cutover and transition 
planning and preparation 


 Review all test scripts submitted by the DDI 
Contractor, and overseeing testing staff as they 
execute the end-to-end test scripts  


 Identify opportunities for ND staff to execute 
specific test scenarios.   


 Monitor processes to identify, track, and resolve 
defects, after which all modified system 
functionality is retested 


 Conduct CMS Certification readiness planning and 
provide support for CMS reviews 
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Original Project/Contract Start Date: August 2007 


Original Project/Contract End Date: March 1, 2010 


Original Project/Contract Value: $2,753,333 


Final Project/Contract Date: IV&V ended 12/31/15 – Providing Ongoing O&M 
support thru 10/31/2016 


Was project/contract completed in time 
originally allotted, and if not, why not? 


Major issues have been present for this project with 
the transition of vendor responsibility from ACS to 
Xerox (due to acquisition) and the constant slip of the 
DDI Contractor's schedule and deliverables.  Further 
complicating the delivery schedule is a dependence on 
core functionality being transferred from another Xerox 
state project. 


Initial DDI deliverables, especially those related to 
requirements and testing, did not meet expectations.  
In these cases, SLI trained both the State and vendor 
personnel in what constitutes adequate documentation 


Was project/contract completed within or 
under the original budget / cost proposal, 
and if not, why not? 


The North Dakota MSP (DDI) Project has been 
completed.  The MMIS project was delayed until a 2015 
Go Live date due to major issues and slips of the DDI 
Contractor's schedule and deliverables.  The North 
Dakota project has exceeded the original budget, and 
the State issued several change orders and 
amendments about the IV&V scope since the DDI 
Contractor has been delayed with development issues.  
Current status is that the project is back on-track and 
the DDI vendor is executing its warranty phase 
activities.  SLI is providing PM and O&M support 
through Q3 of 2016. 
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VII.D 5.4 VENDOR STAFF SKILLS AND EXPERIENCE REQUIRED  


The vendor shall provide qualified personnel to perform the work necessary to accomplish the tasks defined in the Scope of Work.  The Key Personnel 
must consist of no less than one (1) project manager, one (1) senior analyst, and one (1) technical analyst. The State must approve all awarded vendor 
key personnel.  The State reserves the right to require the removal of any member of the awarded vendor's staff from the project. 


Vendors shall propose staff with experience conducting IV&V assessments and familiarity with MMIS or similar large-scale enterprise system 
implementations.  In addition to key personnel roles identified below, the vendor shall determine the appropriate size and structure of their proposed 
project team to conduct their proposed approach to the MMIS Modernization IV&V Scope of Work.  Resumes must be supplied for all proposed staff, 
including subcontractor staff. 


At project start-up, SLI deploys our entire IV&V Team for the Initial Risk Assessment; creates 
our comprehensive IV&V Project Plan, and establishes a baseline for all IV&V tasks for 
subsequent reviews and quarterly briefings and presentation.  This ensures all processes are in 
place and that all staff are involved from Day 1.  We then align our proposed staff’s assignment 
schedule with the MMIS MOD work plan, to ensure that IV&V staff members with the required 
skill set are always available as needed for each task and deliverable.  The SLI IV&V Team offers 
the following benefits: 


 Flexibility to Meet Needs of the MMIS MOD Project.  SLI has designed a staffing approach 
that balances the need for consistent support, with the knowledge that specialized skills 
are called for during specific phases of the project.  Our approach also provides for a 
combination of program, technical, business operations, and procurement experts, to 
help ensure that information technology, programmatic, and certification requirements 
are gathered and met.  Our organizational structure identifies full-time Key Personnel and 
Support staff to provide continuity for the project duration. 


 Direct and Relevant Experience with IV&V Projects.  SLI is proposing a talented, 
experienced, and accomplished team of consultants.  All of our team members have 
supported large integrated implementation engagements providing independent 
verification and validation (IV&V), quality assurance (QA), testing, and collaborative 
facilitation and decision making on projects with similar scope and size as the MMIS 
MOD Project.  Our team brings the deep experience and credentials in the disciplines of 
Project Management, Technical/Development, Risk Assessments, and Deliverables 
Reviews that you require.  


 A Team of Subject Matter and Technical Experts.  SLI is delivering Medicaid Subject 
Matter Experts recognized for their broad knowledge of all aspects of HHS programs.  
Specific areas of expertise include detailed knowledge of federal regulations and CMS 
certification, Gate Reviews, and MITA.  In addition, SLI’s staffing plan provides resources 
with deep technical experience with software development, database/conversion, testing 
and training as well as development and operating environments including web portals. 


SLI understands that a diversified team helps ensure the success of our engagements by 
having all of the necessary skills and capabilities readily available for deployment throughout 
the entire engagement.  SLI is pleased to propose the following Key Personnel for the MMIS 
MOD IV&V Project:  


 Steve Esposito, PMP, CRISC – Account Executive  


 Eric Henrichsen, PMP – IV&V Project Manager  


 Carole Madden – Senior IV&V Analyst 


 Owen Plaster – Technical IV&V Analyst 
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IV&V Support Staff for the MMIS MOD IV&V Project are:  


 Jon Kanas PMP, CTFL, CRISC – Risk Management/Technical IV&V Analyst  


 Susan Learned, PMP – Training Specialist  


 
Exhibit VII.D-1: SLI IV&V Organizational Chart for the MMIS MOD IV&V Project.  SLI has defined a team to support all of 
the MMIS MOD IV&V services for Nevada DHCFP. 


VII.D.1 5.4.1 Project Manager Qualifications – Eric Henrichsen - Key 


5.4.1Project Manager Qualifications 


The Project Manager(s) assigned by the awarded vendor to both the RFP development phase, and the MMIS Takeover phase must have: 


5.4.1.1 A minimum of five (5) years of project management experience, within the last six (6) years.  At least two (2) of these years must have been in 
leadership positions on large scale information technology projects; 


5.4.1.2 Detailed knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA concepts; 


While CIO at Nebraska Health & Human Services, Eric led projects to upgrade a state developed 
MMIS system for HIPAA 5010 and ICD-10.  He also initiated (implementation after departure) an 
Integrated Eligibility Project for Medicaid to implement IBM’s Cúram product with Wipro as the 
Systems Integrator and oversaw numerous Medicaid and ACA related projects such as Provider 
Screening & Enrollment, Core Operating Rules, Electronic Health Record Incentive program, 
etc. 


Eric is currently providing project management leadership for the North Dakota Department of 
Human Services Integrated Eligibility project implementing NextGen from Deloitte.  MAGI 
Medicaid functionality has been implemented and they are currently working on implementation 
of SNAP, TANF, LIHEAP, Child Care and non-MAGI Medicaid eligibility functionality. 
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He has experience working with Medicaid business customers to implement MITA 1.0 and 2.0.  
In addition, he has been involved in Advanced Planning Document (APD) development for 
numerous CMS projects. 


5.4.1.3 Demonstrated experience in IV&V analysis; 


Eric has worked with First Data Government Services IV&V staff for two years while in Nebraska 
and with MAXIMUS IV&V staff at North Dakota. 


5.4.1.4 Ability to analyze and resolve difficult logic and processing issues; 


Eric has over 35 years in IT and a degree with a specialization in Business Information Systems.  
Analyzing and resolving difficult problems has been a focus area for Eric; beginning with 
programming difficult logic and later as a senior officer making key decisions related to tactical 
and strategic direction.  He has demonstrated a thoughtful, analytical approach to problem 
solving while at the same time understanding that decisions sometimes have to be made with 
the absence of complete information. 


5.4.1.5 Effective documentation, verbal and written communication skills; 


Having made presentations to senior executives (Governor, Legislators, CEO, and Division 
Directors) regarding the initial need for various projects and then providing formal status 
updates along the way, Eric became adept at both verbal and written communication.  He 
regularly presented project status updates for Medicaid projects to the Nebraska Information 
Technology Commission (NITC).  He was a key member of an American Public Humans Services 
Association (APHSA) National Workgroup on Integration (now titled National Collaborative for 
Integration of Health and Human Services) sub-group to update the Health and Human Services 
Integration Maturity Model and has presented at Medicaid Enterprise Systems Conference and 
APHSA Information Systems Management (ISM) conferences. 


5.4.1.6 Ability to communicate difficult concepts to technical and non-technical staff; 


As a senior executive Eric was been a key in translating technology solutions to business 
leaders in business terms, as well as explaining business direction and requirements to 
technical staff using technical terms.  One specific example was explaining the concept of a 
Services Oriented Architecture (SOA) to the Governor of Nebraska in a non-technical manner 
that the Governor could understand.  Another was simplifying a 40 million dollar project back 
office replacement project at Mutual of Omaha to two key objectives (increase auto-
adjudication, lower IT cost) to keep staff focused on what was important.  During that project he 
held monthly all-hands (100 staff) meeting with technical and business staff keeping them all 
informed of the overall status of the project. 


5.4.1.7 Ability to communicate succinctly and accurately in both written and verbal English; 


At Mutual of Omaha Eric was a key contributor in an effort to re-write all IT job models that 
required significant accuracy for staff to understand what they there were to do.  As a senior 
executive at Mutual of Omaha and the State of Nebraska, he hosted numerous division meetings 
(attendance up to 300) for staff to provide overall updates as well as motivational speeches 
related to teamwork and appreciation of the staff efforts.  Mutual of Omaha division meetings 
involved multi-media presentations involving video clips, live “skits” to demonstrate concepts, 
and even motivational music segments. 


5.4.1.8 Ability to work effectively and efficiently under stringent timelines; 
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While at the State of Nebraska Eric was able to deliver HIPAA 5010 and ICD-10 projects meeting 
federally mandated timelines.  For HIPAA 5010, many states and some private companies were 
unable to meet the date.  He implemented ICD-10 code one year prior to activation.  He 
previously supported six combined agencies (Medicaid, Behavioral Health, Children & Family 
Services, Public Health, Behavioral Health, and Veterans Homes) projects that frequently had 
timelines dictated by the Nebraska Legislature or Federal Government.   


5.4.1.9 Ability to direct and supervise multiple tasks and staff assignments; and 


At both Mutual of Omaha and the State of Nebraska, Eric led an organization of 250-300 IT 
professional supporting multiple customer bases.  At Mutual of Omaha, he supported Group, 
Individual and Customer Service divisions and at the State six combined agencies.  In both of 
these roles, he had to meet and prioritize with customers’ dozens of projects with frequently 
competing priorities.  Currently, Eric is working with the State of North Dakota leading multiple 
project tracks simultaneously involving Data Conversion, Security, Non-Functional 
Requirements, Knowledge Transfer and Training while also providing primary PMO support for 
financial and project schedule of all tracks. 


5.4.1.10 Demonstrable analytical and planning skills. 


At the State of Nebraska, Eric took an organization that was 3 million dollars over budget and by 
implementing improved resource and financial planning processes transformed the 
organization into one that was a total of 10.8 million dollars under budget within four years.  He 
developed system road maps for Nebraska Health & Human Services IT focusing primarily on 
Medicaid systems and breaking the MMIS into a modular structure that could be separated into 
multiple procurements (Provider Management, Claims Processing, Eligibility Determination, 
Data Analytics, and Program Integrity).  Eric developed planning models at the State to improve 
forward cost forecasting on projects and operations resulting in budget savings and fewer 
“surprises”. 


5.4.1.11 Desired qualifications include: 


A. A Bachelor Degree in a relevant discipline; 


B.S.B.A. with a specialization in Business Information Systems from the University of Nebraska 
at Omaha. 


B. Experience with CMS certification and/or Gate Reviews; and 


Eric has been involved in CMS Gate Reviews at Nebraska and North Dakota related to 
Architecture Review (AR), Project Baseline Review (PBR), Final Detailed Design Review (FDDR), 
and Operational Readiness Review (ORR).  He possesses an understanding of the CMS MMIS 
Certification process including the new Medicaid Enterprise Certification Toolkit (MECT). 


C. Project Management Institute (PMI) Certified Project Management Professional (PMP) certification. 


Eric PMP certification was earned in 2016. 


VII.D.2 5.4.2 Technical Analyst Qualifications – Owen Plaster - Key 


Vendors shall propose staff with experience conducting IV&V assessments and familiarity with MMIS or similar large-scale enterprise system 
implementations.   


Technical Analyst assigned by the awarded vendor for the engagement must have: 


5.4.2.1 A minimum of three (3) years of IV&V or quality assurance monitoring within the last ten (10) years. At least two (2) of these years must have been 
on large scale information technology projects. 
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Owen has been with SLI for four years and has delivered IV&V or QA services on each of his 
projects.  Currently he serves as a Senior Technical Analyst on the SLI IV&V Team on the 
Unemployment Insurance Modernization (UIM) project for the MO Department of Labor and 
Industrial Relations (DOLIR).  He has performed a comprehensive review of the systems’ 
operational database, assessing compliance to the project requirements, standards, and 
industry best practices.  He has made several key recommendations that have been 
implemented by the Development Vendor.  Owen is currently assessing the development 
vendor’s Release Management Plan and related procedures and processes. 


Owen served as a Technical Analyst on the SLI IV&V Team for a periodic IV&V Cycle 
Assessment of the Business Application Modernization (BAM) Project.  BAM provides Driver 
License Issuance, Vehicle Titling & Registration, Financials & Investigations, and Driver 
Activity/Record functionality.  He performed assessments of Configuration Management, 
Security and Interface Requirements, System Software, Database Software, System Capacity, 
High Level Design, Detailed Design, Job Control and Database Design.  Owen reviewed project 
artifacts and interviewed project staff, developing and presenting findings and 
recommendations to department executives. 


Owen was also the Technical Manager on SLI QA contract for Iowa’s MMIS Replacement 
Project. 


5.4.2.2 Completed at least two (2) projects of similar size and scope; 


Owen assisted in proposal development, project initiation, work plan development and 
estimating, software tools evaluation and selection for the developed and implemented Federal 
Government Child Support and Enforcement initiative for the state of Arizona.  As Lead 
technical manager, Owen provided training for all Software AG software products including 
ADABAS, NATURAL, PREDICT and NATURAL CONSTRUCT.  He led in the design and 
development of the technical architecture standards and platform, provided JAD facilitation for 
data and process modeling, technical support for all Software AG software, database 
administration, and technical management of development efforts. 


Owen served as Technical Lead on the Mineral Tax System project for the State Wyoming.  He 
was responsible for database administration and development of many complex online and 
batch processes interfacing with pre-existing imaging and tax registration systems.  He also 
provided technical training for all State personnel. 


5.4.2.3 Detailed knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA concepts; 


For the Iowa MIDAS QA/QC Project, Owen served as the Technical Manager on the State 
Management Team as a SLI employee.  His role was to oversee and manage all technical details 
of the MIDAS (Medicaid Integrated Data Administration Solution) project during the design, 
development, and implementation of the concurrent Medicaid Management Information System 
(MMIS) and Pharmacy Point-of-Sale (POS) replacement systems.  This position reported directly 
to the IA DHS Department's Project Director.  Owen provided technical guidance to the 
department during requirements, design, development, and testing phases.  Owen assessed 
technical risk and mitigation strategies; ensured all requirements were accurately reflected in 
test planning and test execution; and that traceability to each requirement was maintained 
during design, development, and implementation.  He provided application, data conversion, 
and interface development oversight.  He provided technical direction for development, design, 
and systems integration; and ensured technical procedures, documentation, and standard 
policies were implemented and complied with MITA 3.0 Framework.   
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Owen provided project management, requirements definition, analysis; design and development 
for ASP.NET based intranet/extranet database applications using Oracle for the Arizona 
Behavioral Health Services Client Information System.  Owen developed department wide 
standards and procedures for ASP.NET application development including C# coding 
standards, security standards and deployment procedures.  He maintained and enhanced VB6 
Windows-based client system, UNIX-based MicroFocus COBOL batch system, and Oracle 
database.  Owen supported automated translation from X12 5010 transactions into and out of 
internal system transaction formats for capitated encounters and fee-for-service claims 
processing and built data warehouse for reporting on client demographics.  Supported X12 5010 
based interfaces with Arizona Health Care Cost Containment System (AHCCCS) MMIS. 


Owen provided project management, requirements definition, analysis, design, development 
(NATURAL/ADABAS), testing, and deployment for the resubmission, continued submission, and 
management of Medicaid claims as Encounters from the Division of Developmental Disabilities' 
Arizona Social Services Information and Statistical Tracking System (ASSISTS) to the state's 
Medicaid Management Information System (Arizona Health Care Cost Containment 
System/AHCCCS).  This effort reduced the Encounter submission error-rate from +50% to below 
5%, enabling new capitation rates to be set for the first time in over five years.  Developed 
ASSISTS "as is" data model and process documentation using ERwin and BPwin.  He mapped 
UB92/HCFA1500/COB data to ASC X12N 837 and remittance advice data to ASC X12N 835 
standards for HIPAA compliance including conversion of proprietary codes to standard ICD-9-
CM and HCPCS level I (CPT-4) and level II code sets.  Functional areas included Client/Eligibility, 
Provider/Contract, Service Plan, Authorization, Payments, and Encounters. 


5.4.2.4 Experience performing technical assessments of system architecture; 


Owen provided system architecture assessment and recommendations for the State of Texas 
Child Support Enforcement system.  Defined the State's "as is" and "should be" technical 
architecture with the goal of opening up the legacy system for the web and the use of third party 
products to achieve the agencies goals.  He assessed and recommended the use of the 
software development toolsets and defined several projects. 


Owen participated in the WyCAN consortium Unemployment Insurance system technical 
architecture development and quality review.  He assisted in the development and review of 
technical architecture use cases and component, sequence and class diagram models using 
IBM Rational Requirements Composer and Software Architect.  WyCAN is a consortium of 
states, including Arizona, Colorado, North Dakota, and Wyoming, collaborating to obtain a UI 
Tax and Benefit system that is extensible, configurable, and cost-effective for development, 
operations, and support. 


5.4.2.5 Experience performing security assessments of large scale IT systems; 


Owen has designed, developed, and implemented user, database, and systems security 
subsystems on a number of large scale IT projects, including the Child Support Enforcement 
System in Arizona.  As part of his role, he conducted tests of the security functions of the 
application.  In Missouri, he is responsible for assessing the security components of the UI 
system.  He was instrumental is identifying a hacking vulnerability of the system that would 
have exposed SSN and financial information and recommending a solution. 
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5.4.2.6 Ability to analyze and resolve difficult logic and processing issues; 


On multiple occasions, Owen has produced data models supporting temporal processing.  This 
provided data at any point in time supporting business rules with retroactive requirements. 


Owen provided project management and analysis functions for a 2-phase project for the 
development and delivery of technical documentation and business rules of the current TEAM, 
CACS, ERS, and EQW systems for the Arizona Unemployment Insurance Tax System. 


Owen defined a methodology used to identify common data elements and their flow between 
justice community entities for the Maricopa County Justice Community Data Exchange project.  
He performed project management, JAD facilitation, and process/data flow modeling using 
PowerDesigner.  He performed interviews of justice community staff and reviewed automated 
and manual documents and forms to identify common data elements shared between justice 
community entities. 


5.4.2.7 Effective documentation, verbal and written communication skills; 


Owen developed central Data Administration standards and procedures, ERwin usage 
standards and Criminal Justice Enterprise Data Model for the Maricopa County ICJIS system.  
This information provided justice practitioners and agencies the information needed to 
electronically access and share information between systems.  The Criminal Justice community 
included County Sheriff, Clerk of the Court, County Attorney, Superior Court, Justice Court, 
Adult Probation, Juvenile Court, and Indigent Representation agencies. 


5.4.2.8 Ability to communicate difficult concepts to technical and non-technical staff; 


For the Tennessee Managed Care and Medicaid Information Management System project, Owen 
lead JAD sessions with State staff comprised of both technical and non-technical participants, 
producing Data and Process Models for the new MMIS.  Business areas modeled included 
Eligibility, Enrollment, Accounting/Financial, Contract Management, Fraud and Abuse, and 
Legal.  Identified claim/encounter/COB, payment and remittance interfaces for HIPAA 
transaction and standard code set compliance.  Models were built using PowerDesigner. 


5.4.2.9 Ability to communicate succinctly and accurately in both written and verbal English; 


On multiple occasions, Owen has developed custom technical training courseware and lead the 
associated training sessions.  Owen is responsible for writing all technical assessments as well 
as presenting technical assessment observations verbally and facilitating discussions related 
to technical findings and recommendations on IV&V projects. 


5.4.2.10 Ability to work effectively and efficiently under stringent timelines; 


Owen has demonstrated the ability to meet deadlines in the areas of requirements gathering, 
design, coding, and testing to keep project milestones on track. 


5.4.2.11 Ability to direct and supervise multiple tasks and staff assignments; and 


Owen provided project management and planning activities for on-going development projects 
that were initiated as a result of federal and state mandates, process improvements, and 
performance goals and objectives.  In conjunction with the DCSE Project Manager, Owen 
directed a team of more than 20 programmer analysts providing project planning and 
management, technical assistance, facilitation of Joint Application Design (JAD) sessions, 
technical architectural designs, system performance analysis, database administration, 
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software development training, software development, language and database standards, and 
model code management. 


5.4.2.12 Demonstrable analytical and planning skills. 


Owen assisted in proposal development, project initiation, work plan development and 
estimating, software tools evaluation and selection for the developed and implemented Federal 
Government Child Support and Enforcement initiative for the state of Arizona.  As Lead 
technical manager, Owen provided training for all Software AG software products including 
ADABAS, NATURAL, PREDICT and NATURAL CONSTRUCT.  He in the design and development 
of the technical architecture standards and platform, provided JAD facilitation for data and 
process modeling, technical support for all Software AG software, database administration and 
technical management of development efforts. 


5.4.2.13 Desired qualifications include: 


A. A Bachelor Degree in a relevant discipline; and 


Owen does not have a college degree, but he has over 25 years of IT experience and is a 
Certified Scrum Master (CSM) 


B. Experience with CMS certification and/or Gate Reviews. 


Participated in CMS Gate Reviews on Iowa MIDAS QA/QC project  


VII.D.3 5.4.3 Senior Analyst Qualifications – Carole Madden - Key 


Vendors shall propose staff with experience conducting IV&V assessments and familiarity with MMIS or similar large-scale enterprise system 
implementations.   


Senior Assurance Analysts assigned by the awarded vendor must have: 


5.4.3.1 A minimum of three (3) years of IV&V monitoring within the last ten (10) years.  At least two (2) of these years must have been in leadership 
positions on large scale information technology projects; 


Carole has been providing IV&V and QA services for over ten years.  She has led IV&V efforts in 
the areas of requirements management, testing, and certification.  She is a Senior Manager and 
has been providing IV&V and QA services since 2005 and has been in a leadership role on two 
recent projects.  Carole served as the Deputy Project Manager for SLI’s QA Team, which 
provided QA/QC services to Iowa's new Medicaid Management Information System (MMIS) and 
Point of Sale (POS) Pharmacy system.  Carole's involvement included developing standards for 
the system integrators to follow when developing deliverables; monitoring system integrators 
to ensure that standards were being followed; reviewing all deliverables and then making a 
recommendation to the Project Directors as to the acceptance or rejection of the deliverable.  


Carole serves as Senior Subject Matter professional providing Medicaid and MMIS subject 
matter expertise in the areas of eligibility, MITA, CMS Certification, Seven Standards and 
Conditions and overall MMIS functionality.  She develops deliverable review criteria; and 
performs review of DDI Contractor deliverables.  She participates in quarterly Quality 
Assessments that evaluates performance of both the state and the DDI Contractor. 


5.4.3.2 Completed at least two (2) projects of similar size and scope;  


Carole is currently working in New Jersey on their MMIS replacement and in the past worked 
successfully on MMIS replacement projects in Connecticut, Iowa, and North Dakota.  These 
projects were of a similar size and scope as Nevada.  Additionally, she worked on the planning, 
procurement and QA of the MMIS in Louisiana. 
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5.4.3.3 Detailed knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA concepts;  


Carole has experience in healthcare related concepts, configuration, and management, with 
Medicaid and other Human Services program experience.  She has significant experience with 
industry-standard and best practices regarding IV&V, quality assurance and quality control 
principles and techniques.  Carole has worked on the business side of both eligibility and 
payments.  She managed a local public assistance office for 10 years where workers determined 
and maintained eligibility for cash payment programs, Medicaid, Child Care, Child Support, and 
Food Assistance.  For the past 20 years, she has worked on the technical side of these 
programs and the systems that support them.  She has extensive experience in providing IV&V 
user services and project auditing, in the Medicaid, Human Services, and the healthcare IT 
industry.  Carole has experience with both MITA 3.0 and the new MECT checklists for 
Certification  


Carole has over 18 years of Medicaid experience providing QA, IV&V, Project Management, CMS 
Certification support, MITA support, Planning, Procurement, Test Review, and UAT.  


5.4.3.4 Ability to analyze and resolve difficult logic and processing issues; 


Carole managed and participated in developing an eligibility hierarchy that could determine 
eligibility or over 100 categories of eligibility.  She had to determine the business rules for 
determining eligibility for each category and then determine the order in which the system used 
the rules in order to provide applicants/members with the most advantageous category for their 
situation.  


5.4.3.5 Effective documentation, verbal and written communication skills 


Providing IV&V services is all about communicating and documentation.  In her role as Deputy 
Project Manager for the Iowa MMIS project an others, she was responsible for developing and 
delivering regular reports to project management and leadership.  As contributing member of 
IV&V and QA teams, she is often responsible for writing specific assessments and in many 
cases facilitating discussions around the team’s findings and recommendations.  


5.4.3.6 Ability to communicate difficult concepts to technical and non-technical staff; 


Since Carole has worked on both the business side and the technical side successfully, she is 
able to facilitate discussions of complex concepts between these two groups.  She has 
facilitated JADS with both technical and business staff where complex business processes 
were defined. 


5.4.3.7 Ability to communicate succinctly and accurately in both written and verbal English; 


Carole has excellent written and verbal skills.  She communicates accurately and succinctly in 
both her written and verbal messaging. 


5.4.3.8 Ability to work effectively and efficiently under stringent timelines; 


Carole is able to work effectively and efficiently under stringent timelines.  As a district office 
manager, she was responsible for a staff of over 30.  She was recognized by management many 
times for exceeding quality and timeliness standards.  She meets her internal and external 
deadlines regularly, understanding the downstream effect on others of late delivery. 
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5.4.3.9 Ability to direct and supervise multiple tasks and staff assignments; and 


In her IV&V and QA roles, she regularly must balance many tasks, concurrent assessments and 
priorities all while managing activities of her team.  She is able to prioritize and delegate work 
as necessary, identifying the most pressing tasks.  


Carole effectively and efficiently managed a staff of over 30 individuals who manually 
determined eligibility for cash, medical, child care and food assistance for 10 years.  She was 
responsible for training new staff, training all staff on changes to policies and procedures for 
various programs, staff scheduling assignments and emergency appointments.  As mentioned 
earlier, she was recognized for exceeded timeliness and quality standards.  


5.4.3.10 Demonstrable analytical and planning skills. 


Carole has excellent analytical and planning skills as evidenced by her successful engagements 
in Iowa, Louisiana, North Dakota, and Connecticut.  For each project, she had to plan her work 
and the work of other staff to support the work of the State and the development contractor by 
providing IV&V and QA services to the project in a timely manner without disruption to 
development, review, and testing efforts.  


5.4.3.11 Desired qualifications include: 


A. A Bachelor Degree in a relevant discipline; and  


Carole has a Bachelor of Arts degree in Human Services with over 30 years of experience 


B. Experience with CMS certification and/or Gate Reviews.  


Carole has significant experience with CMS certification and Gate Reviews.  She is currently 
working with the SLI Quality Team to develop some of the SQM3 MECT artifacts and tools.  She 
is aware of best practices regarding quality, quality assurance and quality control principles 
and techniques.  Her experience includes use of the US Department of Health and Human 
Services frameworks, IEEE, ISO, MITA, HIPAA, the CMS Seven Conditions and Standards, CMS 
MECT, and NCCI 


Carole has participated in both CMS certification reviews and gate reviews on multiple projects.  
An example is the work performed SLI was the QA vendor for the Iowa MMIS Replacement 
Project.  Iowa was the first state to pilot the CMS gate review process for MMIS certification and 
Carole was on the forefront of working with the agency in making this pilot a success. 


VII.D.4 5.4.4. Team Member Qualifications - Risk Manager - Jon Kanas 


Vendors shall propose staff with experience conducting IV&V assessments and familiarity with MMIS or similar large-scale enterprise system 
implementations.   


Additional team members assigned by the awarded vendor to the engagement must have: 


5.4.4.1 A minimum of three (3) years of experience on large scale IT projects; 


Jon has more than 20 years’ experience with large scale IT projects, including the last 9 years 
with SLI.  His experience with large scale IT projects include MMIS, Independent Validation & 
Verification and Risk Management, Competitive Assessment, Requirements 
analysis/validation/testing, and total cost of ownership (TCO) for multiple large scale software 
implementations in Medicaid, transportation, aerospace, professional services and 
manufacturing sectors. 
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5.4.4.2 Completed at least two (2) projects within the past five (5) years that included major work responsibilities in the discipline for which the staff 
member is being proposed; 


Jon has worked on or is currently working on several similar projects in similar roles.  He has 
been tasked with the IV&V review the Risk Management Process and related assessments on 
several IV&V engagements including three projects with the Colorado Department of 
Transportation, State of Washington DSHS, and Oregon  Child Support.  Activities include 
monitoring and evaluating vendor and state success in managing software implementation 
efforts and mitigating related ongoing project risks.  These projects are not only large-scale but 
several are also Agile implementations that bring their own unique set of risks.   


Specifically, he worked with the State of Iowa, Medicaid Integrated Data Administration Solution 
(MMIS replacement) as the State Risk Manager (Iowa state management team supplemental 
personnel).  In that role he ensured that risks and issues are identified, documented and 
continuously tracked using the state-approved tools.  Responsibilities also included reviewing, 
monitoring and approving state and vendor risk-assessment activities, models and 
methodologies, including the coordination of risk mitigation efforts conducted by the multiple 
vendors providing services to the project.  He coordinated risk identification, ranking and 
mitigation efforts conducted by the multiple vendors and state IT departments including the 
development of project-wide risk mitigation and contingency plans for identified risks.  He 
monitored and evaluated the vendor and state success in managing and mitigating identified 
risks.  He also participated in the Certification Gate Reviews and Consults for the pilot of the 
CMS progressive certification effort. 


5.4.4.3 Knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA concepts; 


Jon has strong working knowledge of Medicaid, MMIS, MITA through training and 7 years’ 
experience performing Risk Management and IV&V for MMIS efforts in North Dakota and Iowa.  
Jon has knowledge of both the current CMS certification practices for MMIS systems, and was 
closely associated with the Certification Gate Reviews and Consults for the pilot of the CMS 
progressive certification effort in Iowa.  


5.4.4.4 Ability to analyze and resolve logic and processing issues; 


Prior to working at SLI, Jon managed the Spacecraft Test Lab for Lockheed Martin Corporation, 
building and operating a large computer center (open and secured) from technical concept into 
a fully functional environment, supporting software development and real-time simulations for 
interplanetary spacecraft missions.  Jon also worked as a Best Practice and benchmarking 
consultant for IBM Global Solutions where he analyzed and resolved processing issues, 
developed enhanced business processes related to root cause analysis, and improved business 
process throughput and reduced cycle times. 


5.4.4.5 Effective documentation, verbal and written communication skills; 


Jon has very strong interpersonal skills, employed heavily during the IV&V stakeholder 
interview activities.  He has experience with research, development, and reporting of project 
risk and status at an executive level.  Jon has been responsible for documenting the project 
Risk Management processes, end-to-end software testing processes, end-user educational 
materials.  Additionally, he developed CMS Contingency Plans required for MMIS certification. 
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5.4.4.6 Ability to define and document business and system process flows; 


Jon has extensive knowledge of business process flows, including the ability to develop 
process models from observations and interviews where no prior process documentation 
existed.  Jon’s models have been employed to develop gap analysis documentation to assist 
states in determining the magnitude of configuration and development that is required to align a 
vendor’s product to state and federal mandates. 


5.4.4.7 Ability to communicate difficult concepts to, and work with, technical and non-technical staff; 


Jon has developed course materials and conducted training classes in a variety of subject 
areas related to the various phases of the SDLC.  Jon has actively participated in requirements 
refinement sessions in an effort to clarify the process of translating business processes into 
testable requirements that are appropriate for the initiation of software development. 


5.4.4.8 Ability to work effectively and efficiently under stringent timelines; and 


Jon demonstrates efficient work habits, which ensure minimal wasted time and effort to 
accomplish objectives. 


5.4.4.9 Familiarity with IT standard documentation and best practices. 


Jon has deep experience with technical and business documentation and reporting, and was 
previously employed by IBM as a Best Practice consultant prior to his tenure as SLI Global 
Solutions.  Jon is familiar with common business and project standards (PMP Certified, 
PMBOK), (CRISC Certified, COBIT) as well as the interpretation of technical standards typically 
applied to large scale IT projects including ITIL, ISO, IEEE. 


VII.D.5 5.4.4 Team Member Qualifications - Training Specialist -Susan Learned 


Vendors shall propose staff with experience conducting IV&V assessments and familiarity with MMIS or similar large-scale enterprise system 
implementations.   


Susan has delivered IV&V and QA services since 2008.  Her experience includes working on ten 
large-scale State enterprise level implementations.  Two of which were large-scale MMIS 
replacement systems implementations.  She worked with the State of Washington on the 
implementation of ProviderOne and North Dakota on the implementation of Enterprise.  In 
addition, she provided IV&V services on an Electronic Health Record Implementation for 
Mississippi Medicaid and developed the MITA SS-A for the State of Washington.    


Additional team members assigned by the awarded vendor to the engagement must have: 


5.4.4.1 A minimum of three (3) years of experience on large scale IT projects; 


Susan has over 12 years of professional experience supporting large-scale software 
implementations for a wide range of government agencies including Health and Human 
Services, Justice, and Labor.  She is experienced in all aspects of SDLC with a focus on 
Independent Verification and Validation and Quality Assurance. 


5.4.4.2 Completed at least two (2) projects within the past five (5) years that included major work responsibilities in the discipline for which the staff 
member is being proposed; 


Susan had responsibility for IV&V of the Training activities and the comprehensive 
Organizational Change Management process for the Missouri Unemployment Insurance 
Modernization project.  Responsibilities included providing assessments of the Organizational 
Change Management Approach and review of training materials.  She worked directly with the 
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State Training Manager to develop the Training Course Matrix and the Organization Change 
Communications Matrix.  


Prior to Missouri, Susan provided QA assessments of the Knowledge Transfer plans and 
activities for the Louisiana One DCFS Transformation project.  Midway through the project, the 
State decided to contract Maintenance and Operations to the vendor that required a significant 
overhaul of the Knowledge Transfer Approach.  Specifically, she provided Findings and 
recommendations related to updating the vendor requirements and course offerings. 


She was responsible for IV&V assessments of training plans and materials related to the 
implementation of social services payments for Washington State ProviderOne. 


5.4.4.3 Knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA concepts; 


Having worked in three different states on unique Medicaid implementations, Susan is very 
knowledgeable of the Medicaid program as a whole.  In addition, she conducted the MITA SS-A 
for the State of Washington and is developing the artifacts and documentation for our SQM3 
Medicaid Enterprise Certification Toolkit, which is based on recent guidance from CMS. 


5.4.4.4 Ability to analyze and resolve logic and processing issues; 


Susan has strong analytical skills.  She identifies a problem, analyzes the situation, and is able 
to recognize the causes and effects as well as determine the root cause.  She is then able to 
identify possible solutions and determine the best approach to resolution.  


5.4.4.5 Effective documentation, verbal and written communication skills; 


Susan’s communication skills are very effective.  She regularly writes and delivers detailed 
assessments that concisely convey her team’s observations and findings as well as detailed 
recommendations.  As the IV&V Deputy Project Manager in North Dakota, she delivered regular 
project updates and IV&V assessments to project Stakeholders including executive leadership 
and Federal partners.  She provided independent reports of project status to Missouri 
Stakeholders and Steering Committee Members, and presented Findings and 
Recommendations to project and executive leadership. 


5.4.4.6 Ability to define and document business and system process flows; 


Susan is very skilled at creating and documenting SDLC, Business, and Project Management 
processes.  She documented the process flows for the MITA business processes in the State of 
Washington.  In Louisiana, she was tasked with developing detailed processes for Change 
Management, Testing, and Defect Resolution.  She provided similar assistance to North Dakota 
in developing their Change Control Board procedures to be implemented in operations.  She is 
adept at using Microsoft Visio as well as Bizagi. 


5.4.4.7 Ability to communicate difficult concepts to, and work with, technical and non-technical staff; 


Susan has the ability to work with both technical and non-technical project staff and often 
serves as the “interpreter” during requirements gathering sessions between the state business 
staff and the technical vendor staff.  She recognizes there are different approaches to 
communication and understands that some concepts require both visual and written 
components. 
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5.4.4.8 Ability to work effectively and efficiently under stringent timelines; and 


Susan has excellent time management skills and the ability to prioritize work effectively.  She is 
able to identify critical work and understands the impact of interdependent tasks on the overall 
project timeline.  She developed a Project Schedule assessment tool while in North Dakota that 
increased her efficiency and cut the time spent in review by half.  She is very familiar with the 
SQM3 methodology and uses those tools to reduce “administrative” time and increase time 
spent assessing. 


5.4.4.9 Familiarity with IT standard documentation and best practices. 


Susan is a prime contributor to the SQM3 methodology and has ongoing responsibility for 
maintaining and improving our methodology.  She is familiar with relevant ISO and IEEE 
standards and has employed them on each previous project.  She received her PMP in 2013 and 
is very familiar with the PMI standards.  Her responsibilities on previous projects include 
reviewing and assessing both technical and project related documentation and processes.  She 
assesses these using the Standards based checklists, SLPs and other artifacts in SQM3.      
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VII.E 5.7 PROJECT MANAGEMENT 


Vendors must describe the project management methodology and processes utilized for conducting the MMIS Modernization IV&V scope of work: 


The effectiveness of an IV&V Team is determined by its ability to ensure that its activities, tasks, 
milestones, and completion dates are planned, monitored, and executed with a consistent level 
of quality.  SLI’s Project Management Approach and Methodology requires that we understand, 
utilize, and adapt to our customer’s policies, standards, and guidelines while maintaining an 
independent perspective. 


SLI applies a set of project management procedures based on the practices and methods 
recommended by the Project Management Institute and described in its Project Management 
Body of Knowledge, Fifth Edition (PMBOK®) – documents and describes practices and methods 
that are widely accepted in the project management profession.   


Our Project Management Methodology, SLI employs PMBOK® principles and standards to 
facilitate effective project management, both as we plan and execute our scope of work AND 
evaluate the Project Management aspects of the overall project.  SLI’s Project Management 
purpose depends on the following core principles:    


 Customer Focus.  Deliver high quality IV&V services that address stakeholder business 
objectives, and meet end user requirements, and strive to exceed customer 
expectations 


 Process Approach.  Effective management through proven, repeatable processes for 
both resources and activities.  Constant communication to all client and vendor 
participants and stakeholder for duration of the project.   


 Continual Improvement.  SLI recognizes that processes must evolve and adapt to 
address new standards and project priorities 


 Factual Approach to Decision Making.  Effective decisions are based on the logical and 
rational analysis of data  


A project lifecycle consists of the following five integrated processes:   


1. Initiation.  Defining the project and securing buy-in by appropriate stakeholders 


2. Planning.  Detailing the tasks, resources, and schedule necessary to accomplish the 
project 


3. Execution.  Carrying out the planned tasks 


4. Control.  Managing the scope of the project and reporting progress 


5. Closeout.  Wrapping up the completed project, releasing resources, and documenting 
lessons learned 


The following Exhibit VII.E-1, SLI Project Management Approach, illustrates the Management 
knowledge areas, standards, and tools that are applied by the SLI IV&V Team to each project 
lifecycle phase. 
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Exhibit VII.E-1: SLI Project Management Approach.  SLI IV&V Project Managers and our senior practitioners are 
experienced in applying these project management concepts to successfully manage our IV&V projects  


Exhibit VII.E-2, SLI Project Management Components / RFP Requirements, below briefly 
describes MMIS MOD relevant project management components and your associated Project 
Management requirements along with their intended objectives.  The SLI IV&V Team applies 
these components to our own MMIS MOD IV&V project management efforts and to determine 
whether the MMIS MOD Vendor(s) has addressed them adequately, as part of our IV&V 
assessments. 


PM Component 


RFP Requirement 
Description 


Project Management 


5.7.1 Project integration to 
ensure that the various 
elements of the project are 
properly coordinated; 


5.7.5 Responding to and 
covering requested changes in 
the project time frames; 


To ensure that the various elements of the project are properly coordinated, which includes: 


 Project Plan Development.  Integrating and coordinating all project plans to create a 
consistent, coherent document 


 Project Plan Execution.  Executing the project plan by performing the activities 
included therein 


 Integrated Change Control.  Coordinating changes across the project 
 Project Closure.  Perform the closeout activities of the project 


Scope Management 


5.7.2 Project scope to ensure 
that the project includes all 
the work required and only 
the work required to complete 


To ensure that the project includes all the work required, and only the work required, to 
complete the project successfully, which includes: 


 Initiation.  Authorizing the project or phase 
 Scope Planning.  Develop a written scope statement scope definition – subdividing 
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PM Component 


RFP Requirement 
Description 


the project successfully;  the major project deliverables into smaller, more manageable components 
 Scope Verification.  Formalizing acceptance of the project scope 
 Scope Change Control.  Controlling changes to project scope 


Time Management 


5.7.3 Time management to 
ensure timely completion of 
the project.  Include defining 
activities, estimating activity 
duration, developing and 
controlling the project 
schedule; 


To ensure timely completion of the project, which includes: 


 Activity Definition.  Identifying the specific activities that must be performed to produce 
the various project deliverables 


 Activity Sequencing.  Identify and document interactive dependencies 
 Activity Duration Estimating.  Estimating the number and duration of work periods 


needed to complete individual activities 
 Schedule Development.  Analyzing activity sequences, activity durations, and 


resource requirements to create the project schedule 
 Schedule Control.  Controlling changes to the project schedule 


Cost Management 


5.7.7 Cost management to 
ensure that the project is 
completed within the 
approved budget.  Include 
resource planning, cost 
estimating, cost budgeting and 
cost control; 


To ensure that the project is completed within the approved budget, which includes: 


 Resource Planning.  Determining resources (people, equipment, materials) and 
quantities needed to perform project activities 


 Cost Estimating.  Developing an estimate of the costs of the resources needed to 
complete project activities 


 Cost Budgeting.  Allocate estimates to individual work activities 
 Cost Control.  Controlling changes to the project budget 


Quality Management 


SLI understands that DHCFP’s 
PMO Contractor is providing 
QA services. SLI intends to 
apply Quality Management to 
our delivery of IV&V services 
and deliverables 


To ensure that the project satisfies the needs for which it was undertaken, which includes: 


 Quality Planning.  Identifying quality standards relevant to the project and determining 
how to satisfy them 


 Quality Assurance.  Evaluate project performance on a regular basis  
 Quality Control.  Monitor specific project results to determine compliance with relevant 


quality standards and identify ways to eliminate causes of unsatisfactory performance 


Resource Management 


5.7.8 Resource management 
to ensure the most effective 
use of people involved in the 
project including 
subcontractors; 


Project Resource Management to make the most effective use of the people involved with the 
project, which includes: 


 Organizational Planning.  Identifying, documenting, and assigning project roles, 
responsibilities, and reporting relationships 


 Staff Acquisition.  Assign the needed human resources to the project 
 Team Development.  Developing individual and group skills to enhance project 


performance 
Communication Management 


5.7.9 Communications 
management to ensure 
effective information 
generation, documentation, 
storage, transmission and 


Project Communications Management to ensure timely generation, collection, dissemination, 
storage, and final disposition of project information, which includes:  


 Stakeholder Identification.  The process of identifying all people and organizations 
impacted by the project and documented their information needs 


 Communications Planning.  The process of determining the project stakeholder 
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PM Component 


RFP Requirement 
Description 


disposal of project information  information needs and defining a communication approach 
 Information Distribution.  Making needed information available to project stakeholders 


in a timely manner 
 Manage Stakeholder Expectations.  Communicate and work with stakeholders to 


meet their needs and address issue as they occur. 
 Performance Reporting.  Collect and disseminate performance information such as 


status reports, progress reporting and forecasting 
Risk Management 


5.7.10 Risk management to 
ensure that risks are 
identified, planned for, 
analyzed, communicated and 
acted upon effectively. 


Project Risk Management to identify, analyze, and respond to project risk, including 
maximizing the probability and consequences of positive events and minimizing the probability 
and consequences of adverse events to project objectives, which includes: 


 Risk Management Planning.  Planning and establishing risk management activities for 
a project 


 Risk Identification.  Determining which risks might affect the project and documenting 
their characteristics 


 Qualitative Risk Analysis.  Performing a qualitative analysis of risks and conditions to 
prioritize their effects on project objectives 


 Quantitative Risk Analysis.  Measuring the probability and consequences of risks and 
estimating their implications for project objectives 


 Risk Response Planning.  Develop procedures and techniques to reduce threats from 
risk to the project’s objectives 


 Risk Monitoring and Control.  Monitor residual risks, execute risk reduction plans, and 
evaluate their effectiveness  


Exhibit VII.E-2: SLI Project Management Components.  SLI IV&V team uses each of these knowledge areas to effective 
manage our responsibilities and assess the work of others. 


VII.E.1 5.7.1 Project integration to ensure that the various elements of the project are 
properly coordinated; 


SLI’s MMIS MOD IV&V Team is constructed to provide clear and visible ownership of assigned 
IV&V activities and deliverables.  Our Project Manager, Eric Henrichsen is responsible for all 
IV&V PM activities and deliverables and is the point of contact for DHCFP.  In addition to his PM 
responsibilities, Eric is a full member of the IV&V Team participating in quarterly assessments 
and leading the IV&V Management Briefings.  


Eric assigns IV&V project resources to align with the MMIS MOD Project Plan(s) to ensure 
complete coverage of project activities and coordination of our IV&V delivery with all MMIS MOD 
actors.  This is an on-going effort and incorporates updates to the MMIS MOD Project Plan(s) 
into SLI’s IV&V Management Plan and Detailed Project Plan.  The IV&V PM verifies that the team 
structure is well defined, that the critical roles are included and staffed, and the lines of 
reporting and responsibility provide adequate technical and functional assessments of the 
project. 
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In the case of the MMIS MOD Project, the IV&V organization charts and responsibility matrices 
are visible to all MMIS MOD actors and help facilitate coordination with other stakeholders (e.g., 
DHCFP, PMO Contractor, other MMIS MOD vendors, and external stakeholders such as CMS).   


Each project has unique characteristics and the SLI IV&V Team considers the overall MMIS 
MOD project structure, organizational environment, agency goals in which it will operate, and 
the level of involvement the IV&V project is afforded in recommending an integration approach.  
IV&V integration can take on various forms with each version having its own advantages and 
disadvantages.  The structure defines the relationships between the IV&V team and members of 
the overall MMIS MOD project team and project stakeholders.  While IV&V necessarily has a 
compliance and “audit” function, we believe that a truly effecting IV&V integration approach is 
that of a “quality partner” where positive aspects of the project are identified and encouraged to 
be expanded upon.   


In addition to ensuring that our delivery of IV&V is appropriately and effectively integrated into 
the MMIS MOD Project, our IV&V assessments address MMIS MOD Project integration and that 
the multiple Project Teams are properly coordinated.  SLI compares and analyzes plans, 
processes, and deliverables across the project as a means of identifying where dependencies 
and gaps exist.  We also assess how effective the Project Communication Plan is in promoting 
project integration and coordination.  


VII.E.2 5.7.2 Project scope to ensure that the project includes all the work required 
and only the work required to complete the project successfully 


SLI has carefully studied your IV&V requirements and deliverables and we are confident that our 
plans and processes for performing this engagement will address and accomplish all of the 
IV&V work required and only the work required to complete the MMIS MOD IV&V Project 
successfully.  One area where scope overlap sometimes occurs is when there are concurrent 
Quality Assurance and IV&V initiatives on the same development project.  SLI appreciates that 
the IV&V scope of work has been carefully established by DHCFP to ensure there is no overlap 
between services provided by the current Project Management consultant and the successful 
IV&V contractor.  SLI understands that the IV&V contractor shall conduct a quality review of the 
project processes. 


Another area of IV&V responsibilities where there is a potential for scope issues is testing.  SLI 
is highly experienced in providing Independent Assessment of Testing, Test Management, and 
Independent Testing.  SLI clearly understands the differences in these activities and 
understands that DHCFP requires an Independent Assessment of MMIS MOD Testing of its IV&V 
contractor and not Test Management or Independent Testing.  CMS’ recent publication of IV&V 
roles and responsibilities for MMIS actually prohibit the IV&V contractor from Independent 
Testing. 


SLI’s Project Manager works with DHCFP management as part of project start-up to ensure 
there are no misunderstandings regarding the scope of IV&V activities and deliverables.  We 
confirm our scope within the IV&V Management Plan and the Detailed Project Plan as well as in 
all updates to those deliverables.  


SLI incorporates an assessment of the MMIS MOD Projects plans and execution of Scope 
Management.  SLI’s approach to minimizing scope issues involves five basic principles.   


 SLI recognizes that gaps in project staff understandings of how key objectives link to 
specific work scope creates risks for scope creep   
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 SLI’s IV&V experience shows that early indicators of possible scope issues will be 
missed without broad and clear visibility across project activities.   


 SLI’s project management experience finds that projects must have specific scope 
boundary management principles and adherence.   


 SLI’s “hands-on” problem-solving expertise clarifies that, once found, duplicated work 
issues can be quickly and effectively managed via a duplication “parsing/pruning” 
triage protocol.   


 SLI’s years of IV&V collaborating with executive sponsors, vendors/providers, state 
clients, and internal/external user communities shows scope issues are best resolved 
via specific management roles situated below executive sponsorship, yet above and/or 
in tandem with project management. 


SLI delivers highly successful IV&V support to project management by translating our 
experience and insights with these principles into tangible, practical practices via these specific 
and readily implemented processes. 


Gauge and Extend ‘High Visibility’ throughout the Project 


Issues can occur wherever scope visibility is obscured, whether in project design materials, 
schedules, or “siloed” operating practices, even for co-located teams and partners.  Due to the 
wide variety of unique needs found on each project though, it is not always possible to know 
upfront where such visibility gaps will occur.  For that reason, scope visibility assessments 
should incorporate both typical risk areas and an ongoing survey to look for and identify 
emerging project-unique scope visibility gaps. 


SLI’s IV&V methodology for assessing and resolving scope management visibility reflects a mix 
of project process management approaches and real-world operational tactics.  During Project 
Management and Requirements Assessments, the SLI IV&V Team checks both clarity of scope 
assignments to the various MMIS MOD Vendors, as well as each team’s awareness of and 
attention to how their owned assigned work compares with and aligns to other teams involved 
in common integration tasks.  As scope management hinges on the project’s management style 
and SDLC, SLI draws on both PMI PMBOK and multiple SDLCs to structure its assessments.  
SLI targets ambiguities due to unclear scope allocation due to parallel needs in unrelated areas, 
“fuzzy-boundary” situations, and delivery delays triggering dependent teams to take extra steps 
in order to stay on schedule.  SLI starts with WBS audits focusing on possible unrecognized 
parallel operational needs across multiple work areas, as well as checking for realistic delivery 
timelines for dependency deliveries.  SLI also suggests that each team publish a brief bullet-
point list of its scope activities along with the reference source(s).  For scope implementation, 
SLI suggests that each team publish a summary timeline of its scope activities, including first-
order dependencies on other teams or partners.   


Appraise and Foster Scope ‘Boundary’ Management Practices and Adherence 


SLI’s IV&V strategy for assessing scope boundary management is straight-forward: audit 
project scope statements, deliverable scope statements and project requirements allocations by 
assessing scope effort descriptions  to verify that  underlying scope implications are 
understood and addressed by the project staff involved.  In particular, IV&V Assessments 
explore and appraise the PMO, MMIS MOD Vendors and other partner teams for practical, real-
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world adherence to assigned work and effective communication and collaboration with other 
teams that provide and/or are dependent on timely delivery and key work products.       


Moreover, to foster cross-team scope boundary management awareness and adherence beyond 
IV&V audits and assessments, SLI recommends that a “quick reference” set of scope boundary 
practices be publicized throughout the project staff.  By coaching and mentoring both scope 
boundary awareness and practice steps for coordinating related cross-team work effort 
“begin/end” points, in-depth awareness of duplicate, omitted, or unapproved change effort risks 
can be encourage and directed toward effective resolution as early as possible. 


VII.E.3 5.7.3 Time management to ensure timely completion of the project.  Include 
defining activities, estimating activity duration, developing and controlling the 
project schedule; 


The timing of delivering the right IV&V staff at the right time is achieved by continuously 
monitoring the overall MMIS MOD project schedule throughout the contract.  This information is 
gathered in project meetings and reviewing the MMIS MOD Vendors’ status reports and work 
plans.  This, in turn, provides input into both the timing of when the reviews need to take place 
and estimating the time required to complete a full IV&V assessment and prepare formal reports 
or DRRs for delivery to DHCFP.  In the process of preparing the initial work plan contained in 
Tab IX, 5.6 Preliminary Project Plan, of this proposal, SLI made use of Project Management 
Institute (PMI) standards for project time management as well as our deep experience in 
performing these same tasks on similar engagements.  This began with defining activities for 
the IV&V tasks and associated deliverables, developing our work plan that detail tasks, 
resources, durations, and sequencing to execute the IV&V Management Plan.   


After completing the activity definition undertaking, activity sequencing, resource estimating, 
duration estimating, schedule development, and schedule control follow.  The IV&V 
Management Plan and Detailed Project Plan are finalized during the IV&V Project Initiation 
Phase using these same techniques to ensure that work can be accomplished in the given 
required time period. 


Time Tracking 


Time tracking for SLI’s IV&V Projects follows the standard process defined below: 


 IV&V Project team members use their regular time sheets.  Predetermined individuals 
are authorized to use the project NV charge code. 


 IV&V Project team members submit a weekly time sheet to the IV&V Project Manager for 
review.  


 Time spent on activities is tracked in a manner that allows the PM to evaluate the actual 
time spent on an activities or deliverable against the estimates. 


This systematic approach to monitoring impact of actual time spent on IV&V tasks ensures 
early identification of risk impact to schedule, budget, and/or resources based on delays or 
inaccurate estimates. 


A critical component of our IV&V of the MMIS MOD Project is assessment of the DDI 
Contractor’s ability to accurately estimate the time and resources required to perform tasks and 
deliver working products.  We compare actuals to estimates for a cross-section of DDI Tasks to 
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calibrate the accuracy of their estimation processes and algorithms and based on our findings 
provide recommendations for improvement. 


SLI tailors its WBS Completion Checklist and our Project Scheduling Checklists to the specifics 
of the MMIS MOD Project.  We use the configured checklists as part of our quarterly 
assessments to gauge the accuracy and reliability of the DDI WBS and Project Schedule.  We 
provide an excerpt from our Project Scheduling Quality Checklist as Exhibit VII.E.3-1 for your 
consideration. 


 
Exhibit VII.E.3-1: Excerpt from SLI’s Project Scheduling Quality Checklist.   


VII.E.4 5.7.4 Management of contractor and/or subcontractor issues and resolution 
process; 


SLI does not require any subcontractors to perform this engagement. 


As part of our assessment of MMIS MOD Project Management, we review the plans and 
processes in-place to manage MMIS MOD contractors and their sub-contractors as appropriate.  
We ensure that a comprehensive Issue Management and Issue Resolution Plan is in place and 
being followed as part of an overall MMIS MOD Communication Plan and Strategy.  By 
definition, issues differ from risks.  An issue is a condition or event that has either already 
occurred or is currently happening which has a significant effect on the functions or 
performance of the project if left unattended.  An example of an issue is when a delay in an 
activity is causing a resource to be unavailable.  A risk, which is an uncertain event or condition 
that may have a positive or negative effect on a project’s objectives, will be handled according 
to the Risk Management Plan.  Risks that occur become issues and are tracked according to the 
processes defined in the Issue Management Plan.  Issue Management and Risk Management are 
carried out in parallel.   


SLI subscribes to the PMBOK™ recommendation that an Issue Management Plan be developed 
as part of the Project Management Plan development process.  An Issue Management Plan 
provides process and procedure for organizing, maintaining, and tracking active issues on the 
project.  The plan enables the project team members to identify, prioritize, and address issues 
before they become a barrier to project success.  SLI ensures that Issue Management is an 
iterative process employed throughout the IV&V project on a regular basis. 
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Reviews by the SLI IV&V Team ensure that the Issue Management activities associated with the 
project adequately address the critical areas of Issue Management; Identification, Documenting 
& Recording, Communication, Escalation and Resolution.  Ongoing, SLI reviews and assesses 
these processes to ensure that all project issues move toward resolution on a timely basis. 


VII.E.5 5.7.5 Responding to and covering requested changes in the project time 
frames; 


SLI’s PM’s and our internal management processes are prepared to quickly respond to and 
accommodate DHCFP requested changes in the IV&V project’s time frames.  We understand 
that changes on a project of this complexity must be anticipated and accommodated.  We work 
with DHCFP to determine if the change impacts our contract and take appropriate steps to 
communicate the impact of any requested change to all actors.  SLI’s IV&V of North Dakota’s 
MMIS Implementation required a series of contract extensions due to delays in DDI delivery over 
its extended 8-year duration.  None of these changes disrupted our delivery of IV&V services.  


With regard to change requests involving the DDI contractor’s tasks, SLI”s IV&V assessments 
review the project’s change control process.  Change control is a method for implementing only 
those changes that are worth pursuing, and for preventing unnecessary or overly costly 
changes from derailing the project.  Change control is essentially an agreement between the 
Development Team and the Project Sponsors and managers, usually the Project Steering 
Committee, that are responsible for decision-making on the project to evaluate the impact of a 
change before implementing it. 


The sources of changes vary and many changes that initially sound like good ideas will be re-
considered once the true cost and timeframe of the change is known.  The potential benefit of 
the change is documented, and the project manager works with the team to estimate the 
potential impact that the change will have on the project.  This gives the project sponsor the 
information necessary to do a cost-benefit analysis.  If the benefit of the change is worth the 
cost, the project management office updates the plan to reflect the new estimates.  Otherwise, 
the change is rejected and the team continues with the original plan. 


The purpose of a Change Management Plan is to ensure the project records requested changes 
to approved scope, budget, and schedule, determines and evaluates the impact of those 
requested changes, employs a systematic approval process, implements approved changes, 
records the decisions made and the reasons for them, and communicates those decisions.  By 
consciously following the process for each change request, the project can successfully 
accommodate and implement change and avoid the chaos that unplanned change can inflict 
upon a project. 


From a project management perspective, the SLI Team verifies that a Change Management Plan 
is created and being followed.  Specific change requests are reviewed and assessed to assure 
the following:  


 The change has been adequately detailed 


 The impact to both schedule and budget are evaluated 


 Executive level approval was obtained 


 The project plan was updated with any impact 


 The change was implemented 
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 Test scripts were modified to test the approved change 


SLI brings significant experience and expertise in the review and verification of Change 
Management Plans and processes.  Exhibit VII.E.5-1, Program Management Quality Checklist, 
for Integrated Change Control is used as a starting point for assessing Change Management 
Plans. 


 
Exhibit VII.E.5-1: SLI’s Project Management Quality Checklist, Integrated Change Control.  


Often a Change Control Board (CCB) is engaged to manage change requests.  Conflict can exist 
regarding whether certain items are within scope and this board can divert these discussions 
from the main project team to a body whose responsibility it is to ultimately determine whether 
each change request is needed and that sufficient reason and justification has been 
appropriately documented.   


Whether an independent CCB is employed or some other mechanism is established to ensure 
conflict resolution, the SLI Team assesses the adequacy of the plan and ensures that the plan is 
rigorously implemented.  Our assessment specifically focuses on:   


 Whether the Change Management process is being followed  


 Whether the approvals for change are at the right level of authority 


Throughout the lifecycle of any project, change occurs.  A change in a project context, is 
defined as any material deviance from the agreed upon scope of work.  A project change may 
result from a number of internal or external events: 


 Evolving business-critical needs 


 Refinement of scope due to project maturity 
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 Addition or deletion of major deliverables 


 Changes to time, scope, or resources 


 Changes in regulation or law forcing a change in the project plan 


 The function of change control is to provide a comprehensive, consistent method for 
controlling the project and ensuring its success.  


The purpose of change control is to provide a formal, structured approach to continuously 
manage change and to understand its impact on the established schedule, cost, quality, 
staffing, and approved project deliverables.  SLI will work with DHCFP to develop an effective 
Integrated Change Control Plan that describes the roles and responsibilities, policies, 
processes, and procedures necessary for controlling and managing changes during the 
development and implementation phases.  This document identifies how changes are identified, 
defined, evaluated, approved, and tracked through completion.  In this process, we work with 
the State to identify responsibilities and define the composition, function, and procedures for a 
Change Control Board (CCB).   


VII.E.6 5.7.6 Responding to State generated issues; 


In our capacity as a tier one provider of IV&V services to State HHS IT Projects, we have at times 
responded to State generated issues regarding our IV&V findings.  When this occurs, we work 
with the state to ensure that all parties understand our findings and that we understand the 
state’s objections and/or concerns.  If our findings missed relevant facts or include factual 
errors, we identify and analyze those items that were overlooked or factually incorrect and 
reissue our findings.  However, if the state generated issue is that they do not agree or accept 
an IV&V finding, SLI must, in order to maintain its independence, let the finding stand.  An 
important point about IV&V that is sometimes misunderstood.  Is that IV&V is not the boss of 
anybody on the project.  If the state decides not to implement an IV&V recommendation, that is 
the state’s prerogative.  What is not in the state’s or anyone else’s best interest is to not be 
aware of the IV&V finding and recommendations or to “shape” them.  Our findings and 
recommendations are a permanent part of the project’s record and so should the state’s 
decision to go an alternate course, if they choose. 


It is a characteristic of a mature IV&V provider that they know how to deliver bad news and 
inconvenient facts so that their findings and IV&V recommendations are taken seriously.  SLI 
seeks to build credibility with our clients by providing fact-based findings that are tied to 
industry best practices and standards and by providing actionable recommendations with 
defined progress points.  


VII.E.7 5.7.7 Cost management to ensure that the project is completed within the 
approved budget.  Include resource planning, cost estimating, cost budgeting 
and cost control; 


As the Detailed Project Plan is updated to reflect the status of all current project conditions and 
progress, we also track costs and expenditures in the project budget.  This ensures continuous 
budget monitoring and timely identification of problems. 


A key aspect of our cost management approach is to encourage capturing actual effort hours 
and costs, and updating the project management software (MS Project) with this information.  
The SLI IV&V Team assesses this information to help ensure that the Detailed Project Plan and 
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project budget reflects activities that were completed and costs incurred during the previous 
time period.   


To ensure that the project is completed within the approved budget, this includes: 


 Resource Planning.  Determining IV&V resources needed to perform project activities 


 Cost Estimating.  Developing an estimate of the costs of the resources needed to 
complete IV&V scope and project activities 


 Cost Budgeting.  Allocating estimates to individual IV&V work activities 


Our approach to cost management is tightly coupled with the integration and time management 
activities.  SLI IV&V Project Manager works with the DHCFP and the MMIS MOD Vendors to 
establish a baseline budget with appropriate forecasting data.  As the Detailed Project Plan is 
updated to reflect the status of all current project conditions and progress, we also track costs 
and expenditures in the project budget.  This ensures continuous budget monitoring and timely 
identification of problems. 


VII.E.8 5.7.8 Resource management to ensure the most effective use of people 
involved in the project including subcontractors; 


Project Resource Management is concerned with making the most effective use of the IV&V 
staff involved with the project, which includes: 


 Organizational Planning.  Identifying, documenting, and assigning roles, 
responsibilities, and reporting relationships 


 Staff Acquisition.  Assigning additional human resources to the IV&V project when 
needs are identified 


 Individual and Team Development.  Developing individual and group skills to enhance 
performance 


Organizational Planning includes a detailed plan of the number of resources needed to deliver 
the NV MMIS MOD IV&V services and deliverables.  An IV&V Staffing Plan identifies resources 
for the project, which includes the identification of the management, development, and support 
staff necessary for project completion.  These planning artifacts often include: 


 Name or role of team resources and contact information. 


 Responsibilities Matrix with defined responsibilities required to complete work. 


 Skills with level of expertise of each staff member or role. 


 The number of proposed staff needed to complete the scope of work 


Staffing Acquisition (i.e., Human Resources Management) is a fundamental aspect of any 
project and identifies the various project roles and how those roles contribute to effective 
project delivery.   


Further, to sustain smooth and effective team operations, alternates for key roles are identified 
along with processes to cover periods when IV&V project personnel are away from the project 
or when staffing of key roles is in transition. 
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VII.E.9 5.7.9 Communications management to ensure effective information 
generation, documentation, storage, transmission and disposal of project 
information; 


Communications planning begins with an analysis of stakeholder communities who have a 
stake in the project and its outcomes.  In Nevada, these groups could include DHCFP, the PMO, 
and with other contracted vendors and stakeholders associated with the MMIS MOD project 
including CMS.  Identifying and analyzing the communications requirements of each of these 
groups encourages executive support and promotes Agency implementation of specific IV&V 
findings and recommendations.  The SLI IV&V Team develops specific communication artifacts, 
such as weekly/monthly status reports, deliverable review reports, and dashboards that report, 
not only, on our IV&V activities but also the status of the primary MMIS MOD project as well.  


With each project communication or set of communications, there are seven (7) key processes 
that we follow.  The SLI IV&V Team ensures that the IV&V Communications Planning process 
includes the following: 


1. Identify Stakeholders.  This process is for identifying all people or organizations 
impacted by the project.  This includes documenting relevant information regarding their 
interests, involvement, and impact on the project’s success.  


2. Plan Communications.  This process is for determining the project stakeholder 
information needs and defining a communications approach. 


3. Distribute Information.  This process is for making relevant information available to 
project stakeholders as required. 


4. Manage Stakeholder Expectations.  This process is for communicating and working with 
stakeholders to meet their needs and addressing issues as they occur. 


5. Report Performance.  This process is for collecting and distributing performance 
information, including status reports, progress measurements, and forecasts.  


6. Documentation Storage.  Effective archiving and retrieval of status reports, meeting 
minutes, project communications, and work products  


7. Administrative Closure.  Generating, gathering, and disseminating information to 
formalize and document the phase or project completion process 


VII.E.10 5.7.10 Risk management to ensure that risks are identified, planned for, 
analyzed, communicated and acted upon effectively. 


SLI brings a standards-based Risk Management Methodology; an approach that has been 
developed and deployed by our staff certified in Risk Management (CRISC).  We provide details 
on our Risk Management Methodology in Section 5.8 of this response. 


In addition to our methodology, SLI brings real world experience in practicing risk identification 
and mitigation on large statewide automation projects, including MMIS Implementation projects.  
SLI will be a strong contributor in identifying and providing mitigation strategies for risks in all 
aspects of MMIS MOD Project as our staff has significant experience in MMIS system 
deployments, web eligibility portals, and requirements to meet CMS’s Seven Standards and 
Conditions including agile development efforts.  We use this same approach when assessing 
and managing IV&V specific risk.  In addition, when appropriate, we integrate IV&V specific 
risks with the overall project risks.    
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The purpose of risk management is to identify threats to project success and to mitigate or 
eliminate the negative impacts to the project. 


SLI IV&V Risk process:   


 Identify IV&V related risks that might impact success of IV&V but also the success of the 
primary MMIS MOD project 


 Jointly determine if the risk should be added to the overall MMIS MOD project Risk Log 


 Identify and document a mitigation 


 Maintain and update the risk 


Evaluation of Project Risk Management Activities 


The SLI IV&V Team reviews and recommends updates to the projects existing risk management 
processes and tools as necessary to ensure that the policies and procedures for managing 
risks for the MMIS MOD Project are adequate and effective.  SLI expects, at a minimum, the 
fundamentals of risk management (Planning and Identification, Assessment, Response 
Planning, Monitor and Control) are in place for the MMIS MOD Project, and that the project 
stakeholders have the appropriate processes, procedures, and documentation in place to fully 
support each.  


Our team comes to the project with a knowledge base of typical risk areas that are likely to 
occur and effective strategies for addressing them.  In this way, our contributions to risk 
management processes are efficient, effective, and deliver real value. 


This practical experience means that our team comes to the DHCFP MMIS MOD Project with a 
knowledge base of typical risk areas that are likely to occur and effective strategies for 
addressing them.  In this way, our contributions to the risk management processes are efficient, 
effective, and deliver value that is specific to your project, not a generic approach that could 
apply anywhere.   
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VII.F 5.8 SLI’S IV&V METHODOLOGY 


5.8 INDEPENDENT VERIFICATION & VALIDATION 


Vendors must describe the IV&V methodology and processes utilized to ensure that the project will satisfy State requirements as outlined in Section 4, 
Scope of Work of this RFP. 


SLI has a wealth of experience in performing IV&V services on MMIS implementations.  Our 
approach to your engagement is built on SLI’s Core Principals of Service Delivery and executed 
using SLI’s IV&V Methodology: SQM3 – SLI Quality Management, Methods, and Models. 


VII.F.1   SLI’s Core Principals of Service Delivery 


Collaboration:  IV&V must prove its value to the project’s success by delivering credible 
assessments that can be incorporated into the development project’s plans and schedule.  To 
achieve this level of credibility SLI’s IV&V consultants work side-by-side with the MMIS MOD 
Project Team on the ground in Nevada.  In this manner, we provide timely and actionable 
assessments of interim work products and deliverables to minimize the need for rework that is 
often associated with retrospective IV&V audits performed after deliverables have been 
completed.  This is our preferred method of IV&V service delivery.    


SLI takes great pains to avoid requiring the Project Team to develop materials or deliverables 
whose sole purpose is to provide input to IV&V assessment.  We work with the Project Teams to 
identify output of the MMIS MOD design, development, and implementation (DDI) that can be 
used as input for IV&V assessments.  This includes the use of Application Lifecycle 
Management (ALM) and Test Automation Software.   


Configuration:  SLI’s approach to IV&V is guided by our ISO 9001:2008 certified Quality 
Management System, SQM3 – SLI Quality Management, Methods, and Models.  SLI invests 
significant resources to maintain this certification through annual audit conducted by an 
independent certified ISO auditor.  SQM3 provides a framework for each of our engagements to 
ensure alignment with appropriate standards and reduce the administrative burden on our 
consultants.  However, SLI understands that each of our client projects is unique and we 
configure our approach within the framework of SQM3 to the strategic objectives as well as the 
specific software development approach of each project.  For MMIS MOD, we understand the 
primary focus areas to be on integration of Core MMIS processing modules and an Electronic 
Data Interchange into the NV MMIS Technical Architecture in a manner that achieves CMS 
certification.  Emphasis of our assessment is on those areas of known risks associated with 
modular development efforts, system transfers, and CMS Certification. 


SLI intends to configure our Project Plan and Schedule to the MMIS MOD Project Management 
Plans to ensure that we deploy our resources in alignment with project activities.  We configure 
our Quality Checklists, Interview Guides, Process Observations, Reporting, and Dashboards to 
assess the risk and progress points of the MMIS MOD Project.  SLI understands that a one-size-
fits-all approach will not work for MMIS MOD.  SQM3 is designed to facilitate this type of 
configuration though the use of automated tools and a SharePoint Knowledge Center. 


Communication:  SLI believes in and practices open communication in the delivery of our IV&V 
services.  We intend to add IV&V communication channels and processes to the Project’s 
overall Communication Plan.  SLI adds issues and risks identified in our risk assessments to 
the Project’s Risk Register and Issue Log.  If those are not available, we configure our base 
instruments to the MMIS MOD Project.  We publish and adhere to established reporting 
distribution and risk escalation hierarchies. 
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It is the nature of IV&V to report any identified deficiencies from the perspective of an 
independent assessment.  We have found that if our findings and recommendations are to be 
acted on, how they are presented is just as important as the findings themselves.  In other 
words to be an effective IV&V service provider you have to be good at delivering bad news and 
inconvenient truths.  SLI believes that it is essential when reporting our findings that they are 
fact-based and accompanied by actionable recommendations.  This, along with our 
collaborative approach cited above, builds credibility with the State and its Project Team and 
facilitates acceptance of our findings and implementation of our recommendations.  SLI also 
reports positive findings so project best practices are acknowledged and replicated, again 
building credibility with the Project Team and MMIS MOD stakeholders. 


Commitment: SLI’s 19 years of continuous delivery of IV&V for large complex state IT projects 
reflects our commitment to the objective of delivering systems of high quality that meet their 
intended business and technical purpose.  Our commitment to this objective is further 
demonstrated in our investments in our ISO Certified methodology and in our senior level staff.  
SLI is a nationally recognized thought leader on the direction of the IV&V services industry 
especially as it is applied to large complex State IT Implementations that are subject to federal 
oversight and regulations.   


SLI believes the role of IV&V is to be a quality partner in the overall success of the project.  IV&V 
must see their overarching goal to be a project that ends on-time, on-budget, and fulfills to 
needs of the agency.  In doing so, IV&V must find a balance between reviewing process and 
products where we check for contract compliance and adherence to standards, where the focus 
is on finding defects and recommending ways to fix them AND providing guidance and counsel 
on best practices, lessons learned, and acknowledging the positive aspects of the project to 
encourage getting it right the first time. 


IV&V vendors who take a purely auditor approach are often ineffective, because their findings 
are seen as out-of-step with current project activities and whose recommendations are provided 
too late to add real value.  This results in an “us against them” mentality that is difficult to 
overcome.  SLI’s philosophy it to be a “trusted partner” and an “advocate for quality”, where 
our staff are willingly invited to meetings, brought into the decision making process early in the 
game, and proactively offer new ideas and proven methods to reduce risk and avoid issues. 


However, SLI will not shy away from pointing out problems and recommending solutions.  
However, even when delivering bad news and “inconvenient truths”, it is done in a professional 
and collegial manner.  We believe you can confront issues without being combative.  Our fact-
based findings and actionable recommendations are delivered in the context of our role as a 
“trusted partner”, not as a detached auditor.  


We also understand that IV&V of MMIS MOD plays an important role in assisting the agency in 
securing or maintaining funding from the CMS.  In doing so, our team assesses the MMIS MOD 
project and its deliverables against the criteria specified in the Medicaid Enterprise Certification 
Toolkit (MECT) 2.0 checklists, CMS SCS, and MITA 3.0 framework throughout MMIS MOD 
solution development and implementation.  We do this early and often to identify non-
compliance, which enables the State to take corrective actions needed to secure or maintain 
federal funding at either 75% (in the case of operations) or 90% for development efforts.   


CMS new rules and roles for IV&V vendors in the certification effort have recently been 
released.  SLI as a member of the HSITAG industry task force to CMS has met several times with 
CMS to provide industry input on its sub-regulatory guidance regarding the new rule for 
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Medicaid Program; Mechanized Claims Processing and Information Retrieval Systems.  CMS 
requires IV&V to perform independent reviews and attestations of functionality and compliance 
and provide regular MMIS Certification Progress Reports prior to each CMS Certification 
Milestone Review.  SLI is incorporating the recently released MECT 2.0 Checklists into our 
methodology and automated tools.  We work closely with the DHCP, CMS, the PMO Contractor, 
and HPES to develop and execute a MMIS MOD Certification Strategy that is aligned with the 
new rules and guidance.  


SQM3– SLI Quality Management, Methods, and Models. 


SLI performs all of its engagements within a framework of a proven methodology.  This 
approach provides our clients with confidence that SLI findings and recommendations are 
aligned with appropriate industry standards and best practices.  In this section, we provide an 
overview of our methodology to provide the DHCFP with context for evaluating SLI’s approach 
to the specific project tasks within our response to your Scope of Work outlined in Tab VI, 
Section 4 MMIS Modernization IV&V Scope of Work. 


A key to our success is a proven quality management methodology that provides our staff with 
a framework of standard procedures, process guidelines, templates, and checklists to conduct 
assessments of virtually any process or product of a complex development effort.  Our 
proprietary methodology is called SQM3– SLI Quality Management, Methods, and Models.  


Our methodology is derived from the most current industry standards and aligns with:  


 ISO, PMI, COBIT, and CMMI for project governance, project management, and quality 
standards 


 IEEE/SWEBOK for software engineering standards  


 IEEE/CSTEBOK for test management standards 


Our methodology allows SLI to begin delivering value from the first day of your project, since 
our repeatable processes let us focus on the details of the project and not the mechanics of 
project start-up and execution.  We are especially proud that SQM3 has earned an ISO 9001:2008 
certification for our Quality Management System, which means that the 
methodology we bring to your engagement has been independently audited and 
confirmed: 


 To contain all ISO required quality management system features 


 To be deployed consistently throughout the company (including staff training) 


 To be continuously improved to leverage lessons learned and reflect changes to the 
underlying standards and industry trends 


As a company whose main line of business is determining if System Integrators are meeting 
agreed-to industry standards, SLI firmly believes that our work and deliverables should be held 
to these same standards.  This commitment to a certified quality management system is rare in 
our industry and a major differentiator to what we offer our clients compared to our 
competitors.   


Exhibit VII.F.1-1, SQM3 Methodology Overview, below illustrates the components of SQM3, as 
well as, how the parts of our methodology fit into an ISO 9001 certified quality management 
system.  
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Exhibit VII.F.1-1: SQM3 Methodology Overview.  The SLI quality management system is built to provide a structured 
approach to improving project outcomes, while allowing flexibility to meet the unique needs of each project’s environment. 


Standards are the foundation upon which our methodology is built.  What brings real value to 
our clients is the elaboration and refinement of SQM3 by SLI service delivery experts though the 
application of lessons learned and best practices from our delivery of IV&V services on dozens 
of State Health and Human Services IT projects that include State Transfers, COTS and Agile 
SDLC’s as well as traditional Waterfall implementations.  Complex systems development efforts 
require reviews and assessment in three primary areas: overall project quality, process quality, 
and product quality.  SQM3 has been built to provide structured, repeatable, and defensible 
procedures to address each of these key areas: 


 Project Quality – Projects require careful initiation and planning.  Then they need to be 
executed according to an approved plan and diligent monitoring and controlling 
activities must be in place to ensure the desired results are being achieved.  Finally, all 
projects must be closed appropriately, with an emphasis on capturing lessons learned, 
releasing resources, and archiving documentation.  SLI applies a deep understanding of 
PMI-based standards to assess project management activities to identify project 
governance, schedule, communication, resources, cost, risks, and issues at the 
beginning of the project and throughout its life. 


 Process Quality – All projects, especially software development efforts, need to have 
well documented processes that are deployed effectively, used uniformly, and assessed 
for potential improvements.  Many defects in system development products can be 
traced to poorly documented, misunderstood, or outdated processes.  SLI reviews 
process documentation, attends process training, and reviews the adequacy of the 
process to help projects identify quality issues at this stage, before they manifest into 
defective products. 


 Product Quality – SLI invests a significant amount of time reviewing the work products, 
documentation, and formal deliverables for a project.  Providing objective assessments 
of the quality of a product, based on agreed upon acceptance criteria, helps projects 
stay on track and avoids costly and time-consuming rework throughout development.  
These product assessments also help to hold all parties accountable to understand and 
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meet contractual requirements.  Using SLI’s IV&V quality checklists, modified to meet 
project specific requirements, our staff provides fact-based deliverable review reports 
upon which DHCFP and its vendors can rely. 


From a practical standpoint, each of these quality review areas must have repeatable processes 
and procedures so that each project and team member has a roadmap to conduct assessments.  
To that end, SQM3 contains a catalog of separately articulated techniques, called Standard Lab 
Procedures (SLPs) that cover a project’s oversight lifecycle from planning throughout 
deployment.  Each SLP contains specialized tools, checklists, interview guides, templates, and 
reporting guidelines, which are tailored and deployed, as needed to drive assessment activities 
and provide project management with the information required to understand project status and 
make informed decisions.   


Our SLPs are categorized into subgroups Project, Quality, and Test, which fit naturally with 
assessment activities.   


 Project SLPs allow the SLI IV&V Project Manager to establish our own IV&V project 
management processes and artifacts; as well as, conduct project management 
assessment activities of the project.   


 Quality SLPs provide the SLI IV&V Team with the tools necessary to assess the 
application of quality management activities associated with a system development 
lifecycle effort.   


 Test SLPs are used by the SLI IV&V Team to assess the critically important phases of 
application testing, with a special emphasis on user acceptance testing and 
implementation readiness/end-to-end testing.  These procedures are aimed at all testing 
phases from Unit to UAT, and include specialized areas for test automation, 
performance, and security.   


Exhibit VII.F.1-2, SQM3 SLP Organization, is a high-level view of the SLP categories tied to the 
IV&V tasks and deliverables for the MMIS MOD Project. 
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SQM3  Methodology  
Project 


SQM3 Methodology 
Quality 


SQM3 Methodology 
Test 


SLP Name  IV&V Task / Deliverable Area  SLP Name 
IV&V Task / 


Deliverable Area 
SLP Name 


IV&V Task /
 Deliverable Area 


P-Init IV&V Project Initiation Q-Plan Planning T-Plan UAT Test Planning 


P-Plan IV&V Project / Work Plans Q-Assess 
Initial, Ongoing, and Final 


IV&V Assessments 
T-Dsgn UAT Test Design 


P-Contr 
IV&V Project Monitor and 


Control 
IV&V Status Reports  


Q-Req Requirements Management T-Data 
UAT Test Data 
Management 


P-Close IV&V Project Close Q-Test CMS Support  T-Exec UAT Test Execution 


    Q-Risk Risk and Issue Management T-Metr Test Metrics 


        T-Rep Test Reporting 


Exhibit VII.F.1-2: SQM3 SLP Organization.  Our procedures are aligned to support the assessment of all facets of a project 
and aspects of a systems development effort. 


The consistent application of SQM3 allows us to monitor risk and help to safeguard that the 
project remains on time and on budget, the system is built according to approved technical 
standards, and that the application fulfills the users’ requirements.  


SLI’s methodology is continually updated to align with new SDLC’s like Agile as well as with 
System Transfers, COTS, and SaaS implementations.  We are committed to align our approach 
to your chosen SDLC(s) as proposed by HPES for MMIS MOD in a collaborative manner while 
maintaining our independent perspective. 


VII.F.2 SLI’s Methodology and Process for Agile (SPARC™)  


Most IV&V methodologies are designed to assess traditional Waterfall system development 
lifecycles (SDLC) even as new iterative SDLC’s like Agile are increasingly becoming the norm 
for complex IT projects.   


SLI recognizes that HPES may use Agile software development processes.  SLI is the premiere 
quality assurance and independent verification and validation organization for Agile 
development projects.  We have developed a proprietary set of Agile process guidelines tailored 
for Agile software development efforts.  Most importantly, we ensure that we focus our 
resources on monitoring those characteristics of agile development, such as meeting the 
planned velocity of each Sprint and making sure that each User Story has a clear definition of 
done.  Our Agile specialists work with the MMIS MOD Project Team to develop and report on 
software development metrics that are aligned with the MMIS MOD agile development approach, 
as appropriate. 


As a component of the SQM3, methodology, SLI applies our proprietary approach to 
agile/SCRUM quality reviews, called SPARC– SLI Process for Agile in a Regulated Context.   


Our SPARC protocol allows our IV&V Specialists to evaluate the HPES’ agile/SCRUM work 
products to ensure quality outcomes.  The SPARC approach checks multiple aspects of the DDI 
Contractor’s ability to apply its agile process in the context of the MMIS MOD software project. 
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SPARC protocol is a set of in-depth, integrated practices, approaches, artifacts, quality 
assurance (QA) checklists and process guidelines that SLI has specifically developed to 
assess, monitor, and support agile development projects.  


SPARC protocol enables the MMIS MOD project teams to successfully anticipate and manage 
potential project risks that can arise when working with an agile/SCRUM process. 


SPARC protocol applies a multi-dimensional approach to check the maturity of HPES’ agile 
methodology.  Among the key aspects, SLI explores whether HPES’ Agile/SCRUM process: 


 Incorporates generally accepted agile manifesto/lean development standards  as 
described by leading experts 


 Provides a Road Map to complete all of the scope of the project in the planned 
timeframe  


 Measures the software development progress rate, (known as velocity in agile) during 
each Sprint and that a process exists to complete any outstanding User Stories from the 
prior Sprint.   


VII.F.3 IV&V Tools  


SLI uses two automated tools that are unique to our SQM3 methodology that will be deployed in 
our delivery of MMIS MOD IV&V Services:  


 SLI Interview Guide Notes and Library (SIGNaL) Tool 


 SLI Comment Origination and Reporting (SCORe) Tool 


These tools have definitively demonstrated improved effectiveness in the delivery of IV&V 
services, as well as efficiency gains for project 
leadership, while enhancing the State and HPES’ 
ability to review and respond to IV&V observations.  
These tools are made available to DHCFP at no 
additional costs.  


SIGNaL: SLI Interview Guide Notes and Library Tool 


SIGNaL is a structured, effective interview guide 
and checklist development database tool used for 
our IV&V assessments.  Its features include: 


 SIGNaL database contains over 1,800 
interview questions covering 21 Project 
Task Areas 


 SIGNaL database allows the SLI IV&V team 
members to search for relevant questions 
that have elicited valuable information in 
the past, by topic area   


 SIGNaL database allows the SLI IV&V team members to easily add new questions based 
on the requirements of the MMIS MOD  


 SIGNaL allows SLI team members to easily manage the interview process to generate 
and update specific questionnaires 
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The benefits of the SIGNaL tool to DHCFP and the MMIS MOD Project include:  


 SIGNaL interview guides keeps the MMIS MOD project stakeholders from having to 
revisit discussions on the same topics 


 SIGNaL creates an effective interview process, designed to produce a structured output 
from the relatively unstructured process of human conversation 


 SIGNaL allows SLI IV&V team members to deliver an Interview Guide prior to an 
interview; giving the interviewee an opportunity to prepare information that needs to be 
researched for the discussion 


 SIGNAL provides a written record of the gathered information for SLI team members 
that is accurate, pertinent, and useful 


SCORe: SLI Comment Tool Comment Origination and Reporting Tool 


The SCORe tool is used to combine and organize reviewer comments on a deliverable into a 
single document that is efficient to review and assess.  SCORe features include:  


 SCORe provides standardized process for documenting errors, omissions, and other 
defects directly into the deliverable (including Word, Excel, and PowerPoint) 


 SCORe extracts all edits, comments, format changes from the deliverable document and 
consolidates them into a single standardized table included as an appendix with the 
Deliverable Review Report (DRR) 


 SCORe draws additional information from the document such as page number and 
reviewers ID 


The benefits of the SCORe tool to the MMIS MOD Project include:  


 SCORe saves considerable time in the collection, assembly, and distribution of 
deliverable review comments 


 SCORe provides a forum for collaborative review and assessment of deliverable 
comments 


 SCORe provides a forum for capturing and monitoring responses and actions related to 
updating the deliverable    
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Exhibit VII.F.3-1: SCORe Comment Log.  SLI’s SCORe Tool automatically generates a consolidated table of comments, 
which saves time for both the reviewers of the deliverables and the authors who respond to the findings. 


These tools grew from our delivery team’s experience on other projects and their need for tools 
to make them more efficient.  We have delivered these tools and used them on many of our 
projects to improve staff efficiency but also to improve the quality of the deliverables.  SLI 
operates and maintains a Knowledge Center on our SharePoint portal that is used by all of our 
teams to make sure that the most current SQM3 documentation is accessible across all projects.  


In addition to our own automated tools developed specifically for IV&V services, SLI recognizes 
that Vendors typically employ application lifecycle management software (ALM) and we strive to 
incorporate the output of these development tools into our IV&V assessments as a means to 
reduce the administrative burden on the development teams and to enable a more meaningful 
assessment and recommendations. 


VII.F.4 Standards  


Standards are at the core of objectively assessing the quality of project processes and artifacts.  
Our staff are trained and often certified in the use and application of standards.  However, 
standards must be applied in the context of the value they add and the nature of the work being 
conducted.  Blind adherence to “text book” standards is often not required or even helpful.  SLI 
works with project leadership and stakeholder to ensure that standards are selected and 
deployed intelligently and then assessed through that same lens.  


In developing our SQM3 methodology, SLI leveraged numerous sources.  Our SLPs and Industry 
Standards are illustrated in Exhibit VII.F.4-1, Industry Standards Mapped to SQM3 SLPs, Tools, 
and Quality Checklists, which maps the genesis of many SQM3 processes and industry 
standards to the artifacts in our toolkit.  Additionally, SQM3 is in complete alignment with IV&V 
regulatory requirements detailed in 45 CFR 95.626.  
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SLI Standards Cross Reference Document  


IV&V  
Process Area 


Applicable Standard SLI’s SQM3  Standard Lab Procedures 
(SLPs), Tools and Quality Checklists 


Planning Oversight  ANSI/PMI 99-001-2004, A Guide to the Project 
Management Body of Knowledge (PMBOK® Guide) - 
Fifth Edition, 2013 


IEEE 1058-1998 Standard for Software Project 
Management Plans 


IT Governance Institute, Series from the IT 
Governance Domain Practices and Competencies – 
COBIT 5, ISACA 2009 


(SLP-P-Init) Project Initiation 


(SLP-P-Plan) Project Plans   


Agile Process Guidelines  


SIGNaL – SLI Interview Guide and Checklist 
Database 


Deliverable Review Reports 


Process Observation Reports  


Project Management Quality Checklist 


Project Management  ANSI/PMI 99-001-2004, A Guide to the Project 
Management Body of Knowledge (PMBOK® Guide) - 
Fifth Edition, 2013 


PMI Practice Standard for Earned Value Management, 
2nd edition 


PMI Practice Standard for Project Estimation, 2nd 
edition 


PMI Practice Standard for Scheduling, 2nd ed. 


PMI Practice Standard for Work Breakdown 
Structures, 2nd ed. 


(SLP-Plan) Project Plans   


(SLP-P-Contr) Project Monitor and Control 


(SLP-P-Close) Project Close  


Agile Process Guidelines  


SCORe – SLI Comment Origination and Reporting 


Deliverable Review Reports 


Project Management Quality Checklist  


Quality Management  IEEE 1012-2012 Standard for System and Software 
Verification and Validation 


IEEE 730-2002 Standard for Software Quality 
Assurance Plans 


IEEE 1059-1993 Guide for Software Verification and 
Validation Plans 


ISO9004-2009, Managing for the sustained success of 
an organization - A Quality Management Approach 


ISO9001-2008, Quality Management Systems - 
Requirements  


(SLP-Q-Assess) Quality Assessments  


(SLP-Q-Reqs) Requirements Management  


(SLP-Q-Test) Test Management  


(SLP-Q-Audit) Quality Audits  


Agile Process Guidelines  


Deliverable Review Reports 


Process Observation Reports  


Quality Management Checklist 


Training  Software Engineering Institute, Technical Report 
CMU/SEI-95-TR-007- Training Guidelines: Creating a 
Training Plan for a Software Organization 


IEEE 1063-2001 Standard for Software User 
Documentation 


(SLP-Q-Assess) Quality Assessments  


(SLP-Q-Audit) Quality Audits  


Deliverable Review Reports 


Process Observation Reports  


Quality Management Checklist 


Requirements 


Management  


SWEBOK – Guide to the Software Engineering Body 
of Knowledge, Version 3.0 


Project Management Institute – Business Analysis for 
Practitioners, A Practice Guide, published 2015   


IEEE 830-1998 Recommended Practice for Software 
Requirements Specifications 


IEEE 1233-1998 Guide for Developing System 


(SLP-Q-Assess) Quality Assessments  


(SLP-Q-Reqs) Requirements Management  


Agile Process Guidelines  


Deliverable Review Reports 


Process Observation Reports  


Requirements Traceability Analysis 
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SLI Standards Cross Reference Document  


IV&V  
Process Area 


Applicable Standard SLI’s SQM3  Standard Lab Procedures 
(SLPs), Tools and Quality Checklists 


Requirements Specifications 


Security 
Requirements 


NIST Special Publication 800-14 and 27, Generally 
accepted principles and practices for Securing 
Information Technology Systems, published by NIST in 
2001 


NIST 800-39, Manage Information Security Risk, 
March 2011 


NIST Cyber Security Framework for Improving Critical 
Infrastructure Cybersecurity, 2014 


(SLP-Q-Assess) Quality Assessments  


Deliverable Review Reports 


Process Observation Reports  


Information Security Plan Quality Checklist 


Disaster Recovery Plan Quality Checklist 


Configuration Management Quality Checklist 


Systems Operations & Maintenance Checklist 


Operating 
Environment  


SWEBOK – Guide to the Software Engineering Body 
of Knowledge, Version 3.0 


IEEE 12207-2008 Systems and Software Engineering 
-  System Life Cycle Processes 


(SLP-Q-Assess) Quality Assessments  


Technical Process Guidelines  


Hardware Performance Analysis 


Environment Management Quality Checklist 


Information Security Plan Quality Checklist 


Disaster Recovery Plan Quality Checklist 


Development 
Environment 


SWEBOK – Guide to the Software Engineering Body 
of Knowledge, Version 3.0 


IEEE 12207-2008 Systems and Software Engineering 
-  System Life Cycle Processes 


(SLP-Q-Assess) Quality Assessments  


Technical Process Guidelines  


Hardware Performance Analysis 


Environment Management Quality Checklist 


Information Security Plan Quality Checklist 


Disaster Recovery Plan Quality Checklist 


Software Development  SWEBOK – Guide to the Software Engineering Body 
of Knowledge, Version 3.0 


IEEE 12207-2008 Systems and Software Engineering 
— Software Life Cycle Processes 


IEEE 1028-2008 Standard for Software Reviews 


SLP-Q-Assess) Quality Assessments  


Software Development Assessment Guidelines 


Agile Process Guidelines  


Technical Process Guidelines  


Design Standards Quality Checklist 


Coding Standards Guidelines Quality Checklist 


System Interfaces Quality Checklist 


Help Desk Assessment Quality Checklist 


System and 
Acceptance Testing  


CSTEBOK – Guide to the Software Engineering Body 
of Knowledge, Version 3.0, IEEE Computer Society, 
2014 


IEEE 829-2008 Standard for Software and System 
Test Documentation 


(SLP-T-Plan) Test Planning  


(SLP-T-Design) Test Design  


(SLP-T-Data) Test Data Management 


(SLP-T-Exec) Test Execution  


(SLP-T-Metr) Test Metrics  


(SLP-T-Rep) Test Reporting 


Test Management Plan Quality Checklist 


Test Reporting  Quality Checklist  


User Acceptance Test Quality Checklist 
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SLI Standards Cross Reference Document  


IV&V  
Process Area 


Applicable Standard SLI’s SQM3  Standard Lab Procedures 
(SLPs), Tools and Quality Checklists 


Data Management  SWEBOK – Guide to the Software Engineering Body 
of Knowledge, Version 3.0 


IEEE 12207-2008 Systems and software engineering 
— Software Life Cycle Processes 


IEEE 1028-2008 Standard for Software Reviews 


(SLP-Q-Assess) Quality Assessments  


Technical Process Guidelines  


Deliverable Review Reports 


Process Observation Reports  


Data Conversion Quality Checklist 


System Interfaces Quality Checklist 


Operations Oversight IEEE 1063-2001 Standard for Software User 
Documentation 


Software Engineering Institute, Technical Report 
CMU/SEI-95-TR-007- Training Guidelines: Creating a 
Training Plan for a Software Organization 


(SLP-Q-Assess) Quality Assessments  


Operational Readiness Assessment 


Deliverable Review Reports 


Process Observation Reports  


Implementation Plan Quality Checklist 


Turnover Plan Quality Checklist 


Training Management Quality Checklist 


User’s Manual Quality Checklist 


Help Desk Quality Checklist 


CMS Certification  45 Code of Federal Regulations (CFR) Part 95.626 
and 95 (f) 


42 CFR Part 433 (c) 


  State Medicaid Manual Part 11 


  Federal regulations at 45 CFR Part 307.15 


CMS Certification Checklist 


MITA Toolkit 


Attestation Letter Template 


Exhibit VII.F.4-1: Industry Standards Mapped to SQM3 SLPs, Tools, and Quality Checklists. 


VII.F.5 CMS Oversight and Certification 


MMIS MOD is subject to CMS oversight and certification.  How CMS applies its oversight in light 
of its NPRM published on August 16, 2015 and the Final Rule released in December 2015 is 
being clarified in a series of sub-regulatory guidance issued as State Medicaid Director Letters 
(SMDL).  CMS recently released on the role of IV&V in MMIS certification, new certification 
checklists and is in the process of defining modular and Medicaid-as-a-Service certifications.  
Add these changes to the newly issued MMIS RFP Guide, the need to align with MITA, the Seven 
Conditions and Standards and the U.S. Digital Services Playbook, and it becomes clear that our 
IV&V approach needs to treat CMS certification as a project within a program.   


SLI intends to work with DHCFP and CMS to define a Certification strategy and approach that 
anticipates and incorporates evolving CMS certification requirements and to drive those 
requirements into our assessment tools and processes for the MMIS MOD project.  For example, 
SLI has already added CMS certification checklist categories and items to our SIGNaL 
database/repository, so that we are prepared to apply CMS criteria to our IV&V reviews.  
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“Historically, the big‐bang 
approach has resulted in systems 
that take longer to deploy and 
are more expensive than initially 
scoped.  We’ve said we don’t want 
to pay for that approach anymore.” 


 
Jessica Kahn, Director of the Data and 


Systems Group, CMS 


System Development Strategies 


Modern system development strategies have moved away from a monolithic Waterfall approach 
that requires millions of lines of custom code and takes years before any value is delivered.  


Iterative SDLC’s like agile that deliver working software quickly, are 
increasingly becoming the norm rather than the exception.  COTS 
that offer a core solution and can be configured to a customer’s 
specific needs have also gained acceptance in the market as well 
as now being eligible for enhanced federal funding from CMS.  
Several states including Michigan and Illinois are moving towards 
“MMIS-as-a-Service” where components of a MMIS are delivered as 
services over the cloud.  Each of these approaches demands that 
the IV&V approach be tailored to the points of risks that are 


inherent to each. 


The use of a modular/incremental replacement approach for MMIS MOD demands that our IV&V 
assessment focus on configuration for MMIS MOD, release management, and regression 
testing.  SLI is skilled at adapting our assessment to the specifics of the target implementation.  
We anticipate obtaining details on the MMIS MOD SDLC(s) and quickly tailoring our assessment 
approach and tools to specifics of HPES’ development methodologies and the Application 
Lifecycle Management (ALM) toolset (such as Rationale Team Concert). 


VII.F.6 Risk Management 


Within Tab VI, Section 4.3 of our response, we introduced the four steps of SLI’s methodology 
and approach to Risk Management: 


1. Risk Planning and Identification.  The ongoing process of identifying causes and the 
possible resulting effects. 


2. Risk Assessment.  The process of analyzing an identified risk for the probability of 
occurrence and the severity of the impact to the project. 


3. Response Planning.  Based on the Risk Assessment, the process of planning the 
appropriate response. 


4. Monitoring and Controlling.  The process of tracking the mitigation plan to ensure the 
Project Team knows when a risk occurs and the appropriate response. 


Within the following narrative, we provide details on each of these steps. 


VII.F.6.1 Risk Planning and Identification 


Risk Planning  


Planning activities for Risk Management define how conduct risk management activities for the 
project are to be conducted.  Planning for Risk Management is important to ensure the degree, 
the type, and the visibility of risk management is proportionate with both the risks and the 
importance of the project to the organization.  Risk Planning ensures that: 


 The project provides sufficient time and resources for risk management activities 


 An agreed upon process for establishing and evaluating risks is in place 


 There is ongoing visibility to project risks throughout the project lifecycle 
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 Strategies for mitigating risks and developing sufficient contingency plans for 
significant risks are in place, and subject to ongoing review 


 


Exhibit VII.F.6-1: Risk Management Quality Checklist.  A snapshot of SLI’s extensive risk management planning and 
execution checklist with over 32 specific criteria to evaluate the risk planning and execution processes. 


Risk Identification 


In order to minimize the possibility of risks becoming issues or problems, it is vital to identify 
and address risks as early in the project lifecycle as possible.  SLI Best Practice is to perform 
initial risk identification through a “risk brainstorming” session organized and facilitated by the 
Project Manager.  The brainstorming session should appear in the project’s Work Breakdown 
Structure (WBS).  Organizational risks, such as culture, structure, or policies, as well as project 
risks, such as customer involvement and acceptance, contract, budget, schedule, complexity, 
environmental, and management risks, are all considered.  Participants in initial risk 
identification brainstorming session may include: 


 Executive Project Sponsor 


 Executive Management Team 


 Program Managers 


 Project Managers 


 Project Management Director 


 Key Project Team Members, as appropriate 


 Key Subject Matter Experts, as appropriate 


 Other key Stakeholders, as appropriate 


If a risk brainstorming session is selected as the method to be used for initial risk identification, 
the SLI Project Manager works with the Project Management Team to determine the appropriate 
individuals who will be asked to participate in the initial risk identification brainstorming 
session.  Brainstorming participants identify project risks based on their background and 
experience, lessons learned from other projects.  Formal project analysis techniques, including 
Strengths, Weaknesses, Opportunities, and Threats (SWOT Analysis), Checklists, Assumptions, 
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and Documentation Reviews may also be used during the initial risk identification, as 
appropriate.  All risks are recorded using the Risk Log/Risk Register. 


All MMIS MOD stakeholders are encouraged to identify and log risks into the Risk Register 
throughout the life of the project.  Identification of new risks is accomplished in a number of 
alternative ways: 


 Assessments of project performance against plan (i.e.: progress against milestones, 
budget, schedule, etc.) 


 Identification of project areas of relative uncertainty within the project effort (i.e.: 
pending legislation, management issues, untested technologies, etc.) 


 Identification and knowledge of the risks customarily associated with each phase of the 
Software Development Life Cycle (SDLC), (i.e.: poor requirements identification, 
insufficient system testing, etc.) 


 Skill and experience of Project Team staff with various technologies (i.e.: newer 
technologies, new product releases, etc.) 


 Identification of areas where the project fails to adhere to industry standards and best 
practices (i.e.: coding preceding completion of requirements definition, ambiguous 
requirements, weak requirement traceability in one of more phases of the development 
lifecycle, etc.) 


 Evaluation of the impact of Change Requests, and other project scope and changes 
effecting scope (e.g., undocumented expectations for functionality from end user 
community, undocumented change requests, etc.) 


 Monitoring of external factors that may impact the project (e.g., statutory changes, 
leadership changes, agency reorganizations, etc.) 


Risks may be internal or external, and can be identified during any phase of the project.  The SLI 
Risk Management Methodology enables the Project Team to maintain awareness aware of 
current risks, and encourages the identification of risks at any time.  Once risks are identified, 
they are assessed to help determine the appropriate response. 


All risks are recorded using the Risk Log/Risk Register.  Depending on the availability of an 
approved risk management tool on the project, the Risk Register may be maintained within the 
approved project tool, or fully managed by the SLI IV&V team.  The process documented below 
adhere to accepted standards for risk management;  The artifacts identified may vary depending 
on the tools approved for use by the MMIS MOD, however the fundamental approach outlined 
below is followed.  


Risk Assessment  


The SLI IV&V team risk assessment process begins by assignment of values representing the 
probability the risk will occur and the potential adverse impact to the project.  These values are 
determined using both an analysis of qualitative and quantitative data available at the time of 
assessment.  The following two exhibits define the definitions for risk Probability and Impact 
used by SLI. 







 
 
 
 


 


 


SLI-16-G-NV-IVV-005 Page VII-61 June 1, 2016
 


Nevada DHHS, DHCFP 
RFP # 3235 MMIS Core IV&V 


Tab VII ‐ 5.8 IV&V Methodology 


Likelihood Definition 


Highly Probable 80% - 90% Likelihood of occurrence 


Probable 50% - 70% Likelihood of occurrence 


Possible 30% - 40% Likelihood of occurrence 


Highly Improbable 10% - 20% Likelihood of occurrence 


Exhibit VII.F.6-2:  Risk Assessment probability definitions.  


Title Definition 
Very High Tremendous impact to the project.  The consequences may halt operations and require senior 


management intervention at the highest level. 
High Major impact to the project.  The consequences would threaten operations and would require senior 


management intervention at the highest level. 


Medium Average impact to the project.  The consequences would not threaten operations but would mean 
that the scope would be subject to significant review and possible amendment.  Senior management 
intervention maybe required. 


Low Minor impact to the project.  The consequences would threaten the efficiency or effectiveness of 
some aspects of the project. 


No Effect Minor impact to the project.  The consequences would threaten the efficiency or effectiveness of 
some aspects of the project.  Management intervention is possible 


Exhibit VII.F.6-3: Risk Assessment Impact Definitions.  


The SLI IV&V team employs the following formula, using these values, to determine the Risk 
Exposure for each identified risk:  


Risk Exposure (RE) = Risk Probability (P) X Severity of Impact (I). 


SLI uses the Risk Exposure to determine the relative importance of each risk to the project.  The 
following tables shows a graphical representation of the calculation of risk exposure, based 
upon assigned values for Probability and Impact, and the SLI recommended approach for 
addressing each risk, based upon its exposure value: 


 
Exhibit VII.F.6-4: Risk Exposure determination from Probability and Impact. 


10% 20% 30% 40% 50% 60% 70% 80% 90%


Probability Probability Probability Probability Probability Probability Probability Probability Probability


Very Low 1 0.1 0.2 0.3 0.4 0.5 0.6 0.7 0.8 0.9


Low 2 0.2 0.4 0.6 0.8 1 1.2 1.4 1.6 1.8


Medium 3 0.3 0.6 0.9 1.2 1.5 1.8 2.1 2.4 2.7


High 4 0.4 0.8 1.2 1.6 2 2.4 2.8 3.2 3.6


Very High 5 0.5 1 1.5 2 2.5 3 3.5 4 4.5


Probability


Im
p
act


Highly
Possible Probable Highly Probable


Improbable


Class Value
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Risk Exposure Exposure Level Approach 


RE < 0.7 Low exposure The project team monitors risk, prepares a mitigation strategy, but will 
not invest significant resources into mitigation. 


0.8 < RE < 1.8 Medium exposure A mitigation plan is prepared to minimize the probability that the risk 
will occur, and the risk will be monitored periodically in case the risk 
increases in probability or impact. 


2.0 < RE < 4.5 High exposure Immediate action will be taken to mitigate the risk from occurring.   


A formal Contingency Plan will be prepared to provide step-by-step 
actions to be taken should the risk be realized. 


Exhibit VII.F.6-5: Risk Management approaches based upon Risk Exposure. 


The Risk Exposure ratings provide management with insights into all potential project risks, the 
relative probability of the risk occurring, the impact should it materialize, and drive the most 
efficient use of project staff resources in response to project risks.  This process identifies 
those risks that constitute the greatest threat to the project, so that efforts to mitigate risks are 
directed toward those items. 


The SLI IV&V Team prepares a Risk Mitigation Plan for every identified risk.  The objectives of 
Risk Mitigation Planning are to identify the best approach for reducing the likelihood that the 
risk will be realized: 


 Avoid or eliminate the risk through project planning or other means 


 Minimize the likelihood of occurrence of the risk and/or impact 


 Accept/Control the risk if it occurs 


 Minimize the damage (Contingency Planning) 


For risks identified as “High Exposure”, the SLI IV&V works with the MMIS MOD Management 
Team to prepare a formal Contingency Plan.  The Contingency Plan is a step-by-step plan of the 
actions which are to be taken to minimize the adverse impact to the project should the risk be 
realized. 


Response Planning  


A mitigation strategy or risk response action plan is developed for low, medium, and high 
exposure risks.  Once a risk is identified, we determine if it warrants further attention.  In some 
instances, a risk that is deemed an acceptable risk may require no further action until it occurs 


Mitigation or Contingency Plans should be developed along with an appropriate Risk Response 
Action Plan.  Risk Response Strategies typically fall into the following categories: 


Risk Response Strategies:   


 Mitigation: A reduction in the probability that a risk will be realized or that reduces the 
anticipated adverse impact of the risk. 


 Contingency:  A response plan that will only be executed under certain predefined 
conditions, if it is believed there should be sufficient warning to execute the plan 
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 Avoidance:  Changing the project management plan to eliminate the threat entirely, 
isolating the projects objectives form the risk’s impact entirely, or changing the 
objective that is in jeopardy 


 Transference:  Shifting some or all of the negative impact of a threat, along with 
ownership of the response to a third party.  Transference does not eliminate the risk 


 Acceptance:  Decision not to change the project management plan to deal with the risk, 
or is unable to identify any other suitable response strategy.  Passive acceptance 
requires documentation of the mitigation strategy only, while active acceptance requires 
the establishment of a contingency plan and possibly a contingency reserve, including 
amounts of time, money, or resources to handle the risks 


A risk that is deemed unacceptable would require evaluation and the selection of an appropriate 
response.  A Risk Response Action Plan is developed for each risk and executed to reduce or 
eliminate the risk.  


Once the risk has been identified and scored, events that may trigger the risk to occur should 
be documented. 


Risk Monitoring and Control 


The SLI IV&V Team monitors risk throughout the MMIS MOD lifecycle.  SLI best practice 
requires that risks be regularly reviewed, and documented through either a risk tracking log or a 
formal Risk Register.  


SLI reviews and revises the DDI Contractor’s existing risk management processes and tools, as 
necessary to ensure that the policies and procedures for managing risks are adequate and fully 
documented.  SLI expects, at a minimum, the following information regarding each risk is 
maintained and updated throughout the MMIS MOD lifecycle: 


 Title and Description of the risk 


 ID:  A unique identifier which enables the risk to be readily identified 


 Next Review Date:  The next date when the risk will be subjected to management review 


 Risk Exposure Value 


 Comments 


 Mitigation Strategy 


 Contingency Plan 


 Assigned To:  The individual, by name, assigned to monitor the risk 


 State:  


 New 


 Deferred 


 Realized (Implement Contingency) 


 In Analysis 


 Monitor 
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 Rejected 


It is SLI Best Practice is to ensure that the status of all risks identified as High Exposure for 
MMIS MOD are discussed and updated during weekly project status meetings, and that a 
specific Risk Status meeting be held monthly during which all open risks appearing in the Risk 
Register are discussed and updated. 


Risks presented during the weekly project status meetings may not lend themselves to a 
resolution or definition of an approach for mitigation and / or contingency during the project 
review meeting.  For example, a risk that involves an external entity typically cannot be fully 
addressed without interaction with that entity.  Risks that cannot be addressed within the 
confines project are escalated to the designated level of management according to the 
escalation processes outlined in the project charter.   


SLI brings real world experience in practicing risk identification and mitigation on large 
software implementation projects.  This practical experience means that our team comes to the 
project with a knowledge base of typical risk areas that are likely to occur and effective 
strategies for addressing them.  In this way, our contributions to the risk management 
processes are efficient, effective, and deliver real value. 
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VII.G 5.9 METRICS MANAGEMENT 


5.9 METRICS MANAGEMENT  


Vendors must describe the metrics management methodology and processes utilized to satisfy State requirements as outlined in Section 4, Scope of 
Work of this RFP.  The methodology must include the metrics captured and how they are tracked and measured. 


SLI employs a full suite of metrics in our assessments of the health of complex IT projects.  SLI 
recognizes that effective metrics management is dependent on ensuring that stakeholder’s 
objectives for the system are reflected in the metrics chosen for the project.  Metrics 
management must also recognize that the type of SDLC employed for design, development and 
implementation drives the selection of metrics that are appropriate to the selected SDLC.  


Metrics that measure cost and schedule performance are most likely effective over all phases of 
the SDLC.  Other performance measures are effective only at specific phases of the SDLC, like 
testing. 


SLI intends to work closely with MMIS MOD stakeholders at the beginning of the project to 
develop a set of metrics that are aligned with their strategic objectives.  We embed selected 
performance measures into our IV&V Management Plan along with how they are captured, 
tracked, measured, and reported.  SLI intends to use management dashboards to clearly and 
effectively communicate metric reporting as part of our quarterly IV&V Management Briefings.  
SLI works with the Project Team to define data collection points and instruments to support 
metrics management.  SLI strives to use MMIS MOD output wherever possible to collect 
performance data rather than requiring the Project Team to generate data solely for IV&V. 


VII.G.1 Key Performance Indicators 


Work performance data (sometimes referred to as Key Performance Indicators or KPI’s) are 
often viewed as the lowest level of detail from which project performance information is derived.  
Data is gathered through work execution and passed to the controlling processes (Project 
Management) for further analysis and disposition.   


The following four software project categories have been found to be “best practice” KPI’s to 
apply to software development and systems integration projects.  These process categories 
represent key focus areas that should be monitored and managed by the Project Management 
Team.  They help to establish early warning systems and metrics in order address the triple 
constraint of scope, time/schedule, cost and ultimately quality.  


1. Scope and Time Management: metrics such as work completed and the quality of work; 
cost and time performance indicators such as actual costs and actual durations, and 
start and finish dates of scheduled activities  


2. Technical Performance: measures such as software development, release management 
statistics, number of change requests  


3. Test Management Performance Indicators: such as number of test cases/test scripts 
completed vs expected, number of defects and defect severities, % of recurring defects, 
and test cases passed, and  


4. Operational Readiness: such as preparation of staff for change, training and knowledge 
transfer, systems and operations transition readiness and operational monitoring       


KPI’s strive to provide quantitative measurements wherever possible; however, qualitative data 
can also be used and expressed to illustrate a need for a process improvement which may lead 
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to improved metrics in one or more areas.  Since each project and each project’s risk profile is 
different, what is important to be measured and monitored in one project may not be the same 
measurements as another.  Acceptable thresholds (parameters that a set of measurements may 
be within and still be considered in an acceptable range) for one project may differ from 
another.  These are common project metrics that all projects should strive to apply but each set 
of metrics should be discussed and agreed to in advance of their use.  


The following two KPI’s provide a detailed example of best practice KPI’s for software 
development and system integration projects that should be monitored and managed by the 
Project Management Team.  


Project Scope Management KPI Thresholds and Targets KPI Indicator 


Verify and Control Scope/Deliverables:  


Verify Project Management Plans (10) = % completed 
on time & degree of quality: 


1. Scope Management Plan 
2. Change Management Plan 
3. Requirements Management Plan 
4. Configuration Management Plan, etc. 


Green - > 85% - 100% 


Yellow - > 70% to 84% 


   Red - < 70% 


PMP’s = actual / planned (i.e., if you have 10 plans 
and 7 are completed on time, i.e., 10 days  


(7 / 10 = .70 / 10 = 70%) over time 


Yellow 


Verify Requirements: 


Verify Requirements = % completed on time & degree 
of quality 


1. Requirements Specification/ Elaboration 
2. Requirements Traceability 


RS/E =  actual / planned (i.e., if you have 1600 
requirements and 1400 are detailed and 
completed on time (10 days),  


(1400 / 1600 = .875 / 10 = .0875), you are 87% 
complete. 


if these were completed in 5 days (1400 / 1600 = 
.875 / 5 = .0.175), on day 5 you are ahead of 
schedule by 600 requirements or 37% 


RTM = actual / planned (i.e., if you have 1600 
requirements and traceability is present on 1250  


(1250 / 1600 = .781 = 78%) 


Green 


 


 


 


 


 


 


 


Yellow 


Calculate Work Performance Data: 


1. (Deliverables and Requirements) - % complete on time & degree of quality 
a. Degree of compliance with requirements 
b. Number and Severity of non-conformities/deliverable 
c. Number of validation cycles performed in a period of time/deliverable 


2. Submitted Deliverables / Accepted Deliverables - - % complete on time & degree of quality 
a. Number of Change Requests in a period of time 
b. Severity (Timing and Impact) of Change Requests 


Exhibit VI.G.1-1:  Best practice KPI’s.  A detailed example of best practice KPI’s for software development and system 
integration projects that should be monitored and managed by the Project Management Team. 
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Below is an outline of additional process areas that should be included in the determination of 
each project’s KPI’s: 


1. Control Costs: 


 Track Budgets – Planned to Actual  


 Track Procurements – Planned to Actual 


2. Project Time Management: 


 Plan and Develop Schedule 


 Define Activities – Sequence Activities 


 Estimate Activity Resources – Estimate Activity Durations 


 Develop Schedule – Control Schedule 


 Planned vs Actual Schedule Performance 


 Planned vs Actual Milestone Performance 


3. Project Support Processes: 


 Project Quality 


 Project Communications 


 Project Human Resources 


 Risk and Issues Management 


 Stakeholder Management 


4. Project Technical Management: 


 Verify Technical Management Plans 


 Solution Architecture 


 Software Development 


 Environment Deployment 


 Product Management 


 Configuration Management 


 Release Management 


 Data Management 


 Interface Management  


 Security Compliance 


 Operations Management  


 Standards Compliance  


5. Project Test Management: 


 Validate Test Management Plans  
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 Validate Test Management Processes 


 Validate Test Outcomes 


6. Operational Readiness: 


 Verify Operational Readiness Plans 


 Verify Operational Transition Plans 


 Monitor Operational Transition 


VII.G.2 Technical Performance Metrics 


The assessment of the technical aspects of the project involves an examination of the defect 
metrics and trends.  SLI makes a qualitative and quantitative determination of the technical 
health of the project.  Defect trending should show a sharp increase in new defects at each 
major functional release and a decrease in new defects with a bug fix or minor release, hence 
the trending chart will visually show if a new release is following standard trends.  The 
qualitative portion of this analysis is to determine if mitigating circumstances have been 
introduced that modify the trending data from what is expected. 


By reviewing the weekly defect tracking report, the Program Manager assesses: 


 the number of defects that are in-test and not being addressed 


 the number of defects that are being failed 


 the number of defects that are being deferred 


 the number of defects that are being closed with explanation 


The analysis of the metric and potential impact is provided in the table below. 


Metric Potential Impact Metric Analysis 
# of Open Defects Schedule Impact A large number of open defects can indicate a major 


release or a backlog of known problems not being 
addressed.  A functional release generating a large 
number of defects is acceptable.  A backlog not 
following a major release may indicate a resource 
issue. 


# of Open Defects in one 
functional area only 


Schedule Impact The effects are similar to that listed above with the 
addition of the impact on other functional areas 
dependent on the timely implementation and 
integration of this functionality. 


# of Open Defects in one 
functional area only 


Inadequate Developer Staff A large number of open defects that have not been 
addressed in a timely manner can be an early 
indication that the development staff for this functional 
area is not adequate in size or experience. 


# of In-Test Defects Schedule Impact  (Defects should be placed in the Completed status 
when the developer has corrected and tested and 
then only moved to in-test when the code is released 
to test.)  A backlog of in-test defects prior to any 
delivery is an indication that the test group is lagging 
behind the development group’s progress.  All in-test 
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Metric Potential Impact Metric Analysis 
defects should be scheduled to be retested prior to 
the next release. 


# of In-Test Defects Inadequate Test Staff A large number of in-test defects that have not been 
addressed in a timely manner can be an early 
indication that the test staff is not adequate in size or 
experience. 


# of Failed Defects Lack of Communication 
between Test and 
Development Groups 


A large number of failed defects could indicate that 
the test group and development group are only 
communicating through the defect tracking log.   


# of Failed Defects Inadequately Trained Test Staff A large number of failed defects could indicate that 
the test staff are not trained sufficiently in the 
documentation of defects and are therefore not 
communicating the defect with enough detail to the 
development staff. 


# of Failed Defects Schedule Impact A large number of failed defects may indicate that 
there is additional development work to be completed 
that may or may not have been accounted for in the 
development project plan. 


# of Closed with Explanation 
Defects 


Lack of Communication 
between Test and 
Development Groups 


A large number of defects that are closed with 
explanation may indicate that the Test and 
Development Groups are not communicating prior to 
defects being recorded in the system. 


# of Closed with Explanation 
Defects 


Inadequate or Insufficiently 
Trained Test Staff 


A large number of defects that are closed with 
explanation may indicate that the testers are not 
sufficiently trained on the application under test, in test 
procedures, or are understaffed. 


Exhibit VII.G.2-1: Technical Performance – Metrics and Potential Impact. 


The following graphics are examples of SLI’s communication of technical performance 
measures for a State Medicaid client.  
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Exhibit VII.G.2-2: Count Defects Opened and Closed Each Week.  The graph includes all severities and types.  It shows 
gross weekly defect detections and closures.   


This graph provides insight into the balance between defect detection and resolution.  A 
positive defect handling occurs when the close rate is consistently close to or greater than the 
open rate. 


 
Exhibit VII.G.2-3: Cumulative Open and Close Each Week.  The graph shows the total number of defects found and fixed.  
Each week the numbers grow based on new defect detection and closure.   
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The two lines should follow a similar curve over the project life.  A good indicator defect closure 
is moving in the right direction is the Closed line approaching the Opened line because 
closures are exceeding opens. 


 


Exhibit VII.G.2-4: Total Open Defects Each Week.  The graph includes all severities providing a snapshot in time.  Each 
week shows the number of defects that were open that week. 


This graph usually rises to a peak, levels off, and then goes down.  A good sign occurs when successive weeks 
consistently show fewer open defects. 


 
Exhibit VII.G.2-5: Defect Aging.  The graph provides a visualization of the time defects take to close.   
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It is common for defects to take from 1 to 3 weeks from detection to closure.  It can be a 
troubling sign if defect closure is greater than 4 weeks.  Project management should explain 
slow defect closure if the quantity exceeds 25% of all defects. 


VII.G.3 Performance Metrics for Agile Software Development 


Agile’s emphasis on working software over comprehensive documentation requires that IV&V 
apply metrics that are aligned with this Agile principal.  SLI is currently delivering IV&V services 
on several Agile projects and has developed the following metrics to measure performance. 


Key Metrics: 


 Sprint Velocity-related 


 User Story Churn Rate Per Sprint-related 


 % Test Cases Passed Per Sprint-related 


 Defects Injected Per Sprint-related 


Metric Title Purpose of the 
Metric 


Reporting Frequency of 
Updating the 


Data 


Formula Source Owner 


Required Sprint 
Velocity 


To refresh on 
Story Points 
delivery rate 
required from 
the Agile 
Development 
Team to 
complete the 
Release as 
scheduled  


NA – used in 
the meeting by 
the team for 
improvement 
purposes 


At the 
conclusion of 
each Sprint 


(Total Story 
Points planned 
for the 
Release) – 
(Total Story 
Points 
delivered as of 
last Sprint)  / 
(Sprints 
remaining) 


Metrics Tool Scrum Master 


Sprint Velocity To track 
number of 
Story Points  
completed 
against the 
Plan in the 
current Sprint  
by the Agile 
Development 
Team 


NA – used in 
the meeting by 
the team for 
improvement 
purposes 


At the 
conclusion of 
each Sprint 


Story Points 
delivered by 
the Agile 
Development 
Team  in the 
last Sprint 


Metrics Tool Scrum Master 


Velocity Rate 
Delta 


To clarify any 
change in 
delivery rate 
potentially 
required from 
the Agile 


NA – used in 
the meeting by 
the team for 
improvement 
purposes 


At the 
conclusion of 
each Sprint 


(Required 
Sprint Velocity) 
– (Sprint 
Velocity)  


Metrics Tool Scrum Master 
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Metric Title Purpose of the 
Metric 


Reporting Frequency of 
Updating the 


Data 


Formula Source Owner 


Development 
Team 


Velocity Rate 
Delta Trend 
Line 


To clarify the 
Agile 
Development 
Team’s 
progress in 
addressing the 
Velocity Rate 
Delta 


NA – used in 
the meeting by 
the team for 
improvement 
purposes 


At the 
conclusion of 
each Sprint 


Sprint-level 
increments of 
the trend line 
for the Agile 
Development 
Team’s 
Velocity Rate 
Delta 


Metrics Tool  


MS Excel  


Scrum Master 


User Story 
Churn Rate Per 
Sprint 


To track 
impacts to the 
Agile Team’s  
User Story 
Sprint Plan 


NA – used in 
the meeting by 
the team for 
improvement 
purposes 


At the 
conclusion of 
each Sprint 


(Total Points 
due to User 
Story changes, 
in the last 
Sprint) / (Total 
User Story 
Points in the 
last Sprint’s 
Plan) 


Requirement 
Repository 
Tool 


Metrics Tool 


MS Excel  


Scrum Master 


User Story 
Churn Rate Per 
Sprint Trend 
Line 


To clarify the 
Agile 
Development 
Team’s burden 
in ongoing 
User Story 
Churn 


NA – used in 
the meeting by 
the team for 
improvement 
purposes 


At the 
conclusion of 
each Sprint 


Sprint-level 
increments of 
the trend line 
for the Agile 
Development 
Team’s User 
Story Churn 
Rate Per Sprint 


Metrics Tool 
MS Excel  


Scrum Master 


% Test Cases 
Passed Per 
Sprint- 


To track the 
ratio, for the 
last Sprint, of 
“passed” test 
cases to the 
total number of 
test cases 
developed 


NA – used in 
the meeting by 
the team for 
improvement 
purposes 


At the 
conclusion of 
each Sprint 


(Test cases 
passed in the 
last Sprint) / 
(Test cases 
developed in 
the last Sprint)  
* 100 


Requirement 
Repository 
Tool 


Scrum Master 


% Test Cases 
Passed Trend 
Line 


To track the 
Agile 
Development 
Team’s record 
for % Test 


NA – used in 
the meeting by 
the team for 
improvement 
purposes 


At the 
conclusion of 
each Sprint 


Sprint-level 
increments of 
the trend line 
for the Agile 
Development 


Requirement 
Repository 
Tool 


Scrum Master 
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Metric Title Purpose of the 
Metric 


Reporting Frequency of 
Updating the 


Data 


Formula Source Owner 


Cases Passed Team’s % Test 
Cases Passed 


Defects 
Injected Per 
Sprint 


To track 
defects, by 
criticality level, 
still open at the 
end of the 
Sprint and/or  
found in the 
Review / 
Demonstration
s  


NA – used in 
the meeting by 
the team for 
improvement 
purposes 


At the 
conclusion of 
each Sprint 


Sum of defects 
as described in 
the Purpose of 
this metric 


Metrics Tool Scrum Master 


Exhibit VII.G.3-1: Agile Key Metrics.  Details on agile metrics 


In summary, SLI’s approach to effective metrics management requires: 


 Alignment of metrics with stakeholder objectives and concerns 


 Choosing metrics that are appropriate to the SDLC being used on the project 


 Developing metrics that are aligned with the phase of the SDLC that is occurring when 
metrics are being applied  


 Using organic project outcomes wherever possible to avoid requiring the team to 
capture and report data solely for IV&V  


 Using graphics and management dashboards to clearly communicate the health of the 
project  
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 ATTACHMENT I – PROPOSED STAFF RESUMES VIII.


Vendors must include all proposed staff resumes per Section 5.5, Vendor Staff Resumes in this section.   


This section should also include any subcontractor proposed staff resumes, if applicable. 


VIII.A VENDOR STAFF RESUMES  


A resume must be completed for each proposed individual on the State format provided in Attachment I, Proposed Staff Resume, including identification 
of key personnel per Section 12.3.24, Key Personnel. 
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PROPOSED STAFF RESUME 
 
COMPANY NAME: SLI Global Solutions 


Contractor Subcontractor 


Name: Eric Henrichsen  Key Personnel 
Classification: Project Manager # of Years in Classification: 15 


Brief Summary of 
Experience: 


Over 20 years in IT/IS Management and Executive Leadership. 6 years 
working in State Government leading Health & Human Services projects 
including Integrated Eligibility and MMIS related projects. 
While CIO at Nebraska Health & Human Services, Eric led projects to 
upgrade a state developed MMIS system for HIPAA 5010 and ICD-10.  He 
also initiated (implementation after departure) an Integrated Eligibility Project 
for Medicaid to implement IBM’s Cúram product with Wipro as the Systems 
Integrator and oversaw numerous Medicaid and ACA related projects such as 
Provider Screening & Enrollment, Core Operating Rules, Electronic Health 
Record Incentive program, etc. 
Eric is currently providing project management leadership for the North 
Dakota Department of Human Services Integrated Eligibility project 
implementing NextGen from Deloitte.  MAGI Medicaid functionality has 
been implemented and they are currently working on implementation of 
SNAP, TANF, LIHEAP, Child Care and non-MAGI Medicaid eligibility 
functionality. 
He has experience working with Medicaid business customers to implement 
MITA 1.0 and 2.0.  In addition, he has been involved in Advanced Planning 
Document (APD) development for numerous CMS projects. 


# of Years with Firm: 1 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
Role in Project: 
Details and Duration of Project: 
Software/hardware used in engagement: 


01/2016 to Present 
SLI Global Solutions 
North Dakota Department of Human Services 
Desi Ottmar 
600 E Boulevard Ave, Bismarck ND 
701-328-4840  
dottmar@nd.gov 
Senior Manager 
Integrated Eligibility Project to implement Deloitte’s 
NextGen system for Medicaid, SNAP, TANF, LIHEAP and 
Child Care Eligibility.   
2 years 
Microsoft Project, Excel, Word, and Power Point, SharePoint 
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
Role in Project: 
Details and Duration of Project: 
Software/hardware used in engagement: 


01/2010 to 09/2015 
Nebraska Department of Health & Human Services 
Kerry Winterer 
301 Centennial Mall South, Lincoln NE 
402-578-4343  
kwinterer@cox.net 
CIO 
Numerous Health & Human Services projects including 
HIPAA 5010 and ICD-10 MMIS projects, Integrated 
Eligibility Project with IBM Cúram product. 
5 years 
IBM Cúram, Microsoft Office Suite 


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 
Certifications: 


University of Nebraska – Omaha 
Omaha 
NE 
B.S.B.A – Business Information Systems 
PMP 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 
Environments:   
Hardware:   


Software: 


PM experience with project involving IBM Cúram 
PM experience with project involving Deloitte NextGen 
Microsoft Project 
CA Clarity 


3 years 
 
1 year 
 
5 years 
10 years 


Tools:   
Databases:   


REFERENCES 


Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email 
address 


Kerry Winterer, CEO, NE Health & Human 
Services 
402-578-4343 
fax 402-471-3996 
kwinterer@cox.net  


 


Scot Adams, Director of Behavioral Health, NE 
Health & Human Services 
402-350-9709 
fax 402-471-3996 
scot.adams@hotmail.com 


 


Jim Hanson, CIO, Mutual of Omaha 
402-630-7741 
fax 402-351-2775 
jhanson118@gmail.com  
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PROPOSED STAFF RESUME 
 


COMPANY NAME: SLI Global Solutions 


Contractor Subcontractor 


Name: Owen Plaster  Key Personnel 
Classification: Technical Analyst # of Years in Classification: 15 
Brief Summary of 
Experience: 


Over thirty-five years of experience in Information Technology covering all 
aspects of application development, SDLC methodologies, and technical 
environments.  Experienced predominately in the roles of technical architect, 
data analyst and process and data modeler.  Owen has MMIS experience in 
areas of CMS compliance, claims processing, HIPAA X12 V5010 
transactions.  Three and one-half years of IV&V Technical Analyst 
experience.   
For the Iowa MIDAS QA/QC Project, Owen served as the Technical Manager 
on the State Management Team as a SLI employee.  His role was to oversee 
and manage all technical details of the MIDAS (Medicaid Integrated Data 
Administration Solution) project during the design, development, and 
implementation of the concurrent Medicaid Management Information System 
(MMIS) and Pharmacy Point-of-Sale (POS) replacement systems.  Owen 
provided technical guidance to the department during requirements, design, 
development, and testing phases.  He provided application, data conversion, 
and interface development oversight.  He provided technical direction for 
development, design, and systems integration; and ensured technical 
procedures, documentation, and standard policies were implemented and 
complied with MITA 3.0 Framework. 


# of Years with Firm: 4 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
 
Software/hardware used in engagement: 


 
 
11/2014 to Present 
SLI Global Solutions 
Missouri Information Technology Services Division, 
Department of Labor and Industrial Relations 
Lauri Luebbering 
301 West High Street Jefferson City, MO 65101  
573-526-5629 
lauri.luebbering@oa.mo.gov 
IV&V Senior Technical Analyst 
Modernization of Missouri Unemployment Insurance system.  
Transfer and customization of system from Mississippi.   
3 years 
Microsoft SharePoint, Project, Excel, Word, Power Point, 
SQuirreL, JIRA, IBM Rational RequisitePro 
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
 
 
 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
Role in Project: 
Details and Duration of Project: 
 
 
 
 
Software/hardware used in engagement: 


 
 
07/2014 to 09/2014 
SLI Global Solutions 
Michigan Department of State , Michigan Department of 
State and Department of Technology, Management and 
Budget 
Michigan Department of State, Lansing, MI 48918 
Rose Jarois  
517-373-4790 
JaroisR@michigan.gov 
IV&V Technical Analyst 
The BAM (Business Application Modernization) program is 
a business re-engineering program to modernize the Michigan 
Department of State (MDOS) IT systems by replacing MDOS 
legacy systems with a state-of-the art solution.  
Microsoft SharePoint, Project, Excel, Word, Power Point 


Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
11/2012 to 06/2014 
SLI Global Solutions 
Iowa Department of Human Services 
Mary Tavegia 
100 Army Post Road Des Moines, IA 50315  
515-256-4645 
mtavegi@dhs.state.ia.us 
Technical Manager 
MIDAS (Medicaid Integrated Data Administration Solution) 
project for the design, development, and implementation of 
the concurrent Medicaid Management Information System 
(MMIS) and Pharmacy Point-of-Sale (POS) replacement 
systems. 
4 years. 
Microsoft SharePoint, Project, Excel, Word, Power Point, 
IBM Rational RequisitePro 
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
05/2003 to 05/2006 
N/A 
Arizona Department of Health Services, Information 
Technology 
Susan Ross 
150 N. 18th Avenue Phoenix, AZ 85007 
(602) 542-1025 
sross@azdhs.gov 
Technical Architect 
Project to provide project management, requirements 
definition, analysis, design, and development for ASP.NET 
based intranet/extranet database applications using Oracle for 
the Arizona Behavioral Health Services Client Information 
System.   
3 years. 
ASP.NET, Visual Studio, VB6, C#, Unix, Oracle, 
MicroFocus COBOL 


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 
Certifications: 


 
 
 
 
Certified Scrum Master (2014) 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Years’ Experience 
Environments: IBM mainframe 


Unix/Linux 
Windows 


20 
5 
10 


Hardware: IBM Mainframe 
Various server-based systems 


20 
15 


Software: 
IBM Mainframe Software: MVS/ESA, VSE/ESA, 
VM/ESA, CICS, CMS, TSO/ISPF, COMPLETE, 
NATURAL, Assembler, COBOL, ACF2, RACF, Top 
Secret, NATURAL/DB2, ADAPREP, NATURAL 
CONSTRUCT, PREDICT, NATURAL Security 
 
Microsoft: Classic ASP, ASP.NET, C#.NET, VB.NET, 
ADO.NET, .NET Framework 1.1, 2.0, 3.5, 4.0, Visual 
Studio, IIS, SharePoint, Team Foundation Server (TFS), 
SSIS, SSRS 
 
Unix/Linux: Shell Scripting, MicroFocus COBOL 


15 
 
 
 
 
 
 


15 
 
 
 
 


3 
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Tools: CASE Software: IBM Rational Requirements 
Composer, IBM Rational Software Architect, 
ERwin/BPwin, PowerDesigner, System Architect, 
Natural Architect 


30 


Databases: Oracle 
DB2 
Microsoft SQL Server 
IBM Mainframe (ADABAS, VSAM) 


3 
5 
10 
20 


REFERENCES 


Minimum of three (3) required, including 
name, title, organization, phone number, fax 
number and email address 


Lauri Luebbering 
Client Services Manager 
Missouri Information Technology Services Division, Department 
of Labor and Industrial Relations 
P 573-526-5629 
F n/a 
lauri.luebbering@oa.mo.gov 
Rose Jarois 
Director 
Michigan Department of State , Michigan Department of State 
and Department of Technology, Management and Budget 
P 517-373-4790 
F no fax 
JaroisR@michigan.gov 
Mary Tavegia 
MIDAS Quality Project Director 
Iowa Department of Human Services 
P 515-256-4645 
F no fax 
mtavegi@dhs.state.ia.us 
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PROPOSED STAFF RESUME 
 


COMPANY NAME: SLI Global Solutions LLC 


Contractor Subcontractor 


Name: Carole Madden  Key Personnel 
Classification: Senior Analyst # of Years in Classification: 12 


Brief Summary of 
Experience: 


Carole Madden is recognized throughout the industry as a thought leader in 
eligibility and medical claims payment systems.  She brings a wealth of 
experience and expertise with various state government services 
programs/systems including Medicaid Management Information Systems 
(MMIS) /Fiscal Agent Operations, Medicaid Eligibility Systems and 
Programs, Medicaid Information Technical Architecture (MITA), Centers for 
Medicare and Medicaid Certification Transformation Process, Health 
Insurance Portability and Accountability Act (HIPAA), Affordable Care Act 
(ACA), Eligibility Systems and Programs (Welfare/Temporary Assistance for 
Needy Families [TANF], and Supplemental Nutritional Assistance Program 
[SNAP]). 
She has worked with 5 States on Medicaid related projects and most recently 
served as the State Test Manager on the North Dakota implementation.   


# of Years with Firm: 4 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
 
 
Software/hardware used in engagement: 


 
 
05/2015 to Present 
SLI Global Solutions 
New Jersey  Department of Human Services 
Marla Golden 
3705 Quakerbridge Road Hamilton, NJ  
609-689-5151 
Marla.Golden@dhs.state.nj.us 
Senior Subject Matter Expert, CMS Certification Specialist 
MMIS replacement project that is one year into a 3-year 
timeline.  It is a full system replacement that includes not 
only the MMIS but also the Business Data Warehouse and 
POS. 
3 years  
Molina proprietary MMIS software 
Knowledge Exchange, SharePoint, Microsoft Project, Excel, 
Word, and Power Point 
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Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
Software/hardware used in engagement: 


 
 
10/2014 to 11/2015 
SLI Global Solutions 
North Dakota Department of Human Services 
Karalee Adam 
3451 N 14th St Bismarck ND 
701-328-4884 
kadam@nd.gov 
Staff End to End Test Manager and  
IV&V Senior Analyst 
An eight year project to develop and implement a 
replacement for the legacy MMIS. 
8 years 
Xerox proprietary MMIS software, Microsoft SharePoint, 
Project, Excel, Word, and Power Point 


Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
11/2012 to 09/2014 
SLI Global Solutions 
Iowa Department of Human Services 
Mary Tavegia 
100 Army Post Road Des Moines, IA 50315  
515-256-4645 
mtavegi@dhs.state.ia.us 
Quality Assurance/ Quality Control Manager 
MIDAS (Medicaid Integrated Data Administration Solution) 
project for the design, development, and implementation of 
the concurrent Medicaid Management Information System 
(MMIS) and Pharmacy Point-of-Sale (POS) replacement 
systems.  
4 years 
Accenture proprietary MMIS software, Microsoft SharePoint, 
Project, Excel, Word, Power Point 
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Required Information: 
 
MMYYYY to MMYYYY: 
 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
 
Details and Duration of Project: 
 
 
Software/hardware used in engagement: 


 
 
10/2008 to 9/2010 
2/2011 to 3/2011 and 6/2011 
MAXIMUS, Inc 
Louisiana Department of Health and Hospitals 
Janith Miller – retired 
628 N. 4th Street Baton Rouge, LA 70802 
225-033-0481 
Email no longer valid 
IV&V, Subject Matter Expert, CMS Certification Specialist, 
MITA Specialist.   
Full replacement MMIS project that included POS and the 
business data warehouse. 
2.5 years. 
CNSI proprietary MMIS software, Microsoft SharePoint, 
Project, Excel, Word, Power Point 


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 
Certifications: 


Southern NH University 
Hooksett  
NH 
BA in Human Services 
Certified Public Manager, Certified Mediator, Court Appointed Special Advocate 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 
Environments:   
Hardware:   


Software: 
Proprietary software from Accenture, CNSI, Molina, 
EDS, Xerox, Deloitte, IBM, KPMG 


Between 1 and 5 years 
each 


Tools: Microsoft Office Suite, IBM Rational, SharePoint 20+ 
Databases:   


REFERENCES 


Minimum of three (3) required, including name, title, 
organization, phone number, fax number and email 
address 


Mary Tavegia 
MIDAS Quality Project Director 
Iowa Department of Human Services 
P 515-256-4645 
F no fax 
mtavegi@dhs.state.ia.us 


 


Scott A. Kellogg 
Systems Development Director 
Xerox Government Healthcare Solutions  
P 770-829-1020 
F no fax 
Scott.Kellogg@Xerox.com 
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Karalee Adam 
Project Manager 
North Dakota Department of Human Services 
P 701-328-4884 
F no fax 
kadam@nd.gov 
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PROPOSED STAFF RESUME 
 


COMPANY NAME: SLI Global Solutions 


Contractor Subcontractor 


Name: Jon B Kanas Key Personnel 


Classification: 
Risk Manager/Technical 
Backup 7 Years in Classification:  


Brief Summary of 
Experience: 


Jon Kanas is Certified in Risk and Information Systems Control (CRISC), and 
is PMP, ISTQB, and CTFL certified Senior Consultant with more than 30 
years of experience in Risk Management IV&V, IT Process Best Practice, and 
Benchmarking.  Jon has significant and diverse experience Independent 
Verification and Validation, Risk Management, Competitive Assessments; 
requirements analysis/validation/testing; and total cost of ownership (TCO). 


As a result of his 7 years performing Risk Management and IV&V for MMIS 
efforts in North Dakota and Iowa, Jon has strong working knowledge of 
Medicaid, MMIS, and MITA.  He has knowledge of the current CMS 
certification practice for MMIS systems, and was closely associated with the 
Certification Gate Reviews and Consults for the pilot of the CMS progressive 
certification effort in Iowa. 


IV&V engagements where he has been tasked with the IV&V review the Risk 
Management Process and related assessments include three projects with the 
Colorado Department of Transportation, State of Washington DSHS, and 
Oregon Child Support.  Activities include monitoring and evaluating vendor 
and state success in managing software implementation efforts and mitigating 
related ongoing project risks.   


In addition, he worked with the State of Iowa, Medicaid Integrated Data 
Administration Solution (MMIS replacement) as the State Risk Manager 
(Iowa state management team supplemental personnel).  In that role he 
ensured that risks and issues are identified, documented and continuously 
tracked using the state-approved tools.   


# of Years with Firm: 9 
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RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
04/2016 – Present 
SLI Global Solutions 
Colorado Department of Transportation 
Brian Banks 
4201 E Arkansas Ave, Suite 164 Denver CO  80222 
303-757-9651 
Brian.Banks@state.co.us 
Senior IV&V Analyst 
Development and implementation of a connected vehicle 
network along the I-70 Mountain corridor with the goals of 
enhancing safety, mobility, and reliability by enabling 
connectivity between vehicles, infrastructure, and devices.  
1.5 years  
Microsoft Office Suite 


Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
10/2015 – Present   
SLI Global Solutions 
Oregon Department of Justice 
Kate Cooper Richardson 
1162 Court St NE, Salem, OR  
503-947-4357 
kate.richardson@doj.state.or.us 
IV&V Technical Analyst 
Oregon CSEAS modernization initiative Project.  This project 
consists of the vendor transfer (three systems from other 
states), configuration, and implementation of a replacement 
for the existing Oregon Child Support system. 
6 years 
Microsoft Office Suite 
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Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
09/2014 – Present 
SLI Global Solutions 
Colorado Department of Transportation 
Brian Banks 
4201 E Arkansas Ave, Suite 164 Denver CO  80222 
303-757-9651 
Brian.Banks@state.co.us 
Senior IV&V Analyst  
CDOT Program, Project and Cash Management Solution 
project consists of the implementation and configuration of a 
third party software package (and complimentary changes to 
state processes) which will be employed to provide Project 
Management and financial management for major capital 
construction projects.  2.5 years. 
Aurigo MasterWorks.  Multiple interfacing COTS products.  
Multiple interfacing Colorado state systems.  Microsoft 
Office Suite 


Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
11/2014 – Present 
SLI Global Solutions 
Washington Behavioral Health and Service Integration 
Administration 
Sara Tripp 
PO Box 45330, Olympia, WA 
360-725-3791 
Sara.Tripp@dshs.wa.gov 
Senior IV&V Technical  
Washington Electronic Medical Records (EMR) – ICD10 
Project is the customization and implementation of the Cerner 
EHR application in order to bill Medicare, Medicaid, 
insurance, or any payer for medical services as mandated in 
45 CFR Part 162.  The application is to be implemented in 
three hospital locations where WA department of Human 
Services provides behavioral health services.   
3 years 
Cerner Millennium, Multiple interfacing COTS products 
associated with revenue cycle processing with external 
entities.  Microsoft Office Suite 
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Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
09/2014 – 10/2015 
SLI Global Solutions 
Colorado Department of Transportation 
Brian Banks 
4201 E Arkansas Ave, Suite 164 Denver CO  80222 
303-757-9651 
Brian.Banks@state.co.us 
Senior IV&V Analyst  
The Colorado Enhanced Traffic Incident Management 
System IV&V project is the implementation of Situational 
Awareness Software (SAS) as the core component of the 
Enhanced Traffic Incident Management System.  Additional 
activities include monitoring and evaluating vendor and state 
success in managing the software implementation effort and 
mitigating project risks.   
3 years 
Microsoft Office Suite 


Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
06/2012 – 09/2014 
SLI Global Solutions 
Iowa Department of Human Services 
Mary Tavegia 
100 Army Post Road Des Moines, IA 50315  
515-256-4645 
mtavegi@dhs.state.ia.us 
State Risk Manager (Iowa supplemental personnel) 
The Iowa Medicaid Integrated Data Administration Solution 
(MIDAS) was a multi-year effort to replace Iowa Department 
of Human Services’ Medicaid and Pharmacy systems with a 
new application and architecture.   
4 years 
Accenture MMIS software application, Multiple interfacing 
COTS products associated with claims processing to external 
entities.  Multiple interfacing Iowa state systems.  Microsoft 
Office Suite 
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Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
04/2008 – 06/2012  
SLI Global Solutions 
North Dakota Department of Human Services 
Jennifer Witham 
600 E Boulevard Ave. Dept 112. Bismarck, ND 58505 
701-328-2310 
jwitham@nd.gov 
Lead Technical IV&V Analyst  
The North Dakota Medicaid Systems Project was the 
development and implementation of a replacement for the 
legacy Medicaid Management Information System (MMIS), 
Pharmacy Point of Sale, and Data Warehouse systems 
8 years 
Xerox (formerly ACS) MMIS application, Multiple 
interfacing COTS products associated with claims processing 
and reporting to external entities.  Microsoft Office Suite 


Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
Role in Project: 
Details and Duration of Project: 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
09/2007– 01/2008 
SLI Global Solutions 
North Dakota Information Technology Department  
Vern Welder; State of North Dakota.  Retired 
Contact information unavailable 
Senior Consultant  
The North Dakota ITD QA Program Development 
Assessment was a consulting engagement to assist the state of 
North Dakota ITD in the establishment of formal QA 
processes within their existing software development 
organization.   
Duration:  9/2007 – 1/2008. 
Microsoft Office Suite. 


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 
Certifications: 


University of Phoenix 
Boulder 
CO 
Masters of Business Administration 
n/a 


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 
Certifications: 


University of Colorado 
Colorado Springs 
CO 
BA; Geography 
n/a 
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CERTIFICATIONS 


Certification: Project Management Professional (PMP) 
 Certificate in Risk and Information Systems Control (CRISC), 
 Certified Test Foundation Level (CTFL) 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 


Environments: 
IBM-AIX, SGI / Irix, HP-MPEix, HP / UX, Sun / 
Solaris, MicroSoft Windows, Data General, DEC. 30+ 


Hardware: HP, Sun, IBM, IBM-AIX, WinTel, SGI,  30+ 


Software: 


Aurigo Masterworks, ACS/Xerox MMIS, Cerner 
Millennium, Qognify SAS, Microsoft Office, VxWorks, 
others 30+ 


Tools: 
Microsoft, JIRA, Rational, Rational Doors, Visual 
Basic, Accenture TVS, IBM IT Process Modeling,  30+ 


Databases: Oracle, Informix, Access 15+ 


REFERENCES 


Minimum of three (3) required, including name, 
title, organization, phone number, fax number 
and email address 


Brian Banks 
Senior IT Project Manager 
Colorado Department of Transportation 
P 303-575-9651 
F no fax 
Brian.Banks@state.co.us 


 


Kate Cooper Richardson 
Project Manager 
Oregon Department of Justice 
P 503-947-4357 
F no fax 
kate.richardson@doj.state.or.us 


 


Sara Tripp 
Project Manager 
Washington Behavioral Health and Service Integration 
Administration 
P 360-725-3791 
F no fax 
Sara.Tripp@dshs.wa.gov 
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PROPOSED STAFF RESUME 
COMPANY NAME: SLI Global Solutions 


Contractor Subcontractor 


Name: Susan Learned  Key Personnel 
Classification: Training Specialist # of Years in Classification: 12 


Brief Summary of 
Experience: 


Susan Learned is a PMP-certified Project Manager / Senior Consultant 
experienced with industry and project standards.  Her focus areas include 
Scope and Schedule Management as well as Organization Change 
Management, Training, and IT Knowledge Transfer.  In addition to providing 
IV&V and QA assessments of Training, she has developed technical and user 
documentation for software.  She is also experienced in delivering software 
training and is a certified trainer for the Leadership Challenge.  Susan has 
over 12 years of professional experience supporting large-scale software 
implementations for a wide range of government agencies including Health 
and Human Services, Justice, and Labor. 


Susan had responsibility for IV&V of the Training activities and the 
comprehensive Organizational Change Management process for the Missouri 
Unemployment Insurance Modernization project.  Responsibilities included 
providing assessments of the Organizational Change Management Approach 
and review of training materials.  She worked directly with the State Training 
Manager to develop the Training Course Matrix and the Organization Change 
Communications Matrix.  


Prior to Missouri, Susan provided QA assessments of the Knowledge Transfer 
plans and activities for the Louisiana One DCFS Transformation project.  
Midway through the project, the State decided to contract Maintenance and 
Operations to the vendor that required a significant overhaul of the 
Knowledge Transfer Approach.  Specifically, she provided Findings and 
recommendations related to updating the vendor requirements and course 
offerings.  In addition, she was responsible for IV&V assessments of training 
plan and materials related to the implementation of social services payments 
for Washington State ProviderOne. 


Susan has worked on Medicaid projects in three states and is very 
knowledgeable of the Medicaid program.  She conducted the MITA SS-A for 
the State of Washington and is developing the artifacts and documentation for 
our SQM3 Medicaid Enterprise Certification Toolkit, which is based on recent 
guidance from CMS.  Susan is a prime contributor to the SQM3 methodology 
and has ongoing responsibility for maintaining and improving our 
methodology.   


# of Years with Firm: 8 
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RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
03/2016-Present 
SLI Global Solutions 
Colorado Department of Transportation 
Brian Banks 
4201 E Arkansas Ave, Suite 164 Denver, CO 80222 
303-575-9651 
Brian.Banks@state.co.us 
IV&V Project Manager 
Development and implementation of a Connected Vehicle 
network along the I-70 Mountain corridor with the goals of 
enhancing safety, mobility, and reliability by enabling 
connectivity between vehicles, infrastructure, and devices.     
1.5 years 
MS Office, MS Project, MS SharePoint 


Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
Software/hardware used in engagement: 


 
 
03/2014-12/2015 
SLI Global Solutions 
North Dakota Department of Human Services 
Karalee Adam 
3451 North 14th St Bismarck, ND 58503  
701-328-4884 
kadam@nd.gov 
IV&V Deputy Project Manager 
An eight year project to develop and implement a 
replacement for the legacy MMIS. 
8 years 
Microsoft SharePoint, Project, Excel, Word, and Power Point, 
Visio 
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
 
Software/hardware used in engagement: 


 
 
09/2013-03/2014 
SLI Global Solutions 
Department of Labor and Industrial Relations 
Lauri Luebbering 
421 E. Dunklin Jefferson City, MO 65102  
573-526-5629 
lauri.luebbering@oa.mo.gov 
IV&V Specialist 
Modernization of Missouri Unemployment Insurance system.  
Transfer and customization of system from Mississippi.  
Project duration from 9/13 thru 6/17 (estimated) 
Microsoft SharePoint, Project, Excel, Word, and Power Point, 
Visio 


Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
07/2011-09/2013 
SLI Global Solutions 
Louisiana Dept. of Children & Family Services 
Guy Sylvester 
627 N. Fourth Street, Baton Rouge, LA 70802 
225-342-9381 
guy.sylvester@la.gov 
QA Specialist 
Three integrated projects: Common Access Front End 
(CAFÉ), Document Imaging & Content Management, and 
Customer Service Center, intended to modernize and 
integrate the information systems used to support the delivery 
of services.  The initiative implemented the State's vision for 
a "single front door" for client Eligibility and Case 
Management. 
2 years 
IBM Requisite Pro, IBM RQM, Microsoft SharePoint, 
Project, Excel, Word, and Power Point, Visio  
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
 
 
 
Software/hardware used in engagement: 


 
 
01/2011-06/2013 
SLI Global Solutions 
Washington Employment Security Department 
Abhilash Kuzhikat 
212 Maple Park Ave. SE Olympia, WA 98504 
360- 407- 2525 
Akuzhikat@esd.wa.gov 
IV&V Specialist 
Multi-year, multi-million dollar replacement of the TAXIS 
mainframe computing system that administers the collection 
of employment taxes from Washington employers for the WA 
Employment Security Department. 
1.5 years 
Team foundation Server, Microsoft SharePoint, Project, 
Excel, Word, and Power Point, Visio  


Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
 
Software/hardware used in engagement: 


 
 
06/2010-02/2011 
SLI Global Solutions 
Washington Department of Social Services 
John Anderson ProviderOne Project Director 
10th Avenue, SE, Lacey, WA 98503 
360-725-1007 
John.anderson@hca.wa.gov 
IV&V Specialist 
Implementation of social services payments for the 
ProviderOne System (MMIS) for the WA Department of 
Social and Health Services. 
6 Years 9 Months 
Microsoft SharePoint, Project, Excel, Word, and Power Point, 
Visio  
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
Software/hardware used in engagement: 


 
 
06/2010-02/2011 
SLI Global Solutions 
Washington Department of Social Services 
John Anderson 
10th Avenue, SE, Lacey, WA 98503 
(360) 725-1007;  
John.anderson@hca.wa.gov 
IV&V Specialist 
Development and submission of the MITA SS-A and 
planning documentation to CMS 
9 Months  
Microsoft SharePoint, Project, Excel, Word, and Power Point, 
Visio 


Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
Role in Project: 
Details and Duration of Project: 
Software/hardware used in engagement: 


 
 
11/2009-05/2010 
SLI Global Solutions 
Mississippi Department of Medicaid 
Cheryl Crawford 
 (601) 359-3584 
cheryl.crawford@medicaid.ms.gov 
IV&V Specialist 
New implementation and operation of an Electronic Health 
Record (EHR) and e-Prescribing (MEHRS/eScript) solution 
for MS Division of Medicaid.  The system includes Web 
portal access for Medicaid providers to obtain an EHR based 
on Medicaid medical and prescription claims data, Web-
based e-Prescribing system, and Web portal access for 
Medicaid providers to obtain hospital discharge information 
based on Medicaid claims. 
1.5 years 
Microsoft SharePoint, Project, Excel, Word, and Power Point, 
Visio 
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Required Information: 
 
MMYYYY to MMYYYY: 
Vendor Name: 
Client Name: 
Client Contact Name: 
Client Address, Phone Number, Email: 
 
 
Role in Project: 
Details and Duration of Project: 
 
 
 
Software/hardware used in engagement: 


 
 
07/2008-11/2009 
SLI Global Solutions 
Wyoming Department of Family Services 
Retired 
Not available 
 
 
IV&V Specialist 
Implementation of Wyoming Integrated Resource 
Information System (IRIS) eligibility and case management 
system. 
2 years 
Microsoft SharePoint, Project, Excel, Word, and Power Point, 
Visio 


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 
Certifications: 


DePauw University 
Greencastle 
IN 
Bachelor of Arts 
PMP, PMI 
Certified Trainer, The Leadership Challenge 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s Experience 
Environments:   
Hardware:   


Software: 


Microsoft Office Suite,  
Microsoft Project,  
Microsoft Visio,  
Microsoft SharePoint,  
IBM Rational Suite 


20 years 
10 years 
10 years 
10 years 
2 years 


Tools:   
Databases:   


REFERENCES 


Minimum of three (3) required, including 
name, title, organization, phone number, fax 
number and email address 


Brian Banks 
Senior IT Project Manager 
Colorado Department of Transportation 
P 303-575-9651 
F no fax 
Brian.Banks@state.co.us 
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Karalee Adam 
Project Manager 
North Dakota Dept. of Human Services 
P 701-328-4884 
F no fax 
kadam@nd.gov 


 


Guy Sylvester 
LA DCFS Program Integrity & Improvement 
Department of Children and Family Services 
P 225-342-9381 
F no fax 
guy.sylvester@la.gov 
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 5.6 PRELIMINARY PROJECT PLAN IX.


5.6.1 Vendors must submit a preliminary project plan as part of the proposal, including, but not limited to: 


5.6.1.1 Gantt charts that show all proposed project activities; 


5.6.1.2 Planning methodologies; 


5.6.1.3 Milestones; 


5.6.1.4 Task conflicts and/or interdependencies; 


5.6.1.5 Estimated time frame for each task identified in Section 4, Scope of Work; and 


5.6.1.6 Overall estimated time frame from project start to completion for both Contractor and State activities, including strategies to avoid schedule 
slippage. 


As a company, SLI has longstanding, practical experience with management of projects such as 
the Nevada MMIS MOD project.  A key part of this project management experience involves the 
planning methodology for creating and maintaining a viable project work plan and schedule.  As 
part of our routine project management tasks for the MMIS MOD Project, SLI recognizes its 
responsibility to provide an initial IV&V Project Plan as one of our first deliverables.  It will 
include: 


 All project tasks, activities, and milestones  


 A project schedule detailing estimated and actual start and completion dates 


 For each task, estimated and actual hours, resource allocations, predecessors or 
dependencies, and completion percentages for in-process tasks 


 Ongoing documentation and updates throughout the project lifecycle to include 
reconciliation of actual dates and durations 


 Maintenance of the IV&V Project Plan in concert with the DDI Contractor 


As part of this proposal, a preliminary version of the IV&V Project Plan has been prepared, 
recognizing that the dates and timeframes may change pending the DDI Contractor’s final 
Project Work Plan and Schedule.  In the Initiation Phase of our contract, this preliminary IV&V 
Project Work Plan and Schedule is aligned to the overall project plan. 


The IV&V Work Plan is structured to support the MMIS MOD deliverable-based Scope of Work.  
The DHHS/DHCFP is wise to include IV&V for the duration of this project.  The detailed 
assessment and analysis that will be provided with each Major Deliverable Review Report (DRR) 
that is prepared for the DDI Contractor’s deliverables will provide the agency valuable 
information regarding the progress and adherence to this tight schedule.  The project will be 
armed with facts and recommendations to support its decision making process as the go-live 
operational date approaches.   


Specifically addressed here, in Exhibit IX-1.1: Preliminary Project Plan, are the work plan 
components covering all IV&V deliverables, activities, and tasks.  This Project Plan contains all 
Milestones, interdependencies, and an estimated time frame for each task identified in the 
Scope of Work 
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Exhibit IX-1.1: SLI Preliminary Project Plan.  This initial plan lays out the tasks, activities, dependencies and milestones necessary to complete the deliverables 
associated with the IV&V Scope of Work. (Page 1 of 3) 
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Exhibit IX-1.2: SLI Preliminary Project Plan.  This initial plan lays out the tasks, activities, dependencies, and milestones necessary to complete the deliverables 
associated with the IV&V Scope of Work. (Page 2 of 3) 
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Exhibit IX-1.3:  SLI Preliminary Project Plan.  This initial plan lays out the tasks, activities, dependencies, and milestones necessary to complete the deliverables 
associated with the IV&V Scope of Work. (Page 3 of 3).
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5.6.2 Vendors must provide a written plan addressing the roles and responsibilities and method of communication between the contractor and any 
subcontractor(s). 


As part of our IV&V Management Plan, the SLI Team will include a communications plan that 
addresses roles, responsibilities, and methods of communication between SLI and the other 
stakeholders on the project.  Below, in Exhibit XI-2: Communications Matrix, we provide a 
sample of a communications matrix we have used in the past, which will be used as a template 
for the plan we will develop for the MMIS MOD project 


.
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Nevada MMIS MOD 
Stakeholder 


Information Needs 
Related to MMIS MOD 


Potential Delivery 
Vehicles 


Frequency Feedback Methods 
Responsible for 


Delivery 


Sponsors 


DHHS/DHCFP 
Executives 


 


 Overall project status 
 Key MMIS MOD issues 


and concerns 
 Achievement of project 


milestones 
 Demonstration of MMIS 


MOD value  


 Executive Briefings 
(TBD) 


 Formal status 
reports 


 Semi-Monthly when necessary  Real-time 
feedback 


 Questions and 
Answers 


 Discussion 


 MMIS MOD Project 
Manager 


 Chief Technology 
Officer 


 Project Coordinators 
 Vendor Managers 


MMIS MOD Steering 
Committee 


 


 Status and updates on 
implementation, 
upcoming releases  


 Key MMIS MOD issues 
and concerns 


 Project needs from 
stakeholders in terms of 
SMEs, design, testing 
support. 


 Demonstration of MMIS 
MOD value  


 Face-to-face 
meetings 


 Formal and 
informal status 
reports 


 Presentations 


 Monthly 
 


 Real-time 
feedback 


 Questions and 
Answers 


 Discussion 


 MMIS MOD Project 
Manager 


 Chief Technology 
Officer 


 Project Coordinators 
 Vendor Managers 
 Communications 


Manager 


DHHS/DHCFP User Community 


DHHS/DHCFP 
Managers and 
Supervisors 


 


 Status and updates on 
fixes, upcoming 
releases  


 Key MMIS MOD issues 
and concerns 


 Project needs from 
stakeholders in terms of 
SMEs, design, testing 
support. 


 Demonstration of MMIS 
MOD value (MMIS MOD 
and practice) 


 Face-to-face 
meetings (e.g. 
CCB, 
Implementation) 


 Formal and 
informal status 
reports 


 Presentations 
 Emails 


 Quarterly/Weekly  Real-time 
feedback 


 Questions and 
Answers 


 Discussion 
 Follow-up 


feedback (e.g., if 
action items 
came out of the 
meeting) 


 MMIS MOD Project 
Manager 


 Chief Technology 
Officer 


 Project Coordinators 
 Communications 


Manager 
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Nevada MMIS MOD 
Stakeholder 


Information Needs 
Related to MMIS MOD 


Potential Delivery 
Vehicles 


Frequency Feedback Methods 
Responsible for 


Delivery 


DHHS/DHCFP Field 
Staff 


 


 Status and updates on 
fixes, upcoming 
releases  


 MMIS MOD tips 
 Steps on how to 


prepare for releases (if 
necessary) 


 Demonstration of MMIS 
MOD value (MMIS MOD 
and practice) 


 Emails 
 Intranet 
 Survey 
 Follow-up question 


on communication 
note 


 Monthly and if need be weekly  Survey results 
 Collect responses 


from the follow-up 
question 


 Nielsen rating 
focus group 


 MMIS MOD Project 
Manager 


 Communications 
Manager 


 Communication 
Management Team 


MMIS MOD Project Team 


MMIS MOD Project 
Team 


 


 Project status report in 
each key area – 
focusing on: where we 
are, key issues, where 
are we going,  


 Connections between 
the areas – which area 
needs to coordinate 
another area (.e.g., app 
dev and test or CM and 
Implementation or CM 
with app dev and test.)  


 Stand up 
 Access to project 


status report 
 Face-to-face 


meetings 
 Emails 
 


 Daily/Weekly  Real-time 
feedback 


 Questions and 
Answers 


 Discussion 
 Follow-up 


feedback (e.g., if 
action items 
came out of the 
meeting) 


 MMIS MOD Project 
Manager  


 Chief Technology 
Officer 


 Project Coordinators 
 Key DHHS/DHCFP 


Manager 
 IV&V vendor 
 Implementation 


vendor 


 


Exhibit IX-2: SLI Communications Matrix.  This table depicts different stakeholder communities, along with the frequency, method, and feedback loop of project 
communications. 
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While there are differences in the recommended approach to project communications for MMIS 
MOD users and other project stakeholders, SLI applies a set of communication principles that 
applies to every group. 


1. Present Communications Honestly and Sincerely:  Communicate openly and candidly 
about specific changes that are going to occur, how changes are implemented, the 
timeframe involved, etc.  Honesty reduces the energy and time lost when negative 
rumors spread and users speculate about the changes.  It is also important to show 
understanding and respect for recipients of the information. 


2. Communicate Frequently:  Communicate frequently and through multiple vehicles for 
building and maintaining acceptance.  Frequent and varied communications are 
necessary for user acceptance, and reducing or resolving potential roadblocks.  


3. Deliver In Person:  Face-to-face communication from DHHS/DHCFP executives and 
senior MMIS MOD Project staff is crucial in providing the maximum amount of 
information to stakeholders.  It offers multiple cues (for example, words, postures, 
gestures), immediate feedback (for example, verbal and non-verbal), and the personal 
touch.   


4. Provide Leadership and Role Models:  Actions speak louder than words.  Trust is 
extremely important and actions build trust more effectively than words.  This is 
particularly true for DHHS/DHCFP managers and supervisors.  Communicating 
proactively enables the manager or supervisor to effectively manage expectations while 
demonstrating leadership commitment to the project. 


5. Promote Interaction:  Establish two-way, dynamic communication up front, employing 
stakeholder feedback as an important tool in continuously improving communication 
related to MMIS MOD. 


6. Provide Consistency:  Assure that all messages are reliable and appropriately detailed.  
Vehicles may differ between user groups, but messages should complement one 
another.  Communications also should build on previous vehicles reinforcing important 
changes and messages. 


7. Provide Accurate Information:  Make certain that the information conveyed is accurate 
and complete to mitigate rumors and assure high quality information. 


Key Communication Processes 


With each project communication or set of communications, there are five key processes that 
SLI follows: 


1. Communication needs analysis: 


i. What is the need for communication?  


ii. Who is the audience?  


iii. What are objectives of the communication? 


iv. What is the message the MMIS MOD Project wants to send? 


2. Communication approach: 


i. Who needs to be involved in the implementation of the communication activity? 







 
 
 
 


 


 


SLI-16-G-NV-IVV-005 Page IX-9 June 1, 2016
 


Nevada DHHS, DHCFP 
RFP # 3235 MMIS Core IV&V 


Tab IX ‐ 5.6 Preliminary Project Plan 


ii. What type of medium should be used?  


iii. What type of communication activity is appropriate? 


iv. What time interval should be used, or how often should we be sending this 
message? 


v. What are the criteria for considering the message a success? 


vi. Who needs to review the communication prior to implementation? 


vii. What is the approval process? 


3. Communication implementation plan: 


i. Who should be sending the communication?  (Should it be from DHHS/DHCFP 
executives or MMIS MOD Project Management?) 


ii. How do we know the recipients understand the meaning of the message? 


iii. What kind of follow-up does the communication activity require? 


4. Evaluate execution of the communication: 


i. What worked well? 


ii. What didn't work? 


iii. What types of barriers did we come across, if any? 


5. Revisit and make changes: 


i. What are the next steps to ensure that the users are satisfied with the 
communication activity? 


ii. What kind of feedback did we receive from the field?  


iii. How can we improve our communications with the intended audiences? 


5.6.3 The preliminary project plan will be incorporated into the contract.   


SLI understands that this preliminary project plan submitted in this proposal will be 
incorporated into the contract should it be awarded to us.   


5.6.4 The first project deliverable, IV&V Management Plan shall include the finalized detailed project plan the must include fixed deliverable due dates for 
all subsequent project tasks as defined in Section 4, Scope of Work.  The contract will be amended to include the State approved detailed project plan. 


SLI develops an IV&V Management Plan in the early stages of all projects.  It includes both a 
schedule of deliverables and their due dates and the tasks required to complete them.  It also 
includes a narrative of the sub-plans and procedures that make up our overall approach to 
managing our efforts.  Below we provide a Table of Contents from a recent project, which 
depicts the typical level of detail our MMIS MODS plan will contain. 
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Exhibit IX-3 Sample Management Plan Table of Contents.  This TOC was prepared for a client with a similar SOW as the 
MMIS MOD Project.  Yours will be customized for the specifics of the SLI effort in Nevada.  


5.6.5 Vendors must identify all potential risks associated with the project, their proposed plan to mitigate the potential risks and include recommended 
strategies for managing those risks. 


The SLI IV&V Team reviews and recommends updates to the projects existing risk management 
processes and tools as necessary to ensure that the policies and procedures for managing 
risks for the MMIS MOD Project are adequate and effective.  SLI expects, at a minimum, the 
fundamentals of risk management (Planning and Identification, Assessment, Response 
Planning, Monitor and Control) are in place for the MMIS MOD Project, and that the project 
stakeholders have the appropriate processes, procedures, and documentation in place to fully 
support each.  


Our team comes to the project with a knowledge base of typical risk areas that are likely to 
occur and effective strategies for addressing them.  In this way, our contributions to risk 
management processes are efficient, effective, and deliver real value. 


The following table outlines common risks and successful strategies that have been effective in 
reducing their impact on projects similar to your MMIS MOD Project.  This table includes some 
of our overall strategies to avoid schedule slippage. 
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Tab IX ‐ 5.6 Preliminary Project Plan 


Risk Description SLI’s Response Strategies to Reduce Risk and Increase Quality for MMIS MOD 


Aggressive Timelines 
Without a scoping assessment, the timely 
completion of the MMIS MOD may be at risk 


Build a resourced work plan that is reasonable and achievable and baseline it to 
manage progress 


Actively address schedule slippages and have a plan to bring the scheduled activities 
back in line with the plan   


Actively manage the scope of the project with a focus on high priority requirements and 
goals. 


Resource Availability 
The success of a given project depends 
significantly  on the specific individuals on 
the project  and their unique contributions 


Ensure resources are prepared for sessions by providing advanced planning and notice 
of data collection activities 


Develop a process for full visibility into the resources of the project, their skills, abilities 
and strengths, over the life of the project 


Continually assess the progress rate of the technology implementation activities to 
ensure key resources are available   


Meeting Future State Technology 
Requirements 
It is important that the future state not be too 
constrained by current system structures 
and operations in order to take full 
advantage of new technologies 


Review and document DHCFP's key business processes and information systems with 
a focus on risks to operations, data integrity, data availability, and potential information 
security risks 


Ensure a full and complete inventory of all critical systems and technical support 
functions and document a roadmap to the future state 


Ensure a robust SOA is designed and implemented early in the project 


Organizational Change Management 
DHCFP work processes are mature and 
supported by legacy systems that were 
designed to accommodate these processes.  
New modules and workflows will demand 
organizational changes as well as process 
change.  Organizations have a natural 
resistance to change that must be 
recognized, managed, and overcome. 


Assess stakeholder buy-in to the need for Organizational Change Management (OCM) 
and process change. 


Identify where resistance to change is strongest and develop a OCM Plan  


Execute OCM Plan and monitor progress 


Ensure training addresses DHCFP users as well as recipients and providers 


Review and revise DHCFP organization and job classifications, as necessary 


Bringing Legacy Systems to the Future 
State 
It is important that risks and opportunities for 
technology improvements are a key part of 
the review and assessment process 


Identify risks that are present with current systems and process designs 


Determine early and long term mitigation strategies and contingency plans for 
replacement or technology refresh 


Address data management and system interface requirements early in the process so 
that operations on data and expectations for conversion of critical data is understood 
and accounted  


Staff Commitment 
The availability of DHCFP staff for DDI 
initiatives.   


Review resources needs and commitment.   


Make the effort a priority 


Monitor the schedule and make adjustments to staff time and session schedules, as 
needed to stay on track 


Exhibit IX-4 Common Risks and Successful Strategies. Common risks and successful strategies that have been effective 
in reducing their impact on projects similar to your MMIS MOD Project.   


This practical experience means that our team comes to the DHCFP MMIS MOD Project with a 
knowledge base of typical risk areas that are likely to occur and effective strategies for 
addressing them.  In this way, our contributions to the risk management processes are efficient, 
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Tab IX ‐ 5.6 Preliminary Project Plan 


effective, and deliver value that is specific to your project, not a generic approach that could 
apply anywhere.   


5.6.6 If staff will be located at remote locations, vendors must include specific information on plans to accommodate the exchange of information and 
transfer of technical and procedural knowledge.  The State encourages alternate methods of communication other than in person meetings, such as 
transmission of documents via email and teleconferencing, as appropriate. 


While we expect to deliver approximately 75% of our service onsite, there will be times where 
staff will be located at remote locations.  This is a common practice on our IV&V engagements 
and SLI has developed a number of strategies to accommodate a mobile workforce.  These 
strategies are designed to facilitate a free flow of information, collaboration, and knowledge 
transfer.  Our primary tool is the use of a SharePoint portal that is established for every project.  
Authorized SLI and Project personnel use the portal to work on documents together, access 
project artifacts (contracts, deliverables, etc.), review project standards, and templates, and 
utilize SQM3 checklists, questionnaires, procedures, and tools.  An example of a SharePoint 
portal for a current project is provided below in Exhibit IX-4:  SharePoint Collaboration Site. 


 
Exhibit IX-5:  SharePoint Collaboration Site.  SLI establishes a SharePoint portal for every project to facilitate team 
collaboration, document version control, and artifact security. 


In addition, all SLI Project Managers have each been an assigned a Conference Call number that 
they use for both IV&V team calls and project team collaboration.  SLI also has subscriptions to 
GoToMeeting and GoToWebinar, which are routinely used to communicate in ways other than 
in-person meetings. 
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Tab X ‐ Other Informational Material 


 OTHER INFORMATIONAL MATERIAL X.


Vendors must include any other applicable reference material in this section clearly cross referenced with the proposal. 
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Tab II‐ Cost Proposal 


II. TAB II – 6.0 COST PROPOSAL 


6. PROJECT COSTS  


The Cost Schedules to be completed for this RFP are embedded as an Excel spreadsheet in Attachment J, Project Costs. 


All proposal terms, including prices, will remain in effect for a minimum of 180 days after the proposal due date.  In the case of 
the awarded vendor, all proposal terms, including prices, will remain in effect throughout the contract negotiation process. 


A. 6.1 COST SCHEDULES 


The cost for each deliverable must be complete and include all expenses, including travel, per diem and out-of-pocket 
expenses as well as administrative and/or overhead expenses.  Each table in the Excel spreadsheet in Attachment J, Project 
Costs must be completed and detailed backup must be provided for all cost schedules completed.  


 


 







Request for Proposal 3235 - Independent Verification and Validation Services


6.1  COST SCHEDULES


6.1.1 Detailed Deliverable Cost Schedule


Description of Deliverable
Activity 
Number


Cost


4.3 IV&V Planning Deliverables


4.3.3.1 Project Kick Off Meeting 4.3.2.1 15,500.00$                   
4.3.3.2 IV&V Management Plan 4.3.2.2 46,500.00$                   
4.3.3.3 Detailed Project Plan 4.3.2.3 72,400.00$                   
4.3.3.4 IV&V Management Plan Subsequent Years 4.3.2.4 62,000.00$                   
4.3.3.5 Attend all project related meetings 4.3.2.5 320,600.00$                 


Subtotal for 4.3 - IV&V Planning $517,000.00


4.4 Independent Verification and Validation Deliverables


4.4.3.1 Initial IV&V Risk Analysis and Mitigation Report 4.4.2.1 87,900.00$                   
4.4.3.2 IV&V Risk Analysis and Mitigation Report - Subsequent Years 4.4.2.2 175,800.00$                 
4.4.3.3 Initial Quarterly IV&V Management Briefing 4.4.2.3 29,300.00$                   
4.4.3.4 Subsequent IV&V Management Briefings 4.4.2.4 293,000.00$                 
4.4.3.5 Presentation of Quarterly IV&V Management Briefing 4.4.2.5 87,900.00$                   
4.4.3.6 IV&V Testing Assessment 4.4.2.6 351,600.00$                 
4.4.3.7 Independent Security Assessment Report 4.4.2.7 117,200.00$                 


SLI Global Solutions, LLC


Deliverable Number


The cost for each deliverable must be complete and include all expenses, including travel, per diem and out-of-pocket expenses as well as 
administrative and/or overhead expenses.  Detailed backup must be provided for all cost schedules completed.


The schedules have been set-up so that the sub-total from each deliverable cost schedule will automatically be transferred to the summary table in 
Section 6.1.3, Summary Schedule of Project Costs.


However, it is ultimately the proposer's responsibility to make sure that all totals are correctly transferred to the summary table in Section 6.1.3, 
Summary Schedule of Project Costs  prior to submitting their cost proposal.


6.1.1 Detailed Del Cost Schs Page 2







Description of Deliverable
Activity 
Number


CostDeliverable Number


4.4.3.8 Ongoing Progress Reports 4.4.2.8 439,500.00$                 
4.4.3.9 IV&V Certification Validation Report 4.4.2.9 146,500.00$                 
4.4.3.10 Major DDI Contractor Deliverable Comments 4.4.2.10 586,000.00$                 
4.4.3.11 Identify and Respond to IV&V Project Risks 4.4.2.11 87,900.00$                   
4.4.3.12 Submit All Written IV&V Reports and Briefings 4.4.2.12 380,900.00$                 


Subtotal for 4.4 - Independent Verification and Validation $2,783,500.00


$3,300,500.00Total Section 6.1.1 Detailed  Deliverable Cost Schedules


6.1.1 Detailed Del Cost Schs Page 3
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6.1.2 Other Associated Costs


6.1.2.1


6.1.2.2


Item # Description of Other Associated Costs Cost


1 None $0.00


2


3


4


5


6


7


8


9


10


11


12


$0.00


Proposers must provide detailed information for each item identified.


The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred to the summary table in Section 6.1.3, 
Summary Schedule of Project Costs.                                                                                                                                                                   


However, it is ultimately the proposer's responsibility to make sure that all totals are correctly transferred to the summary table in Section 6.1.3, 
Summary Schedule of Project Costs  prior to submitting their cost proposal.


SUB-TOTAL FOR 6.1.2


Proposers must identify any other costs not covered on the Detailed Deliverable Cost Schedules as follows:


6.1.2 Other Associated Costs Page 4







Request for Proposal 3235 - Independent Verification and Validation Services SLI Global Solutions, LLC


Deliverable or
Cost Schedule Number


Summary of Total Project Costs Cost


4.3 IV&V Planning Deliverables $517,000.00
4.4 Independent Verification and Validation Deliverables $2,783,500.00


Sub-Total of Project Tasks $3,300,500.00


6.1.2 Other Associated Costs $0.00


Sub-Total of Other Associated Costs $0.00


Total Project Costs $3,300,500.00


6.1.3   Summary Schedule of Project Costs


Proposers must make sure that all totals from the Detailed Deliverable Cost Schedule, the cost schedules for any hardware and/or software proposed 
and other associated costs are transferred to Section 6.1.3, Summary Schedule of Costs


6.1.3 Summary Schedule of Costs Page 5







Request for Proposal 3235 - Independent Verification and Validation Services SLI Global Solutions, LLC


6.1.4 Hourly Rate Schedule for Change Orders.


6.1.4.1
Prices quoted for change orders/regulatory changes must remain in effect for six (6) months after State acceptance of the 
successfully implemented system


6.1.4.2


6.1.4.3 Proposers must provide a firm, fixed hourly rate for each staff classification identified on the project.  Proposers must not 
provide a single compilation rate.


Hourly Rate


$160.00


$140.00


$130.00


$130.00


$120.00


$95.00IV&V Test Analyst


Proposers must provide firm, fixed prices based on mutually agreed upon hourly rates for change orders, including but not limited to legal and regulatory 
changes, including updated documentation


Classification Title


IV&V Project Manager


IV&V Senior Analyst


IV&V Technical Analyst


IV&V Risk Management Analyst


IV&V Training Specialist/Organizational Change Analyst


6.1.4 Rate Sch Change Orders Page 6
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Tab III ‐ Attachment K 


III. TAB III – ATTACHMENT K 


A. Attachment K with an original signature by an individual authorized to bind the organization must be included in this tab. 
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August 10, 2016

***NOTICE OF AWARD***

A Notice of Award discloses the selected vendor(s) and the intended contract terms resulting from a

State issued solicitation document.  Contract for the services of an independent contractor do not 


become effective unless and until approved by the Board of Examiners.


		RFP/BID:

		3235





		For:

		IV&V Services for MMIS Core Replacement





		Vendor:

		Cognosante Consulting, LLC





		Term:

		2 ½ Years - September 13, 2016 – March 31, 2019 





		Awarded Amount:

		$2,993,806.00





		Using Agency:

		Division of Health Care Financing and Policy





************************************************************************************


This Notice of Award has been posted in the following locations:

		State Library and Archives

		100 N. Stewart Street

		Carson City



		State Purchasing

		515 E. Musser Street

		Carson City



		Enter Using Agency’s Name

		1100 E. Williams

		Carson City





Pursuant to NRS 333.370, any unsuccessful proposer may file a Notice of Appeal


 within 10 days after the date of this Notice of Award.


NOTE:  This notice shall remain posted until August 22, 2016

Revised as of 10/05/11
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TAB II: COST PROPOSAL 


 


Request for Proposal 3235 - Independent Verification and Validation Services


6.1  COST SCHEDULES


6.1.1 Detailed Deliverable Cost Schedule


Description of Deliverable Activity 
Number Cost


4.3 IV&V Planning Deliverables


4.3.3.1 Project Kick Off Meeting 4.3.2.1 $20,252.14
4.3.3.2 IV&V Management Plan 4.3.2.2 $50,629.27
4.3.3.3 Detailed Project Plan 4.3.2.3 $63,235.88
4.3.3.4 IV&V Management Plan Subsequent Years 4.3.2.4 $20,255.10
4.3.3.5 Attend all project related meetings 4.3.2.5 $187,145.56


Subtotal for 4.3 - IV&V Planning $341,517.95


4.4 Independent Verification and Validation Deliverables


4.4.3.1 Initial IV&V Risk Analysis and Mitigation Report 4.4.2.1 $78,341.90
4.4.3.2 IV&V Risk Analysis and Mitigation Report - Subsequent Years 4.4.2.2 $155,859.38
4.4.3.3 Initial Quarterly IV&V Management Briefing 4.4.2.3 $53,752.45
4.4.3.4 Subsequent IV&V Management Briefings 4.4.2.4 $466,250.02
4.4.3.5 Presentation of Quarterly IV&V Management Briefing 4.4.2.5 $50,625.75
4.4.3.6 IV&V Testing Assessment 4.4.2.6 $86,758.44
4.4.3.7 Independent Security Assessment Report 4.4.2.7 $44,378.28
4.4.3.8 Ongoing Progress Reports 4.4.2.8 $101,254.18
4.4.3.9 IV&V Certification Validation Report 4.4.2.9 $126,562.50
4.4.3.10 Major DDI Contractor Deliverable Comments 4.4.2.10 $53,753.36
4.4.3.11 Identify and Respond to IV&V Project Risks 4.4.2.11 $43,755.20
4.4.3.12 Submit All Written IV&V Reports and Briefings 4.4.2.12 $57,259.84


Subtotal for 4.4 - Independent Verification and Validation $1,318,551.30


$1,660,069.25Total Section 6.1.1 Detailed  Deliverable Cost Schedules


Deliverable Number


The cost for each deliverable must be complete and include all expenses, including travel, per diem and out-of-pocket expenses as well as 
administrative and/or overhead expenses.  Detailed backup must be provided for all cost schedules completed.


The schedules have been set-up so that the sub-total from each deliverable cost schedule will automatically be transferred to the summary 
table in Section 6.1.3, Summary Schedule of Project Costs.


However, it is ultimately the proposer's responsibility to make sure that all totals are correctly transferred to the summary table in Section 
6.1.3, Summary Schedule of Project Costs prior to submitting their cost proposal.
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Request for Proposal 3235 - Independent Verification and Validation Services


6.1.2 Other Associated Costs


6.1.2.1


6.1.2.2


Item # Description of Other Associated Costs Cost


1 Travel Costs $78,366.50


2 Tech Writing & Support $12,450.00


3 Local Office Workspace $23,660.00


4


5


6


7


8


9


10


11


12


$114,476.50


Proposers must provide detailed information for each item identified.


The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred to the summary table in Section 6.1.3, 
Summary Schedule of Project Costs.                                                                                                                                                                   


However, it is ultimately the proposer's responsibility to make sure that all totals are correctly transferred to the summary table in Section 6.1.3, 
Summary Schedule of Project Costs prior to submitting their cost proposal.


SUB-TOTAL FOR 6.1.2


Proposers must identify any other costs not covered on the Detailed Deliverable Cost Schedules as follows:
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Request for Proposal 3235 - Independent Verification and Validation Services


Deliverable or
Cost Schedule Number Summary of Total Project Costs Cost


4.3 IV&V Planning Deliverables $341,517.95
4.4 Independent Verification and Validation Deliverables $1,318,551.30


Sub-Total of Project Tasks $1,660,069.25


6.1.2 Other Associated Costs $114,476.50


Sub-Total of Other Associated Costs $114,476.50


Total Project Costs $1,774,545.75


6.1.3   Summary Schedule of Project Costs


Proposers must make sure that all totals from the Detailed Deliverable Cost Schedule, the cost schedules for any hardware and/or software 
proposed and other associated costs are transferred to Section 6.1.3, Summary Schedule of Costs
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Request for Proposal 3235 - Independent Verification and Validation Services


6.1.4 Hourly Rate Schedule for Change Orders.


6.1.4.1
Prices quoted for change orders/regulatory changes must remain in effect for six (6) months after State acceptance of the 
successfully implemented system


6.1.4.2


6.1.4.3 Proposers must provide a firm, fixed hourly rate for each staff classification identified on the project.  Proposers must not 
provide a single compilation rate.


Hourly Rate


$142.70


$131.50


$118.25


$118.25


$118.25


$128.65


$84.25


$58.40


Proposers must provide firm, fixed prices based on mutually agreed upon hourly rates for change orders, including but not limited to legal and 
regulatory changes, including updated documentation


Classification Title


Senior Project Manager


Project Manager UAT/Test IV&V Oversight Lead


Senior MMIS (Claims & Eligibility) SME


Medicaid SME


Senior IV&V Analyst


IV&V Technical Analyst/Architect


IV&V Analyst 


Technial Writer
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TAB III: ATTACHMENT K -  COST PROPOSAL CERTIFICATION OF COMPLIANCE WITH 
TERMS AND CONDITIONS OF RFP  
 


 
ATTACHMENT K – COST PROPOSAL CERTIFICATION OF COMPLIANCE 
WITH TERMS AND CONDITIONS OF RFP 
 


I have read, understand and agree to comply with all the terms and conditions specified in this Request for 
Proposal.   


 


YES x I agree to comply with the terms and conditions specified in this RFP. 


 


NO  I do not agree to comply with the terms and conditions specified in this RFP. 


 


If the exception and/or assumption require a change in the terms in any section of the RFP, the contract, or 
any incorporated documents, vendors must provide the specific language that is being proposed in the 
tables below.  If vendors do not specify in detail any exceptions and/or assumptions at time of proposal 
submission, the State will not consider any additional exceptions and/or assumptions during negotiations.   


Note:  Only cost exceptions and/or assumptions should be identified on this attachment.  Do not 
restate the technical exceptions and/or assumptions on this attachment. 
 


Software Engineering Services Inc  


Company Name  


    


Signature    


    


Esper Smith   5/31/2016 


Print Name   Date 


 


Vendors MUST use the following format.  Attach additional sheets if necessary. 
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EXCEPTION SUMMARY FORM 


EXCEPTION # RFP SECTION 
NUMBER 


RFP  
PAGE NUMBER 


EXCEPTION 
(Complete detail regarding exceptions 


must be identified) 


    


    


 


 


ASSUMPTION SUMMARY FORM 


ASSUMPTION # RFP SECTION 
NUMBER 


RFP  
PAGE NUMBER 


ASSUMPTION 
(Complete detail regarding assumptions 


must be identified) 


    


    


 


 


 


 


 


 


This document must be submitted in Tab III of vendor’s cost proposal. 


This form MUST NOT be included in the technical proposal. 
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CORPORATE OVERVIEW  
As the State of Nevada  Department of Health and Human Services,  Division of Health Care Financing 
and  Policy  (DHCFP)  tackles its operational vision of modular modernization solution of its Medicaid 
Management Information System (MMIS), a competent and committed IV&V partner is  critical to 
assisting you in the achievement of your clearly stated, MMIS modernization goals.    


Software Engineering Services (SES) is a Service Disabled Veteran Owned, Minority 
Owned Small Business. Established in 1991, SES is based in Bellevue, Nebraska, 
with offices located across the United States (CO, IA, FL, AL, TX and Washington, 
DC).  


EXPERIENCE SUMMARY Over the last 25 years, SES has demonstrated the capacity, ability and skilled 
resources to deliver IV&V, QA, testing, DDI and project management in more than 100 projects.  We are 
currently working MMIS IV&V for State of Alabama, Kansas and Texas, and Eligibility/Enrollment IV&V 
for Minnesota and Kansas.  We recently successfully completed HIX IV&V for New Mexico and DDI IV&V 
for Florida Department of Revenue.   We are currently working new CMS MMIS certification gate 
reviews and 45 CFR 95.626 compliance requirements.  We have more than 15 years working 
HPES MMIS (AL, KS) and MITA (AL, IA, KS, MN, TX) projects.  Our proposed IV&V Staff and 
Medicaid SME Pool averages 20+ years experience with MMIS, Eligibility and Enrollment, 
MITA, CMS Certification and Compliance. 


PROCESS MATURITY – CMMI SES is founded on solid project management and 
IV&V principles emphasizing mature and repeatable processes, highly trained 
and committed IT professionals, guaranteed customer satisfaction, and total 
partnership with our customers and all stakeholders.    We are the only IV&V 
Contractor that can offer CMMI Value-Added services (at no additional cost).  
We employ IV&V techniques that have been integrated with several best practices (IEEE, CMMI, PMBOK, 
OCSE and ISO) to provide one of the most proven IV&V methodologies in the industry.  


INDEPENDENT ASSESSMENTS SES will perform independent assessments of the DDI project status and 
present objective assessments of project progress and key findings, thereby ensuring that your systems 
will be ready by the Go Live as scheduled. The SES IV&V team will be your independent “eyes and ears” 
into the inner workings of your MMIS Modernization Project  We are free of any ties to the 
implementation vendor and their project team, allowing us to operate without any conflict of interest. 
We will provide insight into all aspects of the project management, technical architectures and CMS 
compliance.  


PERFORMANCE TRACK RECORD   SES is proud of our 100% project success rate, not only with our IV&V 
projects, but with each and every project we have engaged in since our founding in 1991.  We feel that 
this success rate can be directly attributed to our focus on customer service; quality; mature and 
repeatable processes; and partnering with each customer to truly understand their project goals and 
requirements. We will provide 24x7x365 IV&V performance and status dashboards reflecting pertinent 
and accurate IV&V activities and deliverables info.  
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SES sincerely appreciates this opportunity to present our IV&V solution and looks forward to ensuring 
the complete and total success of your MMIS Modernization Project.  I can guarantee that we will 
accept full responsibility and accountability through our “Partnership for Success” framework. We 
respectfully submit our proposal for your consideration. 


Jim Bridges 
Jim Bridges 
President & CEO, Software Engineering Services 
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TAB III - VENDOR INFORMATION SHEET 
VENDOR INFORMATION SHEET FOR RFP 3235 


 


Vendor Must: 
 


A) Provide all requested information in the space provided next to each numbered question.  
The information provided in Sections V1 through V6 will be used for development of the 
contract; 


 


B) Type or print responses; and 
 


C) Include this Vendor Information Sheet in Tab III of the Technical Proposal. 
 


V1 Company Name Software Engineering Services 


 


V2 Street Address 1311 Fort Crook Road, South  Suite 100 


 


V3 City, State, ZIP Bellevue, NE  68005 


 


V4 
Telephone Number 


Area Code:  402 Number:  292-8660 Extension:  N/A 


 


V5 
Facsimile Number 


Area Code:  402 Number:  292-3271 Extension:  N/A 


 


V6 
Toll Free Number 


Area Code:  N/A Number:  N/A Extension:  N/A 
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V7 


Contact Person for Questions / Contract Negotiations, 
including address if different than above 


Name:  Mr. Esper Smith 


Title:  Director of Business Operations 


Address:  1311 Fort Crook Road, South  Suite 100  Bellevue, NE  68005 


Email Address:  esmith@sessolutions.com 


 


V8 
Telephone Number for Contact Person 


Area Code:  402 Number:  292-8660 Extension:  N/A 


 


V9 
Facsimile Number for Contact Person 


Area Code:  402 Number:  292-3271 Extension:  N/A 


 


V10 
Name of Individual Authorized to Bind the Organization 


Name:  Mr. Esper Smith Title:  Director of Business Operations 


 


V11 


Signature (Individual must be legally authorized to bind the vendor per NRS 
333.337) 


Signature:  


Date:  05/10/16 
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TAB IV - STATE DOCUMENTS  


4.1 SIGNATURE PAGE(S) FROM ALL AMENDMENTS  
The signature page from all amendments with an original signature by an individual authorized 
to bind the organization. 


 


Amendment 1 - dated 05/17/16 
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105. Is there an incumbent currently providing IV&V Services?  If so, which firm is providing 
the  services? 


 


 No. 


 


106. In the Proposed Staff Resume table, can the three references to be provided at the end 
of the table be the same as those listed in the Relevant Professional Experience section 
since both request contact information? 


 


 Yes. 


 


 


 


ALL ELSE REMAINS THE SAME FOR RFP 3235. 
 


 


Vendor must sign and return this amendment with proposal submitted. 
 


Vendor Name: Software Engineering Services, Inc 


Authorized Signature:  


Title: Director of Business Operations Date: 5/31/2016 


 


  
This document must be submitted in the “State 
Documents” section/tab of vendors’ technical 


proposal. 
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AMENDMENT 2 - DATED 05/24/16 
State of Nevada 


 
 


Brian Sandoval 


Department of Administration Governor 


Purchasing Division  


515 E. Musser Street, Suite 300 Jeffrey Haag 


Carson City, NV  89701 Administrator 


SUBJECT: Amendment 2 to Request for Proposal 3235 


RFP TITLE: Independent Verification and Validation Services for Medicaid Management Information 
System Core Replacement 


DATE OF AMENDMENT: May 24, 2016 


DATE OF RFP RELEASE: April 25, 2016 


OPENING DATE: June 01, 2016 


OPENING TIME: 2:00 PM 


CONTACT: Teri Becker, Procurement Staff Member 


The following shall be a part of RFP 3235.  If a vendor has already returned a proposal and any 
of the information provided below changes that proposal, please submit the changes along with 
this amendment.  You need not re-submit an entire proposal prior to the opening date and time. 
Attachment J1 to Amendment 1 to the above referenced RFP contained formula errors.  
Vendors are to use the embedded Attachment J2 for their response to RFP 3235. 


Attachment J2 Cost 
Schedule  


 


ALL ELSE REMAINS THE SAME FOR RFP 3235. 
Vendor must sign and return this amendment with proposal submitted. 


Vendor Name: Software Engineering Services 


Authorized Signature:  


Title: Director of Business Operations Date: 5/31/2016 


This document must be submitted in the “State 
Documents” section/tab of vendors’ technical 
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4.2 ATTACHMENT A - CONFIDENTIALITY AND CERTIFICATION OF 
INDEMNIFICATION  


Confidentiality and Certification of Indemnification with an original signature by an individual 
authorized to bind the organization. 


ATTACHMENT A – CONFIDENTIALITY AND CERTIFICATION 
OF INDEMNIFICATION 


Submitted proposals, which are marked “confidential” in their entirety, or those in which a significant 
portion of the submitted proposal is marked “confidential” will not be accepted by the State of Nevada.  
Pursuant to NRS 333.333, only specific parts of the proposal may be labeled a “trade secret” as defined 
in NRS 600A.030(5).  All proposals are confidential until the contract is awarded; at which time, both 
successful and unsuccessful vendors’ technical and cost proposals become public information.   
 


In accordance with the Submittal Instructions of this RFP, vendors are requested to submit confidential 
information in separate binders marked “Part I B Confidential Technical” and “Part III Confidential 
Financial”. 
 


The State will not be responsible for any information contained within the proposal.  Should vendors not 
comply with the labeling and packing requirements, proposals will be released as submitted.  In the event 
a governing board acts as the final authority, there may be public discussion regarding the submitted 
proposals that will be in an open meeting format, the proposals will remain confidential.  
 


By signing below, I understand it is my responsibility as the vendor to act in protection of the labeled 
information and agree to defend and indemnify the State of Nevada for honoring such designation.  I duly 
realize failure to so act will constitute a complete waiver and all submitted information will become public 
information; additionally, failure to label any information that is released by the State shall constitute a 
complete waiver of any and all claims for damages caused by the release of the information. 
 


This proposal contains Confidential Information, Trade Secrets and/or Proprietary information as defined 
in Section 2 “ACRONYMS/DEFINITIONS.”  
 


Please initial the appropriate response in the boxes below and provide the justification for 
confidential status. 
 


Part I B – Confidential Technical Information 


YES  NO ES 


proposal. 
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Justification for Confidential Status 


 


 


A Public Records CD has been included for the Technical and Cost Proposal 


YES ES NO  (See note below)  


Note:  By marking “NO” for Public Record CD included, you are authorizing the State to use the 
“Master CD” for Public Records requests. 


 


Part III – Confidential Financial Information 


YES X NO  


Justification for Confidential Status 


The financial documentation is considered confidential information as stated in the solicitation 
and SES agrees with that declaration. 


 


Software Engineering Services  


Company Name  


    


Signature:     
   


    


Esper Smith   05/31/16 


Print Name   Date 


 


 


 


 


 


This document must be submitted in Tab IV of vendor’s technical 
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4.3 ATTACHMENT C - VENDOR CERTIFICATIONS  
Attachment C – Vendor Certifications with an original signature by an individual authorized to 
bind the organization. 


ATTACHMENT C – VENDOR CERTIFICATIONS 
 


Vendor agrees and will comply with the following: 
 


(1) Any and all prices that may be charged under the terms of the contract do not and will not violate any 
existing federal, State or municipal laws or regulations concerning discrimination and/or price fixing.  
The vendor agrees to indemnify, exonerate and hold the State harmless from liability for any such 
violation now and throughout the term of the contract. 


 


(2) All proposed capabilities can be demonstrated by the vendor. 
 


(3) The price(s) and amount of this proposal have been arrived at independently and without consultation, 
communication, agreement or disclosure with or to any other contractor, vendor or potential vendor. 


 


(4) All proposal terms, including prices, will remain in effect for a minimum of 180 days after the proposal 
due date.  In the case of the awarded vendor, all proposal terms, including prices, will remain in effect 
throughout the contract negotiation process. 


 


(5) No attempt has been made at any time to induce any firm or person to refrain from proposing or to 
submit a proposal higher than this proposal, or to submit any intentionally high or noncompetitive 
proposal.  All proposals must be made in good faith and without collusion. 


 


(6) All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by 
reference in the proposal, except such conditions and provisions that the vendor expressly excludes in 
the proposal.  Any exclusion must be in writing and included in the proposal at the time of submission. 


 


(7) Each vendor must disclose any existing or potential conflict of interest relative to the performance of the 
contractual services resulting from this RFP.  Any such relationship that might be perceived or 
represented as a conflict should be disclosed.  By submitting a proposal in response to this RFP, 
vendors affirm that they have not given, nor intend to give at any time hereafter, any economic 
opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public 
servant or any employee or representative of same, in connection with this procurement.  Any attempt 
to intentionally or unintentionally conceal or obfuscate a conflict of interest will automatically result in the 
disqualification of a vendor’s proposal.  An award will not be made where a conflict of interest exists.  
The State will determine whether a conflict of interest exists and whether it may reflect negatively on the 
State’s selection of a vendor.  The State reserves the right to disqualify any vendor on the grounds of 
actual or apparent conflict of interest. 


 


(8) All employees assigned to the project are authorized to work in this country. 
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(9) The company has a written equal opportunity policy that does not discriminate in employment practices 
with regard to race, color, national origin, physical condition, creed, religion, age, sex, marital status, 
sexual orientation, developmental disability or handicap.   


 


(10) The company has a written policy regarding compliance for maintaining a drug-free workplace. 


 


(11) Vendor understands and acknowledges that the representations within their proposal are material and 
important, and will be relied on by the State in evaluation of the proposal.  Any vendor 
misrepresentations shall be treated as fraudulent concealment from the State of the true facts relating 
to the proposal. 


 
(12) Vendor must certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above. 
 


(13) The proposal must be signed by the individual(s) legally authorized to bind the vendor per NRS 
333.337. 


 


Software Engineering Services  


Vendor Company Name  


    


Vendor Signature:    


 


   


Esper Smith   05/31/16 


Print Name   Date 


 


 


 


 


 


 


  


This document must be submitted in Tab IV of vendor’s technical proposal 
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4.4 ATTACHMENT L - CERTIFICATION REGARDING LOBBYING  
Attachment L – Certification Regarding Lobbying with an original signature by an individual 
authorized to bind the organization. 


ATTACHMENT L – CERTIFICATION REGARDING LOBBYING 
 


Certification for Contracts, Grants, Loans, and Cooperative Agreements 


 


The undersigned certifies, to the best of his or her knowledge and belief, that: 
 


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


 


(2) If any funds other than Federally appropriated funds have been paid or will be paid to 
any person for influencing or attempting to influence an officer or employee of any 
agency, a Member of Congress, an officer or employee of Congress, or an employee of 
a Member of Congress in connection with this Federal contract, grant, loan, or 
cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, 
“Disclosure of Lobbying Activities,” in accordance with its instructions. 


 


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


 


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


 


By: 


 


 05/31/16 
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 Signature of Official Authorized to Bind the Organization  Date 


 


 


For: Software Engineering Services 


      Vendor Name 


 


Independent Verification and Validation Services for Medicaid Management Information System 
Core Replacement 


Project Title 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


This document must be submitted in Tab IV of vendor’s technical proposal 
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4.5 LICENSING, HARDWARE AND SOFTWARE MAINTENANCE AGREEMENTS  
Software Engineering Services has no hardware or software to be licensed.  There is no 
scope in the IV&V contract for us to provide maintenance on any hardware or software. 


4.6 APPLICABLE CERTIFICATIONS AND LICENSES  
All Applicable Certificates and Licenses are included with the respective Staff Resume 
under Tab VIII - Proposed Staff Resumes.  







 


 


State of Nevada - Purchasing Division; RFP# 3235               
Page 37 
IV&V Services for MMIS Core Replacement 
 


TAB V - ATTACHMENT B - TECHNICAL PROPOSAL CERTIFICATION OF 
COMPLIANCE WITH TERMS AND CONDITIONS OF RFP  
ATTACHMENT B – TECHNICAL PROPOSAL CERTIFICATION 


OF COMPLIANCE 
WITH TERMS AND CONDITIONS OF RFP 


 


I have read, understand and agree to comply with all the terms and conditions specified in this 
Request for Proposal.   
 


YES X I agree to comply with the terms and conditions specified in this RFP. 


 


NO  I do not agree to comply with the terms and conditions specified in this RFP. 


 


If the exception and/or assumption require a change in the terms in any section of the RFP, the 
contract, or any incorporated documents, vendors must provide the specific language that is 
being proposed in the tables below.  If vendors do not specify in detail any exceptions and/or 
assumptions at time of proposal submission, the State will not consider any additional 
exceptions and/or assumptions during negotiations.   


 


Software Engineering Services  


Company Name  


    


Signature:    
   


Esper Smith   05/31/16 


Print Name   Date 


 


Vendors MUST use the following format.  Attach additional sheets if necessary. 


 


EXCEPTION SUMMARY FORM 
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EXCEPTION # RFP SECTION 
NUMBER 


RFP  
PAGE NUMBER 


EXCEPTION 
(Complete detail regarding exceptions 


must be identified) 


N/A    


    


    


 


ASSUMPTION SUMMARY FORM 


ASSUMPTION # RFP SECTION 
NUMBER 


RFP  
PAGE NUMBER 


ASSUMPTION 
(Complete detail regarding assumptions 


must be identified) 


N/A    


    


    


  


This document must be submitted in Tab V of vendor’s technical proposal 
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TAB VI - SECTION 4 - SCOPE OF WORK  
Vendors must place their written response(s) in bold/italics immediately following the 
applicable RFP question, statement and/or section. 


APPROACH  
Within the proposal response, vendors shall provide information regarding their approach to 
meeting the requirements described within Sections 4.3 through 4.4. 


 


6.1 IV&V PLANNING  


OBJECTIVE 
The objective of this task is to ensure that adequate planning and resources are dedicated to 
the IV&V project. 


See subsections below in Section 6.1. 


ACTIVITIES 
The awarded vendor shall conduct the following activities and submit the initial deliverable as 
described in Section 4.3.2.1 – 4.3.2.3 within thirty (30) calendar days after contract execution by 
both parties. 


6.1.1 PROJECT KICK OFF MEETING (RFP §4.3.2.1) 
A Project Kick Off Meeting will be held with representatives from the State, the PMO Contractor, 
and other designees identified by the State within thirty (30) calendar days after contract 
approval or a mutually agreed upon date in writing, and prior to work performed.  Items to be 
covered in the kick off meeting will include, but not be limited to: 


At a minimum, all IV&V Key Personnel will conduct the kickoff meeting in person. Our 
Project Manager will proactively coordinate dates and logistics with the State as soon as 
contract award is announced. The content of the agenda items listed below will be based 
on or taken from content included in this proposal. 


A. Deliverable review process; 


This requirement will be included in the Kickoff Agenda. 
B. Setting the schedule for meetings between representatives from the State and the 


contractor to develop the detailed project plan; 


This requirement will be included in the Kickoff Agenda. 
C. Defining lines of communication and reporting relationships; 


This requirement will be included in the Kickoff Agenda. 
D. Reviewing the project mission; 


This requirement will be included in the Kickoff Agenda. 
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E. Pinpointing high-risk or problem areas; and 


This requirement will be included in the Kickoff Agenda. 
F. Issue resolution process. 


This requirement will be included in the Kickoff Agenda. 
 


6.1.2 IV&V MANAGEMENT PLAN (RFP § 4.3.2.2)     
Develop an IV&V Management Plan that describes the approach to conducting the standards 
and methodologies for performing IV&V activities including the Institute of Electrical and 
Electronics Engineers (IEEE), the National Institute of Standards and Technology (NIST), and 
the International Organization for Standardization (ISO), and deliverables in this scope of work, 
to include but not be limited to: 


Please also refer to the Section 9 Preliminary Project Plan narrative in this proposal for 
more information on the many WBS deliverable references in this IV&V Project 
Management Plan discussion. 
The scope of the SES IV&V Project Schedule includes the resources and activities that 
must be coordinated to help ensure the successful review and reporting required in 
communicating project progress on a monthly, quarterly, annual and – in the case of 
CMS reporting – periodic basis. The SES Team will build the full IV&V work plan (activity 
schedule) according to RFP requirements as represented in the Preliminary Project Plan 
and Gantt Chart sections of Tab X. 
Our IV&V methodology is designed around constant data collection, assessment, and 
analysis and reporting. We have continually refined our methodology through many 
years’ experience working with current and past healthcare clients in Alabama, Florida, 
Iowa, Kansas, Massachusetts, Minnesota, and Texas. Our expertise as a CMMI Institute 
Partner and our highly qualified staff will earn your confidence! 
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Figure 1: SES IV&V Process 


Risk Analysis and Mitigation Report 
 Approach to Risk Analysis and Mitigation Report, as described in Section 4.4.2.1 


Project risks and opportunities (a.k.a. Positive risks) permeate every facet of every 
project. All major project constraints – quality, cost, schedule, resources, and scope – 
involve risk tradeoffs and the presence or absence of risk management. It is critical that 
your IV&V Vendor remain focused on risks associated with gaps in the implementation 
and effectiveness of project processes. It is equally critical that IV&V reporting presents 
actionable steps that may mitigate or resolve those risks.  
The most important aspect of our risk management method is that we document 
observed risks, issues and opportunities directly onto every standardized IV&V 
worksheet; this means that we are always watching for risk and risk change during every 
meeting attended; every document or deliverable evaluated; and every interview 
conducted. All of the data collected is analyzed and reported in the Risk Analysis and 
Mitigation Report per our repeatable IV&V methodology (see the SES IV&V Process 
diagram above).  
The result of our process yields risk information in multiple IV&V deliverables as 
summarized in the table below: 


RISK GOAL RISK ACTIVITY / PRACTICE IV&V DELIVERABLE / ARTIFACT 


Prepare to 
Manage 


Determine risk sources and 
categories 


IV&V Management Plan 


Kickoff Meeting 


Define analysis control 
parameters IV&V Management Plan 


Establish / Maintain risk 
management strategy 


IV&V Management Plan 


Risk Register 


Identify and 
Analyze Identify / Document risk 


IV&V Management Plan  


IV&V Worksheets 


Kickoff Meeting 


Attend Project Meetings 


Contractor Deliverable Comments 


Project team member Interviews 


Risk Register 


Identify & Respond to IV&V Project Risks 


Contractor Deliverable Comments 


Ongoing Progress Reports 
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RISK GOAL RISK ACTIVITY / PRACTICE IV&V DELIVERABLE / ARTIFACT 


Evaluate, categorize and 
prioritize risk 


IV&V Management Plan 


IV&V Oversight Checklists 


Risk Register 


Contractor Deliverable Comments 


Quarterly IV&V Mgmt. Briefings 


Risk Analysis and Mitigation Reports 


Ongoing Progress Reports 


Mitigate 


Develop risk mitigation plan 


IV&V Management Plan 


Quarterly IV&V Mgmt. Briefings 


Quarterly IV&V Mgmt. Briefings 


Risk Analysis and Mitigation Reports 


Ongoing Progress Reports 


Monitor and Mitigate risk 


IV&V Management Plan 


IV&V Oversight Checklists 


Quarterly IV&V Mgmt. Briefings 


Risk Analysis and Mitigation Reports 


Ongoing Progress Reports 


Table 1: Risk Information 


To have an effective Risk Management program, our method: 
 Addresses issues that could endanger mission-critical objectives 
 Implements a continuous approach that provides effective anticipation and mitigation 


of risks with critical impact across Project lifecycles 
 Implements early and aggressive risk identification through the collaboration and 


involvement of relevant stakeholders and contractors, as appropriate 
 Creates and establishes an environment where all affected parties participate in free 


and open disclosure and discussion of risk 
 
This table summarizes risk categorization guidelines used by IV&V to score and help 
prioritize project risks. 


Probability of 
Occurrence 


Negligible 
Impact 


Marginal  
Impact 


Critical  
Impact 


Catastrophic  
Impact 


70- 100% Accept Manage Resolve Resolve 
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Probability of 
Occurrence 


Negligible 
Impact 


Marginal  
Impact 


Critical  
Impact 


Catastrophic  
Impact 


40-70% Accept Monitor Manage Resolve 


10-40% Accept Monitor Manage Manage 


0-10% Accept Accept Monitor Monitor 


Table 2: Risk Categorization Guidelines 


 


Quarterly Management Briefing 
A.  Approach to Quarterly IV&V Management Briefing, as described in Section 4.4.2.3.  
Including a list of major project deliverables for which IV&V reviews will be conducted.  This list 
shall be created with mutual agreement from the State.  A list of major deliverables that are 
anticipated to be part of the DDI Contractor SOW are provided in Section 4.4.2.10; 


The Preliminary Project Plan provides the outline of sequential activities leading to the 
Quarterly Briefing deliverables. We plan to develop the Briefing itself in PowerPoint for 
effective presentation when requested. The Briefing content will draw from all relevant 
data from IV&V activities during the reporting period. 
The Quarterly Management Briefing will include the following minimum content, which 
meets or exceeds RFP §4.4.2.3 sub-paragraph requirements as indicated in [brackets]: 
1. Executive Summary 


1.1 Overall Project Health [4.4.2.3-A] 
1.2 Findings Update Summary [A] 
1.3 Performance Metrics [4.4.2.3-F]  


2. IV&V Method Summary 
2.1 Methods of Review 
2.2 IV&V Scoring 


3. Assessments by Oversight Area 
 3.1 Project Management Oversight [4.4.2.3-D, 4.4.2.3-I] 
  3.1.1 Management Progress [4.4.2.3-C], [4.4.2.3-D]. [4.4.2.3-H] 
  3.1.2 Risks and Issues Status and Recommendations [4.4.2.3-B] 
  3.1.3 Detailed Findings Status and Recommendations [4.4.2.3-A] 


 3.2 Technical Architecture, Development and Test Oversight 
  3.2.1 DDI Progress [4.4.2.3-C] [4.4.2.3-D] 
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  3.2.2 Risks and Issues Status and Recommendations [4.4.2.3-B] 
  3.2.3 Detailed Findings Status and Recommendations [4.4.2.3-A] 


 3.3 Medicaid, Eligibility and Compliance Oversight 
  3.3.1 Compliance Progress [4.4.2.3-C] [4.4.2.3-E] 
  3.3.2 Risks and Issues Status and Recommendations [4.4.2.3-B] 
  3.3.3 Detailed Findings Status and Recommendations [4.4.2.3-A] 


4. Project Processes 
 4.1 Process Improvements 
 4.2 Process Recommendations [4.4.2.3-G] 
APPENDIX A – FINDINGS PRIORITIZATION CRITERIA  
APPENDIX B – IV&V WORK COMPLETED [4.4.2.3-J] 
APPENDIX C - FINDING LOG 
 
Framework 
B.  Framework for identifying, communicating, escalating, and working with State, PMO 
Contractor, and DDI Contractor to mitigate project risks; 


Risk data and analysis that leads to risk mitigation is documented in many IV&V 
deliverables as summarized in the risk goals and activities table presented earlier in this 
section. The data used in our analyses follows the SES IV&V Process Diagram further 
above in this section. Those analyses are organized around our three oversight areas 
presented in Section 10.4 – Organization of Methodology. 
Additionally the many planned project team and stakeholder meetings will be attended 
by IV&V and provide ample opportunity to coordinate risk mitigation with contractors, 
State team members and other project stakeholders. 
List of Meetings 
C. List of recurring project meetings that the contractor will observe or participate in to support 
IV&V analysis and tasks.  This list shall be created with mutual agreement from the State; 


Our Preliminary Project Plan includes development of our IV&V Management Plan during 
the NV MMIS Project Initiation phase. Section 9 – Preliminary Project Plan in this 
proposal provides a broad outline of approach and planned content. The eventual 
detailed plan will list all the recurring project meetings planned for IV&V to attend either 
in person or remotely; and planned IV&V resources for each meeting type. 
IV&V Testing 
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D.  Approach to IV&V Testing Assessment, as described in Section 4.4.2.6; 


Our Preliminary Project Plan includes the RFP WBS 4.4.3.6 Testing Assessment 
supporting activities. During the NV MMIS Project Initiation phase those activities will be 
elaborated for the Detailed Project Plan. 
Independent Security Assessment 
E.  Approach to conducting Independent Security Assessment, as described in Section 4.4.2.7; 


Our Preliminary Project Plan includes the RFP WBS 4.4.3.7 Independent Security 
Assessment Report activities. Any additional required elaboration will be performed 
during the NV MMIS Project Initiation phase and included in the Detailed Project Plan. It 
should be noted that our methodology will use other IV&V deliverables – including the 
Management Briefings and Ongoing Progress Reports – as inputs to accomplishing 
security oversight. 
CMS Certification Progress Monitoring 
F.  Approach to monitoring progress toward CMS Certification of the MMIS system, providing 
independent review of required certification artifacts, and development of IV&V Certification 
Validation Report as described in Sections 4.4.2.8 and 4.4.2.9;  


Among the most critical work we perform, monitoring the project to meet the CMS 
standards has earned a separate Oversight Area in our IV&V methodology. The 
methodology proposed in Section 10.4 provides the structure of our Medicaid and 
compliance related work. It includes a pool of subject matter experts to assist with the 
detailed oversight activities around compliance with: MITA standards and the Medicaid 
Enterprise Certification Toolkit (MECT) checklists; and with the reporting requirements. 
The Preliminary Project Plan at Section 10.2 not only shows project dependence on our 
Periodic Certification Reporting (Deliverables 4.4.3.8), but also includes a cross reference 
mapping between the NV MMIS project phases and the CMS lifecycle phase-gate 
milestones. All the work culminates in the Certification Validation Report (Deliverable 
4.4.3.9) after the first six months of system operations. 
IAPD Compliance Monitoring 
G.  Approach to monitoring compliance with CMS conditions of approval as stated on page 2 of 
CMS IAPD approval letter to DHCFP dated January 11, 2016 for Nevada’s Core MMIS 
Modernization Project.  The conditions to be monitored are: 


1. Nevada and HPES will complete the DDI of the core MMIS and integrate it with 
existing peripheral subsystems/modules within three years using a decoupled 
architecture that allows for a (later) modular replacement of those subsystems 
separate from the core MMIS.  The new core MMIS and all new subsystems will 
be capable of HIPAA compliant interfaces. 


As noted above in the Quarterly Management Briefing area above in this section, we will 
monitor and report to both State Project Director and to CMS as to compliance with the 
decoupling requirement.  
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2. The contract for replacement of the non-core MMIS modules must not be sole-
sourced, and Nevada must follow a normal competitive procurement process; and 


As noted above in the Quarterly Management Briefing area above in this section, we will 
monitor and report to both State Project Director and to CMS as to compliance with the 
requirement to not sole-source future contracts whose scope includes non-core MMIS 
module replacements. 


6.1.3 DETAILED PROJECT PLAN (RFP §4.3.2.3) 
H.   Detailed project plan as described in Section 4.3.2.3. 


Work with the State to provide a Detailed Project Plan with fixed deadlines that take into 
consideration the State holiday schedule provided in Section 2.1, State Observed Holidays to 
include, but not be limited to: 


Our IV&V Project Manager will proactively work with the State project team to elaborate 
on the Preliminary Project Plan provided in this proposal. Specific dates will be 
estimated and holidays will be honored. 


Project schedule including tasks, activities, activity duration, sequencing and 
dependencies; 


Our Preliminary Project Plan includes IV&V deliverables, activities supporting each 
deliverable, estimated durations (Start and Finish dates), activity sequencing and 
dependencies. Further elaboration is expected in coordination with State. 


Project work plan for each deliverable, including a work breakdown structure; 


Our Preliminary Project Plan is a Deliverables-based WBS. Further elaboration is 
expected in coordination with State. 


Completion date of each task; and 


Our Preliminary Project Plan shows estimated dates for activity completion for each task 
under each WBS. Further elaboration is expected in coordination with State. 


Dependencies on overall DDI timeline, such as DDI Contractor tasks. 


Our Preliminary Project Plan shows estimated dates that are built around the State’s 
current expectations for overall project phases. Further elaboration is expected in 
coordination with both the State and its DDI Contractor. 


Update and re-deliver IV&V Management Plan annually within thirty (30) calendar days 
after the anniversary of contract execution. 


(RFP §4.3.2.4)  Our Preliminary Project Plan provides for re-delivery of the Deliverable 
WBS 4.3.3.4 IV&V Plan each year within 30 days of contract anniversary date. 


Attend and participate in all project related meetings requested by the State Project 
Manager, which may include Steering Committee meetings. 


(RFP §4.3.2.5)Our Preliminary Project Plan includes the Deliverable WBS 4.3.3.5 – Attend 
Project Related Meetings throughout the life cycle (appears both in Project Planning and 
Project Execution phases) 
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6.1.4 DELIVERABLES  
The State intends to pay for IV&V planning activities based on the deliverables listed 
below.  Payment will be made upon State approval of the Deliverable Sign-off form 
associated with each of these deliverables and an approved invoice.  Invoices are 
subject to review and approval by the State. 


 


4.3  IV&V PLANNING DELIVERABLES 


DELIVERABLE NUMBER DESCRIPTION OF DELIVERABLE ACTIVITY 


STATE'S 
ESTIMATED 


REVIEW TIME 


(WORKING DAYS) 


4.3.3.1 Project Kick Off Meeting 4.3.2.1 15 


4.3.3.2 IV&V Management Plan  4.3.2.2 15 


4.3.3.3 Detailed Project Plan 4.3.2.3 15 


4.3.3.4 IV&V Management Plan Subsequent 
Years 


4.3.2.4 15 


4.3.3.5 Attend all project related meetings 4.3.2.5 15 


Our Preliminary Project Plan includes the Deliverable WBS 4.3.3.4 – IV&V Management 
Plan-Subsequent Years. Further elaboration is expected in coordination with State. The 
methodology will be essentially similar to that discussed in 6.1.2 above. 
Our Preliminary Project Plan includes the Deliverable WBS 4.3.3.5 – Attend Project 
Related Meetings throughout the life cycle (appears both in Project Planning and Project 
Execution phases) 
 


6.2 INDEPENDENT VERIFICATION AND VALIDATION  
 


Objectives 
The DDI and Certification phases of the MMIS Modernization Project require Independent 
Verification and Validation (IV&V) services to be performed throughout the MMIS Modernization 
Project, including federal review of any replaced components and federal certification activities. 
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The objective of this task is to provide ongoing, interactive technical and management project 
review and monitoring support to MMIS Modernization Project Management which will promote 
that the State receives quality deliverables from the DDI Contractor while achieving all critical 
project deadlines.  The ongoing objective of the IV&V Contractor is to provide both verbal and 
written feedback regarding all aspects of the project. 


Activities 


6.2.1 IV&V RISK ANALYSIS AND MITIGATION REPORT (RFP §4.4.2.1) 
Develop Initial IV&V Risk Analysis and Mitigation Report within sixty (60) calendar days after 
contract execution, to include but not be limited to: 


Document detailed findings, risks, and recommended risk mitigation approaches; 


Please refer to the Risk Analysis and Mitigation Report section of 6.1.2 above for a 
narrative of IV&V work involved in producing this deliverable. The specific scheduled 
activities leading to this deliverable are WBS Deliverable 4.3.3.1 in our Preliminary 
Project Plan, which occurs less than 60 days after contract execution. Also, we have 
included redacted samples of Findings from previous engagements in Section 10.6; the 
SES Findings are always accompanied by actionable recommendations that can mitigate 
or even eliminate project risks 


Categorize and rank risks using a process aligned with the MMIS Modernization 
Project’s overall  


risk register; 


Please refer to the Risk Analysis and Mitigation Report section of 6.1.2 above for a 
narrative of IV&V work involved in producing this deliverable. 


Including analysis of the following items when identifying project risks: 


Review DDI Contractor’s project start-up deliverables, including Project Work Plan, 
Project Management Plan, Risk Management Plan, Resource Management Plan, and 
Communication Management Plan; 


Our Preliminary Project Plan includes activities to review these Contractor work products 
in IV&V WBS Deliverable 4.4.3.10-DDI Contractor Deliverable Comments; the Comments 
are used as input to develop risk analyses and mitigations. 


Review MMIS Modernization Project Management processes of the DDI Contractor, 
PMO Contractor, and the State to assess whether processes in place are acceptable in 
quality, based on the assessment approach and criteria described in the approved IV&V 
Management Plan; 


Our Preliminary Project Plan includes activities to review these Contractor work products 
in IV&V WBS Deliverable 4.4.3.10-DDI Contractor Deliverable Comments; the Comments 
are used as input to develop risk analyses and mitigations. 


Perform IV&V Interviews with key State and Contractor staff; and 
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The Organization Methodology (Section 10.4) includes the use of IV&V Interviews as a 
part of our data collection and assessment. The interview results are part of IV&V 
Deliverables development activities included in our Preliminary Project Plan activities. 


Consider Best Practices and Lessons Learned from similar DDI Projects. 


IV&V activities are rooted in the use of our Oversight Checklists, several of which 
incorporate lessons learned. See for example our Issue Management question samples 
in Section 9.2.7 of this proposal. 


6.2.2 IV&V RISK ANALYSIS AND MITIGATION REPORTS (RFP §4.4.2.2) 
Re-execute and re-deliver IV&V Risk Analysis and Mitigation Report within sixty (60) 
calendar days after each anniversary of contract execution. 


Our Preliminary Project Plan includes re-execution of the activity sequence to create 
another Report each year according to the anniversary date requirement. 


6.2.3 IV&V RISK ANALYSIS AND MITIGATION REPORTS (RFP §4.4.2.3) 
Develop Quarterly IV&V Management Briefings to include but not be limited to: 


The Preliminary Project Plan provides the outline of sequential activities leading to the 
Quarterly Briefing deliverables. See 6.1.2 above. 


Independent assessment of overall project status and health; 


The Preliminary Project Plan provides the outline of sequential activities leading to the 
Quarterly Briefing deliverables. See 6.1.2 above. 


 


Document independently identified issues and risks, based on artifact reviews and IV&V 
interviews; 


The Preliminary Project Plan provides the outline of sequential activities leading to the 
Quarterly Briefing deliverables. See 6.1.2 above. 


Independent assessment of status and completion progress of HPES integration of the 
core MMIS modernization with existing peripheral subsystems/modules within three (3) 
years using a decoupled architecture that allows for a (later) modular replacement of 
those subsystems separate from the core MMIS.  The new core MMIS and all new 
subsystems shall be capable or HIPAA compliant interfaces; 


The Preliminary Project Plan provides the outline of sequential activities leading to the 
Quarterly Briefing deliverables. See 6.1.2 above. 


Status of independent monitoring to ensure non-core MMIS modules are not sole-
sourced.  Nevada must follow a normal competitive procurement process for non-core 
MMIS modules; 


The Preliminary Project Plan provides the outline of sequential activities leading to the 
Quarterly Briefing deliverables. See 6.1.2 above. 


Monitoring of progress toward CMS Certification, as described in Section 4.4.2.8; 
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The Preliminary Project Plan provides the outline of sequential activities leading to the 
Quarterly Briefing deliverables. See 6.1.2 above. 


Metrics and other measures to monitor project performance, including feasibility of 
project schedule and testing progress; 


The Preliminary Project Plan provides the outline of sequential activities leading to the 
Quarterly Briefing deliverables. See 6.1.2 above. 


Recommendations for improvement of both on-going and phase specific project process 
based on observations, industry standards, and best practices; 


The Preliminary Project Plan provides the outline of sequential activities leading to the 
Quarterly Briefing deliverables. See 6.1.2 above. 


Assessment of whether the State and DDI Contractor share a common understanding of 
the project scope, requirements, milestones, deliverables, and entrance/exit criteria; 


The Preliminary Project Plan provides the outline of sequential activities leading to the 
Quarterly Briefing deliverables. See 6.1.2 above. 


Assessment of whether the user involvement and buy-in is sufficient for successful 
adoption of the system; and 


The Preliminary Project Plan provides the outline of sequential activities leading to the 
Quarterly Briefing deliverables. See 6.1.2 above. 


IV&V Deliverable Review documentation from review of DDI Contractor deliverables that 
occurred within the reporting period shall be included as Appendices to the report, as 
described in Section 4.4.2.10. 


The Preliminary Project Plan provides the outline of sequential activities leading to the 
Quarterly Briefing deliverables. See 6.1.2 above. 


6.2.4 QUARTERLY IV&V MANAGEMENT BRIEFING (RFP §4.4.2.4) 
The initial Quarterly IV&V Management Briefing shall be submitted ninety (90) 
calendar days following contract execution, or on a date mutually agreed upon in writing 
with the State.   


The Preliminary Project Plan includes activities for IV&V Deliverable WBS 4.4.3.3 and 
4.4.3.5-Initial Quarterly IV&V Management Briefing and Presentation. Also, Section 10.7 
provides a sample quarterly report from a previous engagement. 


6.2.5 QUARTERLY IV&V MANAGEMENT BRIEFINGS (RFP §4.4.2.5) 
Subsequent reports shall be submitted approximately ninety (90) calendar days apart on 
a schedule agreed to by the State. 


The Preliminary Project Plan includes activities for quarterly IV&V Deliverable WBS 
4.4.3.4 and 4.4.3.5-Subsequent IV&V Management Briefing and Presentation. 
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In addition to deliverable walkthrough, an in-person presentation of each Quarterly IV&V 
Management Briefing for project and State leadership shall be conducted if requested 
by State Project Management. 


The Preliminary Project Plan includes activities for IV&V Deliverable WBS 4.4.3.3 and 
4.4.3.5-Initial Quarterly IV&V Management Briefing and Presentation. 
The Preliminary Project Plan includes activities for quarterly IV&V Deliverable WBS 
4.4.3.4 and 4.4.3.5-Subsequent IV&V Management Briefing and Presentation. 


6.2.6 IV&V TESTING ASSESSMENT (RFP §4.4.2.6) 
Conduct IV&V Testing Assessment during the UAT Phase for the DDI Contractor, and 
submit report forty-five (45) calendar days prior to system go-live, or other date mutually 
agreed upon with the State.  Assessment and Report to include but not be limited to: 


Review of test strategies, plans training, test cases, and test data to ensure that 
appropriate and adequate testing activities are conducted by the DDI Contractor and the 
State; 


The Preliminary Project Plan includes activities for IV&V Deliverable WBS 4.4.3.6-IV&V 
Testing Assessment. We chose a date based on our expectation that the UAT Phase of 
testing would conclude approximately 45 calendar days prior to NV MMIS GoLive. 


Independent validation of system functionality by re-executing a sample of system test 
cases or IV&V Contractor-created test cases; and 


The Preliminary Project Plan includes IV&V sample testing activity; sample test cases 
will be created and executed for IV&V Deliverable WBS 4.4.3.6-IV&V Testing Assessment. 


Analysis of testing and defects associated with integration of MMIS Modernization 
transfer components with existing Nevada Medicaid system components. 


The Preliminary Project Plan includes IV&V analysis of UAT results including defects for 
IV&V Deliverable WBS 4.4.3.6-IV&V Testing Assessment. 


6.2.7 INDEPENDENT SECURITY ASSESSMENT REPORT (RFP §4.4.2.7) 
Perform an independent assessment of the security standards and controls of the MMIS 
system security, DDI Contractor, and hosting facility.  The Independent Security 
Assessment Report will document the findings, including gaps and risks identified.  The 
deliverable shall align with CMS requirements for independent security reviews relating 
to CMS Certification and/or Gate Reviews. 


The Preliminary Project Plan includes activities for IV&V Deliverable WBS 4.4.3.7-
Independent Security Assessment Report. We tentatively scheduled this deliverable to 
conclude 10 business days prior to the first IV&V Certification Progress Report of the 
CMS Requirements, Design and Development life cycle phase. 
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6.2.8 CMS CERTIFICATION PROGRESS (RFP §4.4.2.8) 
Monitor progress toward CMS Certification, including review of CMS required artifacts 
(e.g. documents including but not limited to templates, guides, and checklists). Provide 
Ongoing Progress Reports, to include but not be limited to: 


Verifying that CMS required information and artifacts has been gathered, properly 
organized, and submitted; 


The Preliminary Project Plan includes activities for the required series of IV&V 
Deliverable WBS 4.4.3.8-Ongoing Progress Reports. Our Medicaid/Compliance Oversight 
Checklist Pool incorporates CMS Checklist content to ensure IV&V assesses whether 
CMS requirements are satisfied. 


Identify risks and recommend mitigation strategies for artifacts or functionality that may 
not align with CMS Certification requirements;  


The Preliminary Project Plan includes activities for the required series of IV&V 
Deliverable WBS 4.4.3.8-Ongoing Progress Reports. Our Medicaid/Compliance Oversight 
Checklist Pool incorporates CMS Checklist content to assess risks specific to 
compliance. Our Project Management Oversight Checklist Pool thoroughly covers Risk 
Management procedures and reporting; see Project Management Plan in this Section 6 
(above), and the Risk Management component of our Project Management plan in 
Section 9.2.2 of this proposal. 


Verify the DDI Contractor and State staff are prepared for their respective roles in the 
CMS Certification process; and 


The Preliminary Project Plan includes activities for assessing project team preparedness 
in IV&V Deliverable WBS 4.4.3.8-Ongoing Progress Reports, and in IV&V Deliverable WBS 
4.4.3.9-Certification Validation Report. 


Approach to monitoring compliance with CMS conditions of approval as stated in CMS 
IAPD approval letter to DHCFP dated January 11, 2016 for Nevada’s Core MMIS 
Modernization Project.  The conditions to be monitored are: 


Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing 
peripheral subsystems/modules within three years using a decoupled architecture that 
allows for a (later) modular replacement of those subsystems separate from the core 
MMIS. The new core MMIS and all new subsystems will be capable of HIPAA compliant 
interfaces; and 


As noted above in the Quarterly Management Briefing area above in this Section 6, we 
will monitor and report to both State Project Director and to CMS as to compliance with 
the decoupling requirement.  


The contract for replacement of the non-core MMIS modules must not be sole-sourced, 
and Nevada must follow a normal competitive procurement process. 


As noted above in the Quarterly Management Briefing area above in this Section 6, we 
will monitor and report to both State Project Director and to CMS as to compliance with 
the requirement to not sole-source future contracts whose scope includes non-core 
MMIS module replacements. 
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6.2.9 IV&V CERTIFICATION VALIDATION REPORT (RFP §4.4.2.9) 
Develop an IV&V Certification Validation Report approximately six (6) months following 
system go-live, to document IV&V Contractor’s validation of whether CMS certification 
requirements have been met and documented, and confirming readiness for CMS certification. 


The Preliminary Project Plan includes activities for IV&V Deliverable WBS 4.4.3.9-
Certification Validation Report; the Report date is estimated at 6 ½ months after GoLive 
and prior to our estimate for the CMS Certification Final Review. 


6.2.10 COMMENTS ON MAJOR DDI CONTRACTOR DELIVERABLES (RFP §4.4.2.10) 
Review and provide Comments on Major DDI Contractor Deliverables mutually agreed upon 
with the State.  Feedback shall be in writing and in a format approved by the State.  IV&V 
reviews will occur during the initial State deliverable review cycle (generally fifteen [15] working 
days in duration), and comments will be submitted prior to State response to, or approval of, the 
deliverable.  IV&V Deliverable Review artifacts will also be included as appendices to the 
Quarterly IV&V Management Briefings for inclusion in the IV&V project record.  For planning 
purposes, the following list of major deliverables are anticipated to be part of the agreed upon 
list: 


The Preliminary Project Plan includes activities for IV&V Deliverable WBS 4.4.3.10-DDI 
Contractor Deliverable Comments, which lists all of the following deliverables. We have 
estimated rough dates based upon expected life cycle phase in which the DDI Contractor 
will complete each Deliverable, and have allowed for the standard 15-day State review 
cycle. 


Project Work Plan Schedule (and major updates); 


Project Management Plan; 


Communication Management Plan; 


Quality Management Plan; 


Change Management Plan; 


Resource Management Plan; 


Risk Management Plan; 


Data Conversion Plan; 


Business Continuity & Disaster Recovery Plan; 


Testing Plan(s) and associated results; 


Implementation Strategies; 


Implementation and Rollout Plans; 


CMS Certification Checklist; 


Sample of Detailed System Design documents; 


Sample of User Documentation; 
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Training Master Plan; 


System Test Result Reports; 


UAT Result Report; and 


System Security Plan and related documentation. 


6.2.11 IDENTIFY AND RESPOND TO IV&V PROJECT RISKS (RFP §4.4.2.11) 
Identify and Respond to IV&V Project Risks.  In the event a major issue or risk is 
encountered or experiences, the IV&V Contractor shall identify, in writing, within one (1) 
working day, intervention strategies to address the risk area.  Intervention strategies 
shall include a definition of options available to address the risk area, the potential 
effects and costs of implementing the strategy and a comparative summary of the 
alternative strategies recommended. 


The table summarizing risk goals and activities (in the Risk Analysis and Mitigation 
Report portion of Section 6.1.2 above) indicates our continual plan to respond within one 
working day at any time IV&V observes major issues and risks. The Preliminary Project 
Plan outlines the activities to support all related requirements in IV&V Deliverable WBS 
4.4.3.11-Identify and Respond to Project Risks. 


6.2.12 SUBMIT ALL WRITTEN IV&V REPORTS AND BRIEFINGS (RFP §4.4.2.12) 
Submit All Written IV&V Reports and Briefings to the State and CMS at the same 
time. 


The Preliminary Project Plan includes the activity of submitting each written deliverable 
simultaneously to State and CMS. 
The State intends to pay for IV&V activities based on the deliverables listed below.  Payment 
will be made upon State approval of the Deliverable Sign-off form associated with each of these 
deliverables and an approved invoice.  Invoices are subject to review and approval by the State. 


4.4            INDEPENDENT VERIFICATION AND VALIDATION DELIVERABLES 


DELIVERABLE 
NUMBER DESCRIPTION OF DELIVERABLE ACTIVITY 


STATE'S 
ESTIMATED 


REVIEW TIME 


(WORKING DAYS) 


4.4.3.1 Initial IV&V Risk Analysis and Mitigation Report  4.4.2.1 15 


4.4.3.2 IV&V Risk Analysis and Mitigation Report  - 
Subsequent Years 4.4.2.2 15 


4.4.3.3 


 


Initial Quarterly IV&V Management Briefing 4.4.2.3 


 


15 
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4.4            INDEPENDENT VERIFICATION AND VALIDATION DELIVERABLES 


4.4.3.4 


 


Subsequent IV&V Management Briefings 4.4.2.4 


 


15 


4.4.3.5 Presentation of Quarterly IV&V Management 
Briefing  


 


4.4.2.5 


15 


4.4.3.6 


 


IV&V Testing Assessment 4.4.2.6 15 


4.4.3.7 


 


Independent Security Assessment Report 4.4.2.7 


 


15 


4.4.3.8 


 


Ongoing progress reports 4.4.2.8 


 


15 


4.4.3.9 


 


IV&V Certification Validation Report 4.4.2.9 


 


15 


4.4.3.10 


 


Major DDI Contractor Deliverable Comments 4.4.2.10 


 


15 


4.4.3.11 


 


Identify and Respond to IV&V Project Risks 4.4.2.11 


 


15 


4.4.3.12 


 


Submit All Written IV&B Reports and Briefings 4.4.2.12 


 


15 


Table 3: IV&V Deliverables 
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TAB VII - SECTION 5 - COMPANY BACKGROUND AND REFERENCES 


7.1 VENDOR INFORMATION  
Vendors must place their written response(s) in bold/italics immediately following the 
applicable RFP question, statement and/or section.  This section must also include the 
requested information in Section 5.2, Subcontractor Information, if applicable. 


7.1.1 COMPANY PROFILE  


Question Response 


Company name: Software Engineering Services 


Ownership (sole proprietor, partnership, 
etc.): 


Privately Held Corporation 


State of incorporation: Nebraska 


Date of incorporation: 1992 


# of years in business: Since 1991 - 25 Years 


List of top officers: Mr. Jim Bridges, President and CEO 


Ms. Jessye Chancey-Higginbotham, Director of 
Business Development 


Ms. Brittany Bridges, Director of State 
Government Solutions Group 


Mr. Jim Moudry, Director of Technology & 
Processes 


Mr. Esper Smith, Director of Operations 


Location of company headquarters: Corporate HQ 
1311 Fort Crook Road, South 
Suite 100 
Bellevue, NE  68005 


Location(s) of the company offices: Midwest Regional Office 
1200 Valley West Drive, Suite 204 
West Des Moines, IA 50266 
 
Northeast Regional Office 
226 Maple Avenue West 
Vienna, VA 22180 
 
Rocky Mountain Regional Office 
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Question Response 


7045 Campus Drive 
Suite #204 
Colorado Springs, CO 80920 
 
Southeast Regional Office 
600 South Court Street, Suite 455 
Montgomery, Alabama 36104 
 
Southwest Regional Office 
2201 South W.S. Young Drive 
Suite 102-C 
Killeen, Texas 76543 


Location(s) of the office that will provide 
the services described in this RFP: 


Corporate HQ 
1311 Fort Crook Road, South 
Suite 100 
Bellevue, NE  68005 


Number of employees locally with the 
expertise to support the requirements 
identified in this RFP: 


N/A - will be assigned from Corporate HQ 


Number of employees nationally with the 
expertise to support the requirements in 
this RFP: 


20 


Location(s) from which employees will be 
assigned for this project: 


Corporate HQ 
1311 Fort Crook Road, South 
Suite 100 
Bellevue, NE  68005 


 


7.1.2 NEVADA REGISTRATION  
Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of 
another state must register with the State of Nevada, Secretary of State’s Office as a foreign 
corporation before a contract can be executed between the State of Nevada and the awarded 
vendor, unless specifically exempted by NRS 80.015. 


SES understands and will register with the State of Nevada, Secretary of State’s Office as 
a foreign corporation before a contract is executed. 
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7.1.3 NEVADA BUSINESS LICENSE  
The selected vendor, prior to doing business in the State of Nevada, must be appropriately 
licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76.  Information 
regarding the Nevada Business License can be located at http://nvsos.gov.  


SES understands and will register with the State of Nevada, Secretary of State’s Office 
prior to doing business in the State of Nevada. 
 


Question Response 


Nevada Business License Number: SES understands and will register with the 
State of Nevada, Secretary of State’s Office 
prior to doing business in the State of Nevada 


Legal Entity Name: Software Engineering Services 


 


Is “Legal Entity Name” the same name as vendor is doing business as? 


 


Yes X No  


 


If “No”, provide explanation. 


7.1.4 LICENSING REQUIREMENTS  
Vendors are cautioned that some services may contain licensing requirement(s).  Vendors shall 
be proactive in verification of these requirements prior to proposal submittal.  Proposals that do 
not contain the requisite licensure may be deemed non-responsive. 


SES understands and will be proactive in verification of these requirements prior to 
proposal submittal. 


7.1.5 STATE OF NEVADA CONTRACTS  
Has the vendor ever been engaged under contract by any State of Nevada agency?   


 


Yes  No X 


 


If “Yes”, complete the following table for each State agency for whom the work was performed.  
Table can be duplicated for each contract being identified. 



http://sos.state.nv.us/
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Question Response 


Name of State agency: N/A 


State agency contact name: N/A 


Dates when services were 
performed: 


N/A 


Type of duties performed: N/A 


Total dollar value of the contract: N/A 


 


7.1.6 STATE OF NEVADA EMPLOYEE  
Are you now or have you been within the last two (2) years an employee of the State of Nevada, 
or any of its agencies, departments, or divisions? 


 


Yes  No X 


 


If “Yes”, please explain when the employee is planning to render services, while on annual 
leave, compensatory time, or on their own time?  N/A 


7.1.7 DISCLOSURES  
Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or 
criminal litigation in which the vendor has been alleged to be liable or held liable in a matter 
involving a contract with the State of Nevada or any other governmental entity.  Any pending 
claim or litigation occurring within the past six (6) years which may adversely affect the vendor’s 
ability to perform or fulfill its obligations if a contract is awarded as a result of this RFP must also 
be disclosed. 


 


Does any of the above apply to your company? 


 


Yes  No X 
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If “Yes”, please provide the following information.  Table can be duplicated for each issue being 
identified. 


 


 


Question Response 


Date of alleged contract failure or 
breach: 


N/A 


Parties involved: N/A 


Description of the contract failure, 
contract breach, litigation, or 
investigation, including the 
products or services involved: 


N/A 


Amount in controversy: N/A 


Resolution or current status of 
the dispute: 


N/A 


If the matter has resulted in a 
court case: 


Court Case Number 


N/A N/A 


Status of the litigation: N/A 


7.1.8 INSURANCE REQUIREMENTS  
Vendors must review the insurance requirements specified in 
Attachment E, Insurance Schedule for RFP 3235.  Does 
your organization currently have or will your organization be 
able to provide the insurance requirements as specified in 
Attachment E. 
 


Yes X No  


7.1.9 COMPANY BACKGROUND/HISTORY  
The Software Engineering Services (SES) IV&V team will be 
your independent “eyes and ears” into the inner NV MMIS 
workings. We are free of ties to implementation 


WHY CHOOSE SES? 


•Longevity. SES has over 21 years of 
IV&V large-scale system project 
experience 


•Results-oriented. SES has a 
repeatable, tested and proven 
methodology for performing IV&V 
activities 


•Independently-appraised 
capability. For more than 10 
consecutive years SES has been a 
CMMI Institute Partner and a 
CMMI Maturity Level 3-Appraised 
company 


•Broad experience. SES is on the 
pre-approved IV&V vendor’s list in 
11 states and with multiple Federal 
agencies 
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vendors/contractors, allowing us to operate without conflict of interest. 


SES also has a broad background in state government environments, specifically in the areas of 
IV&V, Project Management (including Risk Management), and Quality Assurance.  SES has 
provided IV&V and QA services to clients in Alabama, Colorado, Florida, Iowa, Kansas, 
Massachusetts (as a sub-contractor), Minnesota, New Mexico, South Dakota and Texas.  


The following table details some of the capabilities we provide, and maps them directly to the 
project(s) where SES has gained correlating experience.  Full past performance summaries, 
including contact information for these engagements, are provided immediately following the 
Capabilities matrix. 


 


 


CAPABILITY 


M
N


 H
IX


 
IV


&
V 


A
L 


IV
&


V 


TX
 


IV
&


V 


FL
 


IV
&


V 


K
S 


H
IX


 IV
&


V 


M
A


SS
 H


IX
  


IV
&


V 


Development of a project work plan.       
Review and make recommendations on both the 
management of the Project, both State and Contractor, 
and the technical aspects of the Project. The results of 
this analysis must be provided directly to the cognizant 
Federal Office(s) at the same time it is given to the State. 


      


Consult with all stakeholders and assess user 
involvement and buy-in regarding system functionality 
and the system's ability to meet program needs. 


      


Conduct an analysis of past Project performance 
(schedule, budget) sufficient to identify and make 
recommendations for improvement. 


      


Utilize interviews, attendance at meetings, and in-depth 
product evaluations to establish data sufficient to 
provide complete, accurate, in-depth reporting on project 
health. 


      


Monitor and report compliance with CMS/MITA 
standards; progress toward CMS certification; and/or 
gaps in enhanced funding requirements. 


      


Provide a risk management assessment, develop a risk 
management plan, create risk response plans, and 
provide capacity planning services, taking into 
consideration risk assessment work done prior to this 
engagement. 


      


Develop performance metrics which allow tracking of 
Project completion against milestones set by the State.       
Identify high risk areas, address issues negatively 
impacting mission-critical activity, and provide 
recommendations to mitigate/eliminate them. 


      


Develop a project management plan, including 
recommendations for: adequate staff; staff skills; 
positions and abilities; equipment resources; training 
and facilities; functional responsibility and authority 
within a structured project’s organization. 
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CAPABILITY 
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Analyze Project management; evaluate project progress, 
resources, budget, schedules, work flow and reporting.       


Review and analyze project management planning 
documents.       


Review and analyze project software development 
documents.       
Review and monitor development processes to ensure 
they are being documented, carried out, and analyzed for 
improvement. 


      


Assess the project’s Configuration Management (CM) 
function/ organization by reviewing CM reports and 
making recommendations regarding appropriate 
processes and tools to manage system changes. 


      


Perform a detailed review of project deliverables for 
accuracy, completeness, and adherence to contractual 
and functional requirements. 


      


Perform a detailed review of the system documentation 
(Requirements, Design, Training, Testing, Management 
Plans, etc.) for accuracy and completeness. 


      


Perform a detailed review of the software architecture for 
feasibility, consistency, and adherence to industry 
standards. 


      


Perform a detailed review of the stakeholders to ensure 
adherence to industry and federal security standards       


Perform and document comprehensive project 
management audit that assesses the project 
management methodology being followed, the best 
practices applied, the development and delivery of 
project management artifacts, and the maturity of project 
management practices within the Project. 


      


Inventory and review the application software for 
completeness and adherence to programming standards 
for the Project. 


      


Analyze application, network, hardware and software 
operating platform performance characteristics relative 
to expected/anticipated/contractually guaranteed results 
and industry standards/expectations. 


      


Review the process for tracking of business and 
technical requirements to their source and review the 
process established during the planning phase for 
requirements traceability throughout the subsequent 
development/implementation phase. Review the 
traceability of system requirements to design, code, test, 
and train. 


      


Assess and recommend improvement, as needed, to 
assure maintenance of a data center, including data 
center input to the Project regarding operational and 
maintenance performance of the application. 
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CAPABILITY 
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Assess and recommend improvement, as needed, to 
assure software testing is being performed adequately 
through review of test plans or other documentation and 
through direct observation of testing where appropriate, 
including participation in and coordination of peer 
reviews. 


      


Assess and recommend improvement, as needed, to 
assure appropriate user and developer training is 
planned and carried out. 


      


Review system hardware and software configuration and 
report any compatibility and obsolescence issues.       
Review and analyze system capacity studies.       
Assess the project’s governance structures and 
reporting methodologies by reviewing governance 
agreements, reporting and decision making structures; 
along with making recommendations regarding 
appropriate governance processes. 


      


Assess and recommend improvement, as needed, for all 
system security and system security documentation.       
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7.1.10 TIME OF EXPERIENCE  
We have an extensive breadth of IV&V experience dating back to 1991 that enables us to 
provide absolute technical integrity of large scale IT infrastructure and system 
implementations. Ask any of our former clients: SES has consistently demonstrated our 
commitment and expertise to our client partners’ goals.   
In terms of sector experience, our largest business area is in health care IV&V oversight 
(please read details about this in this section and the Time of Experience area). 


7.1.11 FINANCIAL INFORMATION  
Financial information and documentation to be included in Part III, Confidential Financial 
Information of vendor’s response in accordance with Section 10.5, Part III – Confidential 
Financial.  
The financial information has been provided under separate cover per RFP instruction as 
it is considered confidential information. 
 


7.2 SUBCONTRACTOR INFORMATION  
 


Does this proposal include the use of subcontractors? 


 


Yes  No       X 


7.3 BUSINESS REFERENCES 
 


7.3.1 BUSINESS REFERENCES  


REFERENCE #1 
Reference #: 1 


Company 
Name: Alabama Medicaid Agency 


Identify role company will have for this RFP project 
(Check appropriate role below): 


x VENDOR  SUBCONTRACTOR 
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Project 
Name: 


Alabama Medicaid Agency MMIS IV&V and Technical 
Consulting Project 


Primary Contact Information 


Name: Clay Gaddis 


Street Address: 501 Dexter Avenue 


City, State, Zip: Montgomery, AL 36103 


Phone, including area code: (334) 242-5838 


Facsimile, including area 
code: 


(334) 353-2267 


Email address: Clay.gaddis@medicaid.alabama.gov 


Alternate Contact Information 


Name: Mike Kelley 


Street Address: 501 Dexter Avenue 


City, State, Zip: Montgomery, AL 36103 


Phone, including area code: (334)-353-4106 


Facsimile, including area 
code: 


NA 


Email address: Michael.Kelley@medicaid.alabama.gov 


Project Information 


Brief description of the 
project/contract and 
description of services 
performed: 


Provided IV&V Oversight and UAT 
assistance AL MMIS and Eligibility 
System replacement/upgrade of HP’s 
InterChange MMIS and in-house 
Eligibility System. Also provided SES 
also provides MITA, CMS MMIS 
Certification, ICD-10, and HIPAA5010 
services. Oversight for all DDI phases 
including MMIS certification.  Established 
and reported on IV&V metrics. 


IV&V for the transfer, implementation, 
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and certification of the AL Medicaid 
Agency, full SDLC IV&V activities. Used 
IEEE and CMMI based standards and 
checklists and provided active 
monitoring and witness of system and 
performance testing.  Assisted with CMS 
certified Alabama's InterChange MMIS. 


IV&V Oversight of other key subsystems 
implementation: HIPAA 4010 to 5010 
Upgrades, E-Prescribing (streamline and 
secure the prescription process), 
Interactive Recipient (Beneficiaries) Web 
Portal, Web-Based Automated Provider 
Enrollment (eliminated paper-based 
process), and Correct-Coding Fraud & 
Abuse Detection Initiative. 


Integrated all verification efforts into the 
overall project schedule, including 
participation in the definition of the 
incremental approach for HP’s 
application builds. These builds were 
based on a combination of business risk, 
requirements priorities and development 
schedules, and defined the schedule and 
functionality (traced to specific detailed 
requirements).  Documented 
requirements-based and project-based 
issues using CMMI based Incident 
Management procedures to track to 
issues and resolutions. 


Reviewed of allocated requirements, and 
formal identification of the testable 
requirements to be verified. Performed 
IV&V of the MMIS Replacement RFP, 
IAPD and IAPD updates to gain an 
understanding of the needed 
requirements for the new MMIS, 
DSS/DW, and POS Systems.  Prepared 
UAT scenarios that address the testable 
requirements and the build strategy, and 
which define specific business cases 
and test verification efforts for those 
cases. 


Reviewed the completed operations and 
systems functions of the Medicaid 
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program to determine the current and 
future requirements. Reviewed the 
systems documentation, user manuals, 
Medicaid handbooks and interviewed 
Department of Human Services staff and 
the Information Technology Department 
(ITD) staff to gain a thorough 
understanding of the current programs 
and processes. 


Conducted IV&V of all HP’s Test 
Artifacts, Test execution, defects, and 
issues.  Provided training support to the 
Agency’s staff in preparing the requisite 
materials for use in training the staff in 
the use and operation of the new MMIS 
system; reviewed Training Plan & 
Materials.  Conducted review of MITA 
Business Operations and Architectural 
specs. 


Provided assistance to Medical Services 
in reviewing departmental policies, 
processes and procedures applicable to 
the use and operation of the new MMIS 
system; and implementing any needed 
changes to these items.  Assisted with 
revising Agency’s policies, processes 
and procedures. 


Provided weekly and monthly 
management status reports clearly 
describing the state of the IV&V effort. 
Provided all project deliverables to 
Agency Project Management for review; 
and scheduled/ participated in review of 
all deliverables.  Specific CMS 
Certification support: define, identify, 
collect and organize all pertinent 
documentation for the CMS Certification 
process. Coordinate Agency staff to 
meet specific CMS requirements. 
Provide direction to the Agency team 
during Certification visit to ensure that 
CMS needs are met.   Conducted Team 
building exercises throughout the 
project. 
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Original Project/Contract 
Start Date: 


7/2001 


Original Project/Contract End 
Date: 


1/24/2017 estimated 


Original Project/Contract 
Value: 


$13,876,534 


Final Project/Contract Date: NA 


Was project/contract 
completed in time originally 
allotted, and if not, why not? 


NA 


Was project/contract 
completed within or under 
the original budget / cost 
proposal, and if not, why 
not? 


NA 


 


REFRENCE #2 
Reference #: 2 


Company Name: State of Florida, Child Support Enforcement 


Identify role company will have for this RFP project 
(Check appropriate role below): 


X VENDOR  SUBCONTRACTOR 


Project Name: Child Support Enforcement Automated Management 
System (CAMS) - IV&V Services 


Primary Contact Information 


Name: Steve Updike 


Street Address: 500 S Duval Street 


City, State, Zip: Tallahassee, FL 32399-1900 
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Phone, including area code: (850)922-1184 


Facsimile, including area code: NA 


Email address: UpdikeS@flcourts.org 


Alternate Contact Information 


Name: Debbie Stephens 


Street Address: 2450 Shuard Oak Blvd 


City, State, Zip: Tallahassee, FL 32399 


Phone, including area code: (850)617-8058 


Facsimile, including area code: NA 


Email address: stephede@dor.state.fl.us 


Project Information 


Brief description of the 
project/contract and description 
of services performed: 


State of Florida – Child Support 
Enforcement System Automated 
Management System (CAMS) - 
Summary of SES IV&V Experience 
with State of Florida: 


• Perform detailed IV&V activities in 
full compliance with OCSE 
requirements; IV&V of all project 
deliverable for “state-of-the-art” 
SAP & Oracle based Child 
Support Enforcement (targeted as 
the most leading edge CSE 
system in the industry) 


• Use CMMI, IEEE and PMI 
PMBOK integrated checklists 


• Generate detailed Quarterly IV&V 
Assessments, conduct Monthly 
and Quarterly meetings with 
OSCE 


• Attend JADs and system 
meetings; Conduct project 
Interviews and observations of 
CAMS Project Management staff, 
CSE Program staff, the CAMS 
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Phase II Development 
Contractor’s staff, including all 
sub-contractors 


• Produced exception-based, 
structured quarterly assessment 
reports supporting unique OCSE 
performance metrics 


• IV&V oversight of migration from 
legacy system being maintained 
by the Florida Department of 
Children and Families (DCF) 


• IV&V of Incremental 
enhancements for stand-alone 
Child Support Enforcement (CSE) 
Automated Management System 
(CAMS) 


• IV&V preparation and support for 
OCSE Federal certification  


• IV&V of State PMO and QA 
Contractors 


IV&V of the enhanced functionality of 
the SAP Customer Relationship 
Management (SAP CRM), Business 
Information Warehouse (SAP BI), 
Netweaver XI (Netweaver) and 
Enterprise Portal (SAP Enterprise 
Portal) business components 


Original Project/Contract Start 
Date: 


April 2008 


Original Project/Contract End 
Date: 


June 2012 


Original Project/Contract Value: $3,481,939.00 


Final Project/Contract Date: $3,481,939.00 


Was project/contract completed 
in time originally allotted, and if 
not, why not? 


Yes 


Was project/contract completed 
within or under the original 
budget / cost proposal, and if 


yes 







 


 


State of Nevada - Purchasing Division; RFP# 3235               
Page 72 
IV&V Services for MMIS Core Replacement 
 


not, why not? 


 


REFRENCE #3 
Reference #: 3 


Company Name: Kansas Department of Health and Enviroment 
(KDHE) – Division of Health Care Finance (DHCF) 


Identify role company will have for this RFP project 
(Check appropriate role below): 


x VENDOR  SUBCONTRACTOR 


Project Name: Independent Verification and Validation (IV&V) of 
Kansas Eligibility and Enforcement System (KEES) 


Primary Contact Information 


Name: Glenn Yancy 


Street Address: 1000 SW Jackson St, STE 540 


City, State, Zip: Topeka, KS 66612 


Phone, including area code: (785) 296-5643 


Facsimile, including area code: (785) 368-6368 


Email address: GYancey@kdheks.gov 


Alternate Contact Information 


Name: Nathan Ensz 


Street Address: 900 SW Jackson , Room 751s 


City, State, Zip: Topeka, KS 66612-1275 


Phone, including area code: (785)296-7266 


Facsimile, including area code: (785) 368-6368 


Email address: Nathan.ensz@do.ks.gov 







 


 


State of Nevada - Purchasing Division; RFP# 3235               
Page 73 
IV&V Services for MMIS Core Replacement 
 


Project Information 


Brief description of the 
project/contract and description 
of services performed: 


SES provides IV&V services to the 
Kansas Information Technology 
Office to ensure that the KEES 
eligibility system meets all defined 
goals and objectives.  SES performs 
scheduled IV&V, including reviews of 
project management and other plans 
(change management, configuration 
management, testing, quality 
management, training, 
implementation, operations 
management, COOP, etc.), 
requirements management, software 
development (includes requirements, 
design, interface), technical 
documents (environments, security & 
privacy, reusability, backup & 
disaster recovery), quality assurance 
audits, testing results (system, 
integration, & UAT), training, reports, 
implementation readiness review, 
operations oversight, and risk 
assessments.   


SES is contracted to perform nine (9) 
quarterly IV&V assessments, and 
present an objective assessment of 
project “health” and key findings to 
the Director of the Enterprise Project 
Management Office (EPMO) of the 
Kansas Information Technology 
Office (KITO) and the KEES Project 
Steering Committee.   


Each quarterly assessment provides 
insight into all aspects of the project: 
requirements management; 
adherence to the schedule and 
budget; project governance; technical 
architecture; testing; release & 
change management; operational 
support; and organizational changes.  
Assessments are compliant with 
industry best practices – IEEE, 
PMBOK, and CMMI Maturity Level 3 
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process areas. 


Following each site visit, SES 
submits directly and independently to 
the Director of the EPMO of the KITO 
and to the KEES Project Steering 
Committee an assessment report of 
project status and health that 
evaluates overall project structure 
and controls and includes 
identification of issues that currently 
have, or may have, an adverse affect 
on the project’s scope, cost, 
schedule, quality or resources.  


Each report includes IV&V 
Observations and Findings along with 
project risk assessment.  The risk 
assessment includes specific action 
items to address areas that have the 
greatest potential for impacting the 
project.  


The SES IV&V Team evaluates a 
representative sampling of project 
deliverables and examines the 
following aspects of the project: 


• Project management  
• User involvement  
• Project organization  
• Technology  
• Project scope  
• Project oversight  
• Business impact  
• Cost-benefit  
• Project implementation  
• Consistency with following the 


State’s Project Management 
Methodology (PMM).  


To the extent possible, the SES IV&V 
Team reviews the Project Schedule 
and Resource Allocation Plan to 
ensure the project is progressing as 
planned; adequate resources are 
available when needed; and the 
project team is effective in 
addressing critical issues that could 
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impact the schedule or resource use.   


Original Project/Contract Start 
Date: 


February 2012 


Original Project/Contract End 
Date: 


December  2017 


Original Project/Contract Value: $401,672.00 


Final Project/Contract Date: NA 


Was project/contract completed 
in time originally allotted, and if 
not, why not? 


Yes 


Was project/contract completed 
within or under the original 
budget / cost proposal, and if 
not, why not? 


Yes 
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TAB VIII - ATTACHMENT I – PROPOSED STAFF RESUME  


8.1  ORGANIZATION  
 


 
 


8.2  KEY STAFF RESUMES 
Vendors must include all proposed staff resumes per Section 5.5, Vendor Staff Resumes in this section.  
This section should also include any subcontractor proposed staff resumes, if applicable. 


The vendor shall provide qualified personnel to perform the work necessary to accomplish the tasks 
defined in the Scope of Work.  The Key Personnel must consist of no less than one (1) project manager, 
one (1) senior analyst, and one (1) technical analyst. The State must approve all awarded vendor key 
personnel.  The State reserves the right to require the removal of any member of the awarded vendor's 
staff from the project. 
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Vendors shall propose staff with experience conducting IV&V assessments and familiarity with MMIS or 
similar large-scale enterprise system implementations.  In addition to key personnel roles identified below, 
the vendor shall determine the appropriate size and structure of their proposed project team to conduct 
their proposed approach to the MMIS Modernization IV&V Scope of Work.  Resumes must be supplied for 
all proposed staff, including subcontractor staff. 


Key personnel include contract and project management level staff, and other specific, key personnel 
positions documented in the contract. 


IV&V STAFF KEY CERTIFICATIONS 


Norman Mandy* 
IV&V Project Manager 


Certified Project Management Professional (PMP); 
Army Logistics Management College, Combat 
Development Certified; 
Air Force Certified Acquisition Professional: 
Program Management; 
Army Certified Project Manager; 
Air Force Certified Acquisition Professional: 
Communication/Computer Systems; 
Certified Automated Information Systems, 
National Defense University; 
Introduction to CMMI; 
Lean Six Sigma, Villanova University 


Brittany Bridges* 
Senior IV&V Analyst 


Certified Business Analyst Professional (CBAP) –  
International Institute of Business Analysis (IIBA) 


Marilyn Chappell1 


Medicaid SME 
Certified Public Manager levels I, II, III 


Kathleen Exon2 
Contract Manager 


SES PMO Certified 


Jim Moudry2 
Senior Project Manager 


Standard CMMI Appraisal Methodology for PI 
(SCAMPI) B&C Team Leader (Development and 
Services); 


Standard CMMI Appraisal Methodology for PI 
(SCAMPI) Lead Appraiser (Development and 
Services) 


Dr. Raj Sharma2 
IV&V UAT/Test  
Oversight Lead 


SEI SCAMPI Class A Training, August 2007;  
SEI Certificate, CMMI Version 1.2 


Naquisha Smith2 
Senior IV&V Analyst 


Introduction to CMMI for Services; 
Introduction to CMMI for Development 


LEGEND:  
 


*Key Personnel 
1Subject Matter Expert Staff Pool 
2Corporate Support Pool 


Key Certifications Summary 


Table 4: Key Certifications Summary 
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Team SES Staff resumes and their certifications are below.   
 


8.2.1 PROJECT MANAGER 
PROPOSED STAFF RESUME 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Software Engineering Services 


Contractor S u b c o n tra c to r 


Name: Norman Mandy  Key Personnel 


Classification: Sr. PM, IV&V Analyst # of Years in Classification: 9 


Brief Summary of 
Experience: 


More than 30 years of project management, system analysis, system 
development, IV&V, QA, testing and process engineering applied to state 
and federal health care/ HIX, CMS compliance, child support enforcement, 
vehicle license and registration.   Last 11 years assigned to Healthcare IV&V 
projects – focus on Project Management, Technical and Testing Oversight 
Areas. Lead CMMI consultant with extensive experience in CMMI 
assessment and implementation within diverse environments and project life 
cycles including agile, waterfall, and proprietary internal automated tool-
based management.  In addition to leading Software Engineering Process 
Group and Metrics Analysis/Collection Team, Mr. Mandy has established 
several QA and Structured Peer Review functions responsible for technical 
integrity and validation of entire DDI activities and products.  Detailed 
knowledge of PMBOK, CMMI, and IEEE compliant IV&V activities and 
deliverables. 


Key Accomplishments:  


 PM, successful $60M military IS acquisition, 1993-1995 
 PM, state HIX IV&V testing  
 CMMI-, CMS XLC, IEEE, PMBoK-compliant corporate/project 


processes  
 PM, successful CMMI-ML3 appraisals, 2004-2015 


# of Years with Firm: 12 


RELEVANT PROFESSIONAL EXPERIENCE 







 


State of Nevada - Purchasing Division; RFP# 3235               Page 80 
IV&V Services for MMIS Core Replacement 
 


Required Information: 
 
MMYYYY to Present: 10/2004 -Present 
Vendor Name: Software Engineering 
Services 
Client Name: N/A 


Client Contact Name: 
Client Address, Phone Number, Email: 
1311 Fort Crook Rd, South, Suite 100, 
Bellevue, NE 68005 


Role in Project: IV&V Auditor 
Details and Duration of Project: 10/2004 -
Present 
Software/hardware used in engagement: 
MS Office Suite, Unix, Korn shell 


Established and oversaw large project quality 
assurance and best practice management. Expert in 
planning, risk, configuration, communication, 
measurement & analysis, testing, test plans, piloting, 
and implementation.  Chairperson, process 
management group/ software engineering process 
group (PMG/SEPG).   


Performed Quality Assurance and testing activities for 
multiple projects.  Supervised testing activities for 
internal and cross-organizational groups.  Designed, 
developed, and performed Quality Audits.  Provided 
IV&V and other quality assurance, technical 
documentation, and programming support to the Air 
Force Weather Agency.   


Led and managed 4 successful SCAMPI-A appraisals.  
Developed CMMI work-flow based product (CMMI-
compliant enabling tool). 


Required Information: 
 
MMYYYY to Present: 05/2015 -Present 
Vendor Name: Software Engineering 
Services 
Client Name: Minnesota License and 
Registration System, MNLars 


Client Contact Name: Paul Meekin, CIO, 
MN IT 


Client Address, Phone Number, Email: 
658 Cedar St., St. Paul, MN 55155; 651-
201-7750; paul.meekin@state.mn.us 


Role in Project: Project Manager, MNLars 
Audits 
Details and Duration of Project: 05/2015 -
Present 
Software/hardware used in engagement: 
Rally, MS Office, MS Project, SharePoint 


Project Manager for State of Minnesota’s replacement 
of driver licensing and vehicle registration IT system. 
Responsible for day-to-day auditing efforts; assignment 
of work to audit team staff; and is the sole point of 
contact for all MN.IT and Department of Public Safety 
personnel on the MNLARS project team. Developed 
audit methodology; coordinated with Client for checklist 
content requirements. Analyzes data; conducts 
interviews; attends management and executive 
stakeholder project meetings. Writes and submits 
reports to State of Minnesota Chief Information Officer 
and the MNLARS Project Manager. Facilitates 
Leadership Meetings regarding project health. 



mailto:paul.meekin@state.mn.us

http://mn.it/
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Required Information: 
 
MMYYYY to Present: 02/2014 -12/2014 


Vendor Name: Software Engineering 
Services 
Client Name: NM Health Insurance 
Exchange 
Client Contact Name: Yolanda Miles 
Client Address, Phone Number, Email: 
6301 Indian School Road NE, Suite 100,  
Albuquerque, NM 87110; 505-383-2600 


ymiles@nmhix.com 
Role in Project:  Sr. IV&V Auditor 


Details and Duration of Project: 02/2014 -
12/2014 
Software/hardware used in engagement: 
MS Office Suite, Windows, MS Project, Jira, 
ShareFile 


Full-time, 11-month effort as Senior Auditor/Analyst for 
the State of New Mexico’s Health Insurance Exchange; 
this agile life cycle project’s scope included compliance 
with the federal Affordable Care Act (ACA). PMBOK, 
CMMI, and IEEE primary best practices for gap 
analyses. 


Required Information: 
 
MMYYYY to Present: 10/2012  - 03/2014 
Vendor Name: Software Engineering 
Services 
Client Name: MA Health Insurance 
Exchange and Integrated Eligibility System 
Client Contact Name: Piyush Dubey, IV&V 
Client Address, Phone Number, Email: 
100 Hancock Street, Quincy, MA 02131; 
240-899-8669; dubey_piyush1@hotmail.com 
Role in Project: IV&V Auditor / Project Lead 
Details and Duration of Project: 10/2012  - 
03/2014 
Software/hardware used in engagement: 
MS Office Suite, Windows, MS Project, 
RQM, SharePoint 


Full time, 18-month effort as Project Lead for State of 
Massachusetts Health Insurance Exchange and 
Integrated Eligibility System (HIX/IES) user testing; 
provided IV&V audits of compliance with the ACA. 
PMBOK, CMMI, and IEEE were primary best practices 
against which he performed gap analyses. 



mailto:ymiles@nmhix.com

mailto:dubey_piyush1@hotmail.com
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Required Information: 
 
MMYYYY to Present: 04/2008 – 06/2012 
Vendor Name: Software Engineering 
Services 
Client Name: FL Child Support 
Enforcement, Department of Revenue 
Client Contact Name: Steve Updike  
Client Address, Phone Number, Email: 
2450 Shumard Oak Blvd, Tallahassee, FL 
32399; 850-591-8500; 
Updikes@DOR.state.fl.us 


Role in Project: IV&V Sr. IV&V Analyst 


Details and Duration of Project: 04/2008 – 
06/2012 
Software/hardware used in engagement: 
MS Office Suite, Windows, MS Project 


Four years’ experience as senior analyst on multi-year 
Child Support Enforcement IV&V project providing 
federal oversight of $160M State of Florida multi-year 
contract.  Emphasis on PMBOK- and CMMI-based audit 
to evaluate compliance with best practices, gap 
analysis, and improvement recommendations. PMBOK, 
CMMI, and IEEE were primary best practices against 
which gap analyses were performed. 


Required Information: 
 
MMYYYY to Present: 09/1984 – 09/2004 
Vendor Name: USAF 


Client Name: N/A 


Client Contact Name: Teri Baker 


Client Address, Phone Number, Email: 42 
ABW/50 South LeMay Plaza, Maxwell AFB, 
Alabama 36112; 334-953-4200 
Role in Project: Project Manager / Systems 
Acquisitions Engineer 
Details and Duration of Project: 09/1984 – 
09/2004 
Software/hardware used in engagement: 
Unisys mainframe computer; Cray super-
computer; Fortran; JCL/ECL scripting 


Project Manager - Communication Control - Managed 
15-person, 24/7 team handling emergency information 
management; independently developed $40K 
emergency facility project from ground up, heralded by 
higher headquarters as “Best in the organization”.   


Project Lead - Army Weather Intelligence - Managed 
solution center for Army’s worldwide weather 
intelligence support; Lead advisor for strategic planning, 
requirement analysis/implementation; Successfully 
increased weather procurement funding; Worked 
directly for commanding general, US Army Intel. Center 
and Ft Huachuca; Authored procurement documents for 
weather simulation in Army ISR using the Integrated; 
Meteorological System (IMETS) acquisition; authored 
doctrine/Tactics, Techniques & Procedures. 


EDUCATION 


Institution Name: 
City: 


University of Phoenix 


Phoenix 



mailto:Updikes@DOR.state.fl.us
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State: 
Degree/Achievement: 


Arizona 


MS, Computer Information Systems 


Institution Name: 
City: 
State: 
Degree/Achievement: 


Colorado State University 


Fort Collins, 


Colorado 


MS, Atmospheric Science 


Certifications: 


Certified Project Management Professional (PMP) 


Army Logistics Management College, Combat Development Certified 


Air Force Certified Acquisition Professional: Program Management 


Army Certified Project Manager 


Air Force Certified Acquisition Professional: Comm/Computer 


Certified Automated Information Systems, National Defense University 


Introduction to CMMI 


Lean Six Sigma 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s 
Experience 


Environments: 


TeamTrack development and test  


Rally/Agile development  


Windows, Unix 


2 


18 months 


20+ 


Hardware: Unisys Mainframe 3 


Software: 
Jira, IBM RQM, IBM Test Manager, MS Office 
Suite 1, 3, 20+ 


Tools: 
Sharefile, SharePoint, REVIC/Cocomo software 
estimating 6 


Databases: SQL, Oracle 5 
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REFERENCES 


Steve Updike 


State of Florida, Department of Revenue 


Contract Manager 


Updikes@DOR.state.fl.us 


 (850)-591-8500 


William Brown 


BerryDunn 


Principal  


bbrown@berrydunn.com 


 (207) 415-3652  


Carolyn Thompkins 


Independent IT Consultant 


CMS Certification Consultant 


cgthompkins@hotmail.com 


Palm Coast, Florida 


(386) 585-4633 


 



mailto:Updikes@DOR.state.fl.us

mailto:bbrown@berrydunn.com
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8.2.2 SENIOR ANALYST 
PROPOSED STAFF RESUME 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Software Engineering Services 


Contractor S u b c o n tra c to r 


Name: Brittany Bridges  Key Personnel 


Classification: Sr. Analyst, IV&V # of Years in Classification: 8 


Brief Summary of 
Experience: 


Over 7 years of IV&V experience within Healthcare environment (Child 
Support Enforcement, HIX and Medicaid).  Experience includes Federal 
certification of major healthcare systems and development of UAT cases. 
Currently supports the State of Minnesota Health Insurance Exchange (HIX) 
and Eligibility & Enrollment Systems Modernization (EEX); and the Minnesota 
License and Registration System (MNLARS) as IV&V analyst. Fulfilled IV&V 
analyst duties for State of New Mexico Health Insurance Exchange (2014); 
Test analyst duties for the State of Massachusetts HIX IV&V UAT (2013-
2014); and IV&V Analyst for the State of Florida Child Support Enforcement 
IV&V Team.  Experience with standard IV&V best practice checklists across 
the Design, Development, and Implementation (DDI) lifecycle – including the 
development and maintenance of IV&V processes, product and interview 
components; IV&V findings and documentation, and IV&V reporting 
compliance with Federal standards.  Experience with implementing QC over 
SDLC phases.  Considerable experience with the implementation of CMMI IT 
best practices / standards and compliance for IT development projects.  
Experience with developing and updating IV&V Oversight checklists.   


# of Years with Firm: 8 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present: 03/2013 - Present 
Vendor Name: Software Engineering 
Services 
Client Name: MN Department of Human 
Services 
Client Contact Name: Steve Peterson 
Client Address, Phone Number, Email: 
444 Lafayette Rd, St. Paul, MN 55155; 651-


Provides IV&V oversight of Training and Requirements 
Management for State of Minnesota HIX 
implementation project and Eligibility and Enrollment 
Modernization (EEX) project; Compiles IV&V quarterly 
reports to the State of MN; Drafts IV&V findings and 
recommendations for inclusion in IV&V quarterly 
reports; Conducts interviews with MN HIX/EEX staff; 
Attends HIX/EEX project meetings to collect IV&V data; 
Reviews IV&V attestations mandated by Federal 
government for accuracy and completeness. 
Experience with implanting QC over SDLC phases.   
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431-2000; Scott.peterson@state.mn.us 


Role in Project: SR. IV&V Analyst; 
Requirements & Testing Oversight Areas 
Details and Duration of Project: 03/2013 - 
Present 
Software/hardware used in engagement: 
MS Office Suite 2013, SharePoint, MS 
Project, Laptop 


Required Information: 
 
MMYYYY to Present: 01/2014 – 01/2015  
Vendor Name: Software Engineering 
Services 
Client Name: State of New Mexico Dept of 
Human Services   
Client Contact Name: Yolanda Miles 
Client Address, Phone Number, Email: 
6301 Indian School Road NE, Suite 100,  
Albuquerque, NM 87110; 505-383-2600 


ymiles@nmhix.com 


Role in Project: Senior IV&V Analyst 
Details and Duration of Project: 01/2014 – 
01/2015 
Software/hardware used in engagement: 
MS Office Suite, SharePoint, MS Project, 
Laptop 


Provided IV&V oversight to State of New Mexico for 
Training oversight, Operations and Maintenance 
oversight and other aspects of the HIX project; Drafted 
and updated IV&V findings to the State of NM, 
Conducted interviews with NM HIX staff to obtain 
project status, Attended HIX project meetings to collect 
data;  Compiled IV&V oversight checklists on monthly 
basis; Created and edited monthly IV&V report to State; 
Performed product evaluations of project artifacts for 
IV&V data gathering; Met weekly with HIX staff to 
discuss status and remediation of IV&V findings; 
Supported submission of various IV&V deliverables 
including Archive, Final Report, and Work Plan. 


Required Information: 
 
MMYYYY to Present: 03/2013 – 02/2014 
Vendor Name: Software Engineering 
Services 
Client Name: State of Massachusetts 
Department of Human Services  
Client Contact Name: Piyush Dubey, IV&V 
Client Address, Phone Number, Email: 
100 Hancock Street, Quincy, MA 02131; 
240-899-8669; dubey_piyush1@hotmail.com  
Role in Project: IV&V Test Analyst 


Provided test analyst support of MA HIX UAT; Allocated 
and analyzed test data, scripts, and cases; modified 
and updated test defect records in JIRA; and verified 
testing documentation. Compiled daily testing report 
documenting test metrics for state and federal 
stakeholders. Functioned as liaison between 
implementation vendor’s testers and MA HIX IV&V team 
to formally communicate the status of testing. Created, 
modified and executed test scripts, test cases, and 
scenarios. Aligned applicable federal data sets with test 
cases and create data suited to specific test scenarios. 



mailto:Scott.peterson@state.mn.us

mailto:ymiles@nmhix.com

mailto:dubey_piyush1@hotmail.com
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Details and Duration of Project: 03/2013 – 
02/2014 
Software/hardware used in engagement: 
MS Office Suite, SharePoint, MS Project, 
Laptop 


Required Information: 
 
MMYYYY to Present: 04/2008 – 07/2012  
Vendor Name: Software Engineering 
Services 
Client Name: Florida, Department of 
Revenue Client Contact Name: Steve 
Updike  
Client Address, Phone Number, Email: 
2450 Shumard Oak Blvd, Tallahassee, FL 
32399; 850-591-8500; 
Updikes@DOR.state.fl.us 


Role in Project: IV&V Business 
Analyst/Project Coordinator 


Details and Duration of Project: 04/2008 – 
07/2012 
Software/hardware used in engagement: 
MS Office Suite, SharePoint, MS Project, 
Visio, Desktop, Laptop 


IV&V Business Analyst/Project Coordinator - Assigned 
to State of FL Child Support Enforcement (2008 – 
2012).  Assigned to State of FL Child Support 
Enforcement (CSE) IV&V Team.  Performed QC 
activities on IV&V deliverables.  Performed Corporate 
QA & QC activities for SES IV&V processes.  Compiled 
IV&V Implementation and Operations oversight 
checklists.  Evaluated Federal CSE Certification 
presentations and deliverables.  Performed oversight of 
FL CSE Project Training, QA, Communications, etc.  
Performed product and process evaluations of IV&V 
project deliverables including IV&V Quarterly Reports.  
Compiled Task Accomplishments Plan and Monthly 
Financial Reports.  Created meetings attendance 
metrics and maintenance of IV&V Findings Database.  
Assisted PM with project schedules and Office of Child 
Support Enforcement (OCSE) reporting. 


Required Information: 
 
MMYYYY to MMYYYY: 01/2006 – 05/2007 
Vendor Name: MO Department of 
Economic Development 


Client Name: N/A 
Client Contact Name: 
Client Address, Phone Number, Email: 
301 W High St #720, Jefferson City, MO 
65101; 573-751-4241 


Role in Project: Research Analyst - Intern 
Details and Duration of Project: 01/2006 – 
05/2007 


Software/hardware used in engagement: 
MS Office Suite, MS Publisher, Visio, PC, 


Assisted Missouri business with exporting opportunities.  
Developed brochures and pamphlets for trade 
conferences. Researched economics polices for 
domestic and international trade. 



mailto:Updikes@DOR.state.fl.us
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Laptop 


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 
 


University of Missouri 


Columbia 


Missouri 


BS Business Administration & Economics 


Institution Name: 
City: 
State: 
Degree/Achievement: 
Certifications: 


University of Missouri 


Columbia 


Missouri 


BA International Studies 


Certified Business Analyst Professional (CBAP) – March 2014,  International 
Institute of Business Analysis (IIBA) 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s 
Experience 


Environments: Windows 15+ 


Hardware: PC, Laptop 15+ 


Software: MS Office Suite, Visio, MS Project, MS Publisher 10+ 


Tools: SharePoint 6+ 


Databases: MS Access 2+ 


REFERENCES 


Minimum of three (3) required, including name, title, organization, phone number, fax number 
and email address 
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Scott Peterson 


State of Minnesota  


CIO DHS 


Scott.peterson@state.mn.us 


658 Cedar St., Saint Paul MN 


(651) 431-3315 


Steve Updike  


State of Florida 


Compliance & Program Integrity, DOR  


Updikes@DOR.state.fl.us 


2450 Shumard Oak Blvd, Tallahassee FL 32399 


(850) 591-8500 


Kevin Pearson 


Pearson Business Solutions 


Owner / Consultant 


kcpears@cox.net 


21955 Granada Street  


Gretna, NE 68028 


(402) 916-9091 



mailto:Scott.peterson@state.mn.us

mailto:Updikes@DOR.state.fl.us

https://mail.sessolutions.com/owa/redir.aspx?SURL=4U0-tKyEv0V8QxkK4E1--yn8Qetxh639azHgPhQh2gKg_t41q3nTCG0AYQBpAGwAdABvADoAawBjAHAAZQBhAHIAcwBAAGMAbwB4AC4AbgBlAHQA&URL=mailto%3akcpears%40cox.net
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8.2.3 TECHNICAL ANALYST 
PROPOSED STAFF RESUME 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Software Engineering Services 


Contractor S u b c o n tra c to r 


Name: Nina Terhaar  Key Personnel 


Classification: 
Technical Analyst/Architect, 
IV&V # of Years in Classification: 10 
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Brief Summary of 
Experience: 


Senior technical systems architect with 25+ years experience in supporting 
enterprise and data warehouse systems for Minnesota Department of Human 
Services.  Experience with leading full scale system development from 
requirements analysis thru implementation.  Provided technical oversight for 
major HIX/Eligibility Enrollment System. Extensive experience coordinating 
user and system requirements between multiple state agencies.  System 
knowledge includes multi-tier platforms, web applications services, data 
warehouse and systems performance tools. Understand state government 
healthcare operations and systems communication and coordination 
protocols.  Experience with all phases of enterprise systems testing 
(integration thru operational readiness) and continuity of operations.  Other 
key knowledge areas: feasibility and tradeoff-studies and facilitation of JADs 


# of Years with Firm: 6 months 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present: 11/2015 - Present 
Vendor Name: Software Engineering 
Services 
Client Name: N/A 
Client Contact Name: 
Client Address, Phone Number, Email: 
1311 Fort Crook Rd South, Suite 100, 
Bellevue, NE 68005 


Role in Project: Sr. IV&V Systems Architect 


Details and Duration of Project: 11/2015 - 
Present  
Software/hardware used in engagement: 
Windows, Unix, MS Office Suite, Visio, 
SharePoint, Web-based apps 


Provide technical review of enterprise systems design 
and implementation plans.   


Review enterprise data warehouse plans , including 
integration and systems test plans  


Review and evaluate systems for compliance with state 
technology standards as well as federal regulations (if 
applicable), i.e. MITA. 
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Required Information: 
 
MMYYYY to MMYYYY: 02/1985 – 09/2015 
Vendor Name: MN Department of Human 
Services – IT Services 
Client Name: N/A 
Client Contact Name: Beth Hanson 
Client Address, Phone Number, Email: 
Elmer L. Andersen Human Services Bldg, 
540 Cedar St., St. Paul, MN 55155; 651-
431-3181; beth.s.hanson@state.mn.us 


Role in Project: Applications/Systems 
Architect, Data Warehouse/Information 
System Manager, Senior Systems 
Enterprise Team Lead, Senior Systems 
Analyst, LAN Administrator, Computer 
Operations Manager, System Analyst 
Details and Duration of Project: 02/1985 – 
09/2015 


Software/hardware used in engagement: 
Windows, Unix, MS Office Suite, Visio, Web-
based apps, DB2, Oracle, Advantage/DS, 
Crystal Reports, MS Access, Lotus, LAN, 
terminals, PCs, Mini-computers, Mainframe, 
remote access, etc. 


Provided technical leadership for development and 
implementation of enterprise architecture for 8000-
person state agency, keeping business and technology 
planning in strategic alignment. 


Extended Continuity of Operations Planning best 
practices across DHS systems. 


Designed and managed web-based application 
inventory system. 


Evaluated systems configurations (hardware & 
software) compliance with Agency  


Enterprise standards and operations procedures  


Provided agency-wide technical resources for 
accessibility and accessible technology. 


Contract manager for Independent Validation and 
Verification (IV&V) for health care reform system 
implementation projects.  Developed requirements, 
design and interface specs, technical drawing and 
feasibility studies   Led development of systems test 
and implementation plans and operational readiness 
reviews 


Led system web application development team and 
managed development and operation of enterprise 
applications, networks and databases/data warehouses 


Managed DHS enterprise data warehouse and 
executive information system.  


Researched, designed, installed, administered, 
maintained and supported the agency's first local area 
network, as well as all other computer resources within 
the division, including terminal, PC, mini-computer and 
mainframe access. Provided support for 75 users. 


Managed department hardware and software 
operations, including mini-computer, PCS and remote 
access to mainframe. Created user, system and training 
documentation. Supported 235 users, including 
evaluation and recommendation of systems design, 
development and purchases. 


Lead for application requirements definition and 
analysis, system development and maintenance. 


System and database administrator for integrated 
licensing system (Honeywell Bull DPS6 Plus).  
 Analyzed requirements, design, develop, purchase 
and implement the department's first integrated, 
computerized licensing system to coordinate over 



mailto:beth.s.hanson@state.mn.us
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350,000 licenses and 3 million records. 


Drafted rules, statutes and procedures relating to 
licensing requirements. 


Developed and coordinated all phases of 
implementation and operation, from initial requirements 
through testing to production. Developed and 
implemented training plans on data and tools. 


Conducted and facilitated JAD sessions with 
stakeholders, integrated project teams  and customers 
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  Analyzed requirements, designed, developed and 
implemented a data warehouse. Created programs and 
procedures to extract data from various applications. 
Manipulated and cleansed data.  Loaded data into DB2 
and Oracle. Created system documentation and 
designed job flow.  Provide data warehouse support for 
users from over 80 state agencies. 


Planned, developed and documented warehouse test 
and technical audit process. Analyzed test data. 
Developed user documentation. Programmed reports 
and data extracts utilizing Advantage/DS, Crystal 
Reports, Microsoft Access and Lotus. Assisted over 300 
users install and utilize similar tools.  


Determine technical readiness to implement statewide 
administrative systems (accounting, purchasing, human 
resources and payroll) within 130 state agencies. 


Solicited, evaluated and recommended funding for state 
agencies and statewide purchases for project 
implementation. Managed research, procurement and 
delivery of hardware and software at 45 different 
agencies. 


Developed preliminary implementation plan which was 
later expanded for state-wide use. 


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 


University of St. Thomas 


St. Paul, 


MN 


MBA Information Systems 


Institution Name: 
City: 
State: 
Degree/Achievement: 


Augustana College 


Rock Island, 


IL 


BA Business Ed. ; Minor: Business Administration/Economics 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s 
Experience 
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Environments: 
Windows, Unix, LAN, IBM Mainframe, Honeywell 
Bull DPS6 Plus+, GUI, IBM z/OS 22+ 


Hardware: Desktop, Laptop, Terminals, Mini-computers, Cisco 25+ 


Software: 
MS Office Suite, Visio, SharePoint, Web –based 
apps, Cobol, VB Basic, OO, TCP/IP 15+ 


Tools: 


Advantage/DS, Crystal Reports, Lotus, remote 
access, JCL, TSO, Roscoe, Remedy, Rational 
(RQM), Inspect, Mercury, Enterprise Architect-
UML, XML 15+ 


Databases: DB2, Oracle, MS Access, SQL 15+ 


REFERENCES 


Scott Peterson 


MN.IT Services assigned to DHS 


CIO DHS 


Scott.Peterson@state.mn.us 


444 Lafayette Rd Mail Stop 0993 


Saint Paul MN 55164-0993 


(651) 431-3315 


Lisa Koenig 


MN.IT Services assigned to DHS 


MMIS Program Manager 


Lisa.Koenig@state.mn.us 


444 Lafayette Rd Mail Stop 0998 


Saint Paul MN 55164-0998 


(651) 431-6072 


Rick Bagley 


MN.IT Serices assigned to DHS 


Enterprise Architect 


Rick.Bagley@state.mn.us 


444 Lafayette Rd Mail Stop 0940 


Saint Paul MN 551564-0940 


(651) 431-3279 


 
 
 
 


8.3  RESUMES AND CERTIFICATIONS  (NON-KEY) 
PROPOSED STAFF RESUME 


 



mailto:Scott.peterson@state.mn.us

mailto:Scott.peterson@state.mn.us

mailto:Scott.peterson@state.mn.us
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A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Software Engineering Services 


Contractor S u b c o n tra c to r 


Name: Marilyn Chappelle  Ke y P e rs o n n e l 


Classification: Medicaid SME # of Years in Classification: 15 


Brief Summary of 
Experience: 


15 years Healthcare Project Management. Extensively skilled in Program 
Development, Research/Problem Resolution, Program Implementation, 
Benefits Administration, Proposal Development, Community/Public Relations, 
Staff Training/Supervision, Budget/Strategic Planning, 
Consulting/Interviewing, Information Dissemination, Program Management, 
Technical Instruction, Auditing/Reporting and 


Compliance Issues. 30 years in healthcare. 


# of Years with Firm: 1 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present: 03/2012 - Present 
Vendor Name: In Word and In Deed 
Professional and Personal Development 
Company, LLC, Marilyn Chappelle, Owner 


Client Name: N/A 
Client Contact Name: 
Client Address, Phone Number, Email: 
135 Timberland Drive, Millbrook, AL 36054; 
334-303-4496 


Role in Project: Consultant (professional 
and personal development) 
Details and Duration of Project: 03/2012 - 
Present 
Software/hardware used in engagement: 
MS Office Suite, Visio, Windows, Desktop, 
Laptop 


Offering practical and engaging training to enrich your 
professional and personal life 


 


Long Term Care Consultant based upon Specific 
Expertise noted above 


 


Developing, writing and training on federal 1915 (c) 
HCBS Waiver application submission and 
implementation processes 


 


Developing, writing, implementing and training on 
Medicare/Medicaid Program of All-Inclusive Care for the 
Elderly (PACE) 
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Required Information: 
 
MMYYYY to MMYYYY: 12/1985 – 02/2012 


Vendor Name: AL Medicaid Agency 
Client Name: N/A 
Client Contact Name: 
Client Address, Phone Number, Email: 
501 Dexter Ave., Montgomery, AL 36130; 
800-362-1504 


Role in Project: HIPAA PM 
Details and Duration of Project: 12/1985 – 
02/2012 
Software/hardware used in engagement: 
Windows, MS Office Suite, Visio, MS 
Project, SharePoint, Adobe, State 
proprietary systems, Oracle, PC, Laptop 


Provided assistance in interpreting, developing, and 
implementing policies and procedures, which affected 
the Alabama Medicaid Agency and the overall mission 
of the Agency. Responsible for overall management of 
the following programs: Home and Community-Based 
Waiver Programs, Nursing Home Program, Durable 
Medical Equipment and Supplies Program, Targeted 
Case Management, Home Health Program, Private 
Duty Nursing Program, and Hospice Program. Other 
duties included the following: 


Developed and managed an administrative and 
program budget in excess of two billion dollar. 


Managed and supervised a staff of twenty-five 
professional, administrative, and support staff. 


Provided technical assistance, guidance and 
consultation to long term care providers 


Responsible for ensuring that state and federal policies 
are followed related to Intermediate Care Facilities for 
the Mentally Retarded (ICFs/MR) and the Institutions for 
Mental Diseases (IMD). 


Developed a 1915(c) Home and Community-Based 
Waivers for individuals with Alzheimer and dementia 
who reside in an Assisted Living Facility; individuals 
over age 21 with diagnoses of HIV/AIDS or related 
illnesses and for technology dependent individuals over 
age 21. 


Traveled statewide to consult and advise providers, 
consumers and advocates of program changes and 
other initiatives 


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 


Troy State University 


Troy 


Alabama 


Bachelor of Science in Nursing; Minor: Social Rehabilitation 


Institution Name: 
City: 
State: 


Birmingham Theological Seminary 


Birmingham 


Alabama 
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Degree/Achievement: (Seeking) Masters of Arts Biblical Studies 


Institution Name: 
City: 
State: 
Degree/Achievement: 


US Army Nurse Corps 


N/A 


N/A 


1st Lt 


Institution Name: 
City: 
State: 
Degree/Achievement: 


Auburn University at Montgomery 


Montgomery 


Alabama 


Certified Public Manager levels I, II, III 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s 
Experience 


Environments: Windows, Unix/Linux 20+ 


Hardware: PC, Laptop 20+ 


Software: 
MS Office Suite, MS Project, Visio, SharePoint, 
Adobe 20+ 


Tools: State proprietary systems 15 


Databases: Oracle 4 


REFERENCES 


Gary Edwards 
United Cerebral Palsy of Greater Birmingham 
CEO 
gedwards@ucpbham.com  
100 Oslo Circle, Birmingham, Alabama 35211  
(205) 944-3900  


Stentson Carpenter 
Rainbow Omega Intermediate Care Facility 
for Individuals with Intellectual Disabilities 
CEO 
stentsoncarpenter@rainbowomega.org  
P.O. Box 740, Eastaboga, Alabama 36260  
(256) 831-6388  


Mark Owsley 
State Lawyer 
Attorney at Law 
211 South Street W, Talladega, Alabama, 35160  
(256) 362-1821 
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PROPOSED STAFF RESUME 


 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Software Engineering Services 


Contractor S u b c o n tra c to r 


Name: Kathleen Exon  Ke y P e rs o n n e l 


Classification: Contract Manager # of Years in Classification: 25 


Brief Summary of 
Experience: 


Currently manages SES Contract Management Office and Project 
Management Office (Federal, State, Commercial and Independent 
Contractors contracts and agreements) and provides Contract Management 
and PMO Support for State of Kansas KEES IV&V Project, and State of MN 
Housing Finance Agency, State of Minnesota HHS IV&V and TX HHS IV&V.  
Over twenty-five years of contract, product and project management 
experience to include project oversight, compliance, identification of and 
resolution of risk and ensuring client satisfaction.  Contract experience 
includes negotiations, RFP/proposal analysis review, legal clarifications, and 
overall support of vendors and customer agreement relationships.  Review of 
IT products, and services agreements for practical implementation, contract 
compliance/performance and overall success.  Led negotiations for custom 
contracts and modifications of standard contracts with multinational 
companies which resulted in breakthrough agreements.  Included successful 
negotiations with leading software, internet, financial, healthcare, legal, and 
transportation companies.  Modified existing contracts or drafted new 
contract vehicles to meet customized requirements.  Researched the market 
to identify best sources and fit for partnerships.  Negotiated contracts which 
reduced operational costs.  Evaluated and approved Request for Information/ 
Request for Proposal (RFI/RFP) responses for compliance with legal, 
financial, technical, and business requirements.  Consulted with legal, risk 
management, service management, and technical managers to determine if 
processes were in place or developed to ensure compliance.  Developed 
processes or solutions to ensure compliance if not in place.  Major Federal 
regulatory experience to include development of Compliance Plan for 
Customer Proprietary Network Information with the FCC (US West); analysis 
of FCC requirements, opposition comments, and other respondent 
comments; and development of cost data and proposed pricing for tariff 
approval of regulated products. 


# of Years with Firm: 6 


RELEVANT PROFESSIONAL EXPERIENCE 
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Required Information: 
 
MMYYYY to Present: 05/2010 - Present 
Vendor Name: Software Engineering 
Services 
Client Name: N/A 
Client Contact Name: 
Client Address, Phone Number, Email: 
1311 Fort Crook Rd South, Bellevue, NE 
68005 
Role in Project: Contract Manager 
Details and Duration of Project: 05/2010 - 
Present 
Software/hardware used in engagement: 
Microsoft Office Suite, SharePoint, PMO 
Bridge (SES Proprietary PMO software), 
Adobe Acrobat, Desktop, laptop. 


Leads the SES Project Management Office and 
Contracts Management Office.  Performs oversight of 
SES Federal, State, and Commercial Contracts. 


Required Information: 
 
MMYYYY to MMYYYY: 01/1986 – 11/2009 
Vendor Name: Qwest Communications 
(now CenturyLink) 


Client Name: N/A 


Client Contact Name: 
Client Address, Phone Number, Email: 
1314 Douglas on the mall, Omaha, NE  
68102 
Role in Project: Sr. Contracts Manager / 
Lead Finance Analyst 


Details and Duration of Project: 01/1986 – 
11/2009 
Software/hardware used in engagement: 
PeopleSoft, Microsoft Office Suite, Citrix, 
PC, laptop. Managed hardware products 
ranging from Cisco routers, Bay Network 
Switches, Juniper routers, Codex modems 
and more. 


Analyzed and approved nonstandard financial, 
business, technical, and legal terms for major contracts.  
Led negotiations for custom contracts and modifications 
of standard contracts with multinational companies that 
resulted in breakthrough agreements.  Led successful 
negotiations with leading software, internet, financial, 
healthcare, legal, and transportation companies.  
Modified existing contracts or drafted new contract 
vehicles to meet customized requirements.  
Researched the market to identify best sources and fit 
for partnerships.  Negotiated contracts that reduced 
operational costs.  Analyzed, approved, and negotiated 
nonstandard pricing, terms, and services.  
 


Review of IT products, and services agreements for 
practical implementation, contract 
compliance/performance and overall success.  Led 
negotiations for custom contracts and modifications of 
standard contracts with multinational companies which 
resulted in breakthrough agreements.  Included 
successful negotiations with leading software, internet, 
financial, healthcare, legal, and transportation 
companies.  Modified existing contracts or drafted new 
contract vehicles to meet customized requirements.  
Researched the market to identify best sources and fit 
for partnerships.   
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Negotiated contracts which reduced operational costs.  
Evaluated and approved Request for Information/ 
Request for Proposal (RFI/RFP) responses for 
compliance with legal, financial, technical, and business 
requirements.  Consulted with legal, risk management, 
service management, and technical managers to 
determine if processes were in place or developed to 
ensure compliance.  Developed processes or solutions 
to ensure compliance if not in place.  Major Federal 
regulatory experience to include development of 
Compliance Plan for Customer Proprietary Network 
Information with the FCC (US West): Analysis of FCC 
requirements, opposition comments, and other 
respondent comments; and development of cost data 
and proposed pricing for tariff approval of regulated 
products. 


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 


Creighton University 


Omaha 


Nebraska 


Bachelor of Arts; Psychology 


Institution Name: 
City: 
State: 
Degree/Achievement: 


MIT & North Dakota State University 


Fargo 


North Dakota 


Finance and Marketing courses; Computer Science courses 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s 
Experience 


Environments: Windows, Unix 20+ 


Hardware: 
PC, laptop, Cisco routers, Bay network Switches, 
Juniper routers, Codex modems 20+ 


Software: Microsoft Office Suite 20+ 


Tools: SharePoint, Adobe 5+ 
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Databases: PeopleSoft 20+ 


REFERENCES 


Minimum of three (3) required, including name, 
title, organization, phone number, fax number and 
email address 


 


Christopher Larson 


Minnesota Housing and Finance Agency 


IT Project Manager 


www.linkedin.com/in/christopher-larson-pmp-69660814 


400 Sibley Street, Suite 300, Saint Paul, MN 55101 


651-296-9544 


Deanna Olson 


Sun Country Airlines 


Business Analyst 


www.linkedin.com/in/deannaolson 


1676 Laurel Ave., St. Paul, MN 55104 


651-603-1630 


James Barnes 


Minnesota Housing and Finance Agency 


Developer/Analyst 


jamesrbarnes@gmail.com 


7221 Pillsbury Ave. S., Richfield, MN 55423 


612-616-7715 


 



http://www.linkedin.com/in/christopher-larson-pmp-69660814

http://www.linkedin.com/in/deannaolson

mailto:jamesrbarnes@gmail.com
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PROPOSED STAFF RESUME 


 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Software Engineering Services 


Contractor S u b c o n tra c to r 


Name: Renee LaRosa  Ke y P e rs o n n e l 


Classification: Medicaid SME # of Years in Classification: 15+ 


Brief Summary of 
Experience: 


Over thirty (30) years of in-depth project management, technical lead, system 
analysis, testing, and programming experience within various IT 
environments.  Recognized numerous times by the client for her superior 
management and Medicaid technical and business support.  Extensive 
experience in all facets on MMIS Technical Support (HIPAA, CMS 
Certification, MITA, ICD-10, ITB development, Advanced Planning 
Documents, etc.), and outstanding interpersonal and customer orientated 
skills. 


# of Years with Firm: 8 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present: 05/2008 - Present 
Vendor Name: Software Engineering 
Services 
Client Name: Alabama Medicaid Agency 
Client Contact Name: Clay Gaddis 
Client Address, Phone Number, Email: 
501 Dexter Ave., Montgomery, AL 36130; 
334-242-5838; 
Clay.gaddis@medicaid.alabama.gov 


Role in Project: PM 
Details and Duration of Project: 05/2008 - 
Present 
Software/hardware used in engagement: 
Windows, MS Office Suite, Visio, MS 
Project, SharePoint, Adobe Acrobat, SQL 
Server, Oracle, PC, Laptop 


Responsible for management oversight of a support 
services contract.  Part of the team that gathered the 
requirements and wrote the ITB (Invitation to Bid) for 
the MMIS Takeover with Enhancements project.  
Supported the Agency in procurement activities 
including the bidder’s conference, responding to 
questions, and amending contracts. Defined the 
Statement of Work and project methodology to be 
followed with implementation of enhancements.  Due to 
her outstanding procurement, the Agency retained her 
after contract award, and worked with the client to 
manage the MMIS Takeover with Enhancements 
Project and the ICD-10 Transition Project. She has 
continued working closely with the Agency MMIS 
business users for several years.  Led the Agency’s 
effort on an internal ICD-10 impact assessment, and 
helped defined requirements for the Vendor’s impact 
assessment.  Manages a team that provides the 
Agency with ICD-10 training and documentation.  
Defined and documented the ICD-10 transition 
processes and procedures for the Agency. Participates 
in JAD sessions, reviews project deliverables, ensures 
the Vendor compliance with ITB requirements and 
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verifies ITB project methodology adherence.   
 


Project lead on the ACA Operating Rules Phase III 
project and is now the Project Lead to transition the 
Agency from Fee for Service (FFS) claims processing to 
Managed Care.  Ms. LaRosa and her team develop and 
update the CMS required Advanced Planning 
Documents (APDs) for ICD-10, ACA Operating Rules 
Phase III and the Managed Care transition project.  She 
works closely with the Fiscal Agency Project Manager 
and management team to ensure the contract 
requirements are met and the project follows the 
Agency defined project structure.  Ms. LaRosa develops 
and maintains project plans, provides status reports and 
maintains appropriate risk and issue registers/logs.   


Required Information: 
 
MMYYYY to Present: 02/2006 – 05/2008 
Vendor Name: Software Engineering 
Services 
Client Name: Alabama Medicaid Agency 
Client Contact Name: Clay Gaddis 
Client Address, Phone Number, Email: 
501 Dexter Ave., Montgomery, AL 36130; 
334-242-5838; 
Clay.gaddis@medicaid.alabama.gov 


Role in Project: IV&V Technical Lead 
Details and Duration of Project: 02/2006 – 
05/2008 
Software/hardware used in engagement: 
Windows, MS Office Suite, Visio, MS 
Project, SharePoint, Adobe Acrobat, SQL 
Server, Oracle, PC, Laptop 


Technical lead for the IV&V of the MMIS (EDS-HP) 
implementation. Responsible for creating deliverables of 
a technical nature and for reviewing and commenting on 
technical deliverables.  Worked with the customer to 
ensure they understand the technical problem or issue 
before decisions are made.  Worked with the customer 
to verify the conversion mapping and helped the 
customer understand conversion issues. 
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Required Information: 
 
MMYYYY to Present: 06/2005 – 01/2006 
Vendor Name: Software Engineering 
Services 
Client Name: Alabama Medicaid Agency 
Client Contact Name: Clay Gaddis 
Client Address, Phone Number, Email: 
501 Dexter Ave., Montgomery, AL 36130; 
334-242-5838; 
Clay.gaddis@medicaid.alabama.gov 


Role in Project: IV&V Test Manager 
Details and Duration of Project: 06/2005 – 
01/2006 
Software/hardware used in engagement: 
Windows, MS Office Suite, Visio, MS 
Project, SharePoint, Adobe Acrobat, PC, 
Laptop 


Test manager for a system conversion that involved 
multiple vendors.  Duties involved defining the IV&V 
criteria and process for reviewing all testing documents. 
Supported the vendors in system testing and managed 
the member and provider test IDs. Also led a pilot test 
that involved all vendors sharing data.  


EDUCATION 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s 
Experience 


Environments: Mainframe and Web 30+ 


Hardware: PC, Laptop 30+ 


Software: MS Office Suite, Visio, Adobe, MS Project 30+ 


Tools: SharePoint 5+ 


Databases: SQL 3+ 


REFERENCES 


 Marcia Spear 


 Hewlett Packard Enterprise 


 Project Analyst 


 marcia.spear@hpe.com 


 Clay Gaddis 


 Alabama Medicaid 


 MMIS Coordinator 


 Clay.gaddis@medicaid.alabama.gov 



mailto:Clay.gaddis@medicaid.alabama.gov
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 301 Technacenter Dr. Montgomery, AL 36117 


 334-215-4286 


 501 Dexter Ave. Montgomery AL 36304 


 334-242-5838 


Patti Allen 


Hewlett Packard Enterprise 


Project Manager 


patti.allen@hpe.com 


301 Technacenter Dr. Montgomery, AL 36117 


360-210-5695 


 


  



mailto:patti.allen@hpe.com
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PROPOSED STAFF RESUME 


 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Software Engineering Services 


Contractor S u b c o n tra c to r 


Name: Jim Moudry  Ke y P e rs o n n e l 


Classification: Sr. Project Manager # of Years in Classification: 15 


Brief Summary of 
Experience: 


Extensive IV&V Project Management experience within software 
development environments. In addition to current PM for KS and MN HIX 
IV&V Projects, primarily responsible for executing the Project Management 
and related oversight checklists.  Experience with providing IV&V briefing to 
State Legislative Committee and State Executive Management/Stakeholders.  
As a CMMI Lead Appraiser, expert level knowledge of CMMI Project 
Management Process Areas (Project Planning, Project Monitoring/Control, 
Risk Management, etc.).  CMMI-DEV based process improvement, Software 
process improvement, and extensive project management, Quality 
Assurance and Testing, CMMI Appraisals, IV&V consulting. 


Successfully obtained PMP Certification (2010) – in the process of obtaining 
additional PMP credits to reactivate PMP Certification. 


# of Years with Firm: 18 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present: 03/2007 - Present 
Vendor Name: Software Engineering 
Services 
Client Name: N/A 
Client Contact Name: 
Client Address, Phone Number, Email: 
Role in Project: Sr. Project Manager / Sr. IV 
& V Consultant 


Details and Duration of Project: 03/2007 - 
Present 
Software/hardware used in engagement: 
SAP, Microsoft Office Product Suite, MS 


Project Manager & Senior IV&V Consultant to State of 
MN MNsure and Eligibility System Modernization IV&V 
Agile development Project, State of Kansas Eligibility 
Enforcement System IV&V Project, State of Kansas 
Modular Medicaid System IV&V Project, State of TX 
MMIS IV&V Project, and State of FL Child Support 
Enforcement IV&V Project (developed and maintained 
IEEE, CMMI and PMBoK IV&V compliance SDLC 
Checklists); provided project oversight and directly 
responsible for PM IV&V Oversight Areas; Coordinated 
and communicated contract items/issues with both 
Federal and State Contracting Agencies; Led 
development of detailed CBA for TX MMIS 
Replacement.  Led development of detailed IV&V 
checklists in compliance with all eleven (11) SDLC 
phases required by Federal OSCE Agency (fully 
compliant with IEEE, CMMI and PMBoK).  Monitors 
IV&V performance metrics for all SES IV&V contracts. 
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Project 


Required Information: 
 
MMYYYY to MMYYYY: 03/2004 - Present 
Vendor Name: Software Engineering 
Services 
Client Name: N/A 
Client Contact Name:  
Client Address, Phone Number, Email: 
Role in Project: SES Director of Contracts/ 
PMO Lead 


Details and Duration of Project: 03/2004 - 
Present 
Software/hardware used in engagement: 
Microsoft Office Product Suite, MS Project 
 


Serves as SES Director of Contracts and Facility 
Security Officer.  Established SES’ PMO and QMO and 
currently manages operation of both. PMO Director 
responsible for Enterprise PM Performance, PM 
scorecards and adherence to CMMI and PMI standards; 
Lead Advisor to SES Quality Management Office 
(QMO). 


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 


Purdue University 


West Lafayette, 


Indiana 


MS Aeronautics and Astronautics 


Institution Name: 
City: 
State: 
Degree/Achievement: 


USAF University 


Colorado Springs,  


Colorado 


BS, Aeronautical Engineering 


Certifications: 


Standard CMMI Appraisal Methodology for PI (SCAMPI) B&C Team Leader 
(Development and Services). Standard CMMI Appraisal Methodology for PI 
(SCAMPI) Lead Appraiser (Development and Services). 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s 
Experience 
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Environments: Windows, Unix 20+ 


Hardware: 
Desktop, Laptop, Windows Server, Routers, 
Middleware 15+ 


Software: SAP, MS Office, MS Project 20+ 


Tools: 
SharePoint, Serena Business Manager, Business 
Objects, Document Locator 10+ 


Databases: Oracle, MS Access, SQL 15+ 


REFERENCES 


Minimum of three (3) required, including name, 
title, organization, phone number, fax number and 
email address 


 


Glen Yancy  


IT Director/KEES Executive Director 


Kansas Department of Health & Environment 


GYancey@kdheks.gov 


Curtis State Office Building, 1000 SW Jackson, 
Topeka, KS 66612 


(785)-296-5643 


Scott Peterson 


State of Minnesota  


CIO DHS 


Scott.peterson@state.mn.us 


658 Cedar St., Saint Paul MN 


(651) 431-3315 


Tom Baden 


State of Minnesota 


State CIO 


Thomas.baden@state.mn.us 


651-556-8007 


 



mailto:GYancey@kdheks.gov

mailto:Scott.peterson@state.mn.us
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PROPOSED STAFF RESUME 


 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Software Engineering Services 


Contractor S u b c o n tra c to r 


Name: Raj Sharma  Ke y P e rs o n n e l 


Classification: 
PM UAT/Test IV&V 
Oversight Lead # of Years in Classification: 6 


Brief Summary of 
Experience: 


More than 10 years of system analysis, system development, and IV&V and 
testing management. Performed quality assurance and compliance oversight 
management. Deep experience with process improvement, project 
management, process product design and development, and CMMI 
facilitation and implementation. As corporate QA and CM, he established 
QA/QC policies, processes and procedures (in compliance with CMMI Level 
3). Lead Consultant with extensive experience in CMMI assessment, 
implementation and appraisal in commercial environments.  In addition to 
leading Metrics Analysis/Collection Team, he established several QA and 
Structured Peer Review functions responsible for technical integrity and 
validation of entire SDLC activities and products.  Detailed knowledge of best 
practice-compliant IV&V activities and deliverables.  Expert-level knowledge 
in software metrics and measurements.  Key Expertise Includes:  Quality 
Assurance, Medicaid, HIPAA, MMIS, CMMI, Six Sigma, and Project 
Management. 


# of Years with Firm: 12 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present: 03/2013 - Present 
Vendor Name: Software Engineering 
Services 
Client Name: MN Department of Human 
Services 


Client Contact Name: Scott Peterson 
Client Address, Phone Number, Email: 
Elmer L. Andersen Human Services 
Building, 540 Cedar St., St. Paul, MN- 


Functions as HIX / ACA Consultant. Provides extensive 
oversight for all Project Management project plans, 
change requests, change control, budget-schedule 
performance. Develops and presents findings to CMS, 
Legislature, and State Executive Management. 
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55101; 651-431-3315; 


scott.peterson@state.mn.us 
Role in Project: Sr. PM Oversight IV&V 
Lead 
Details and Duration of Project: 03/2013 - 
Present 
Software/hardware used in engagement: 
MS Office Suite 2013, Windows, MS Project 
2013 


Required Information: 
 
MMYYYY to Present: 04/2014 - Present 
Vendor Name: Software Engineering 
Services 
Client Name: NM Health Insurance 
Exchange  
Client Contact Name: Yolanda Miles 
Client Address, Phone Number, Email: 
6301 Indian School Road NE, Suite 100,  
Albuquerque, NM 87110; 505-383-2600 


ymiles@nmhix.com 


Role in Project: IV&V Senior Technical 
Lead 
Details and Duration of Project: 04/2014 - 
Present 
Software/hardware used in engagement: 
MS Office 2013, MS Project 2013 


Functioned as HIX / ACA Consultant.  Assisted the 
Agency in prep and presenting progress, concerns, and 
recommendations to CMS.  Performed oversight of 
NMHIX Security, Requirements Management, 
Development Environment, Software Development, 
System and Acceptance Testing, Data Management 
and Operating Environment.  Performed product and 
process evaluations of IV&V project deliverables 
including IV&V Monthly Reports. 


Required Information: 
 
MMYYYY to Present: 03/2004 - Present 
Vendor Name: Software Engineering 
Services 
Client Name: N/A 
Client Contact Name: 
Client Address, Phone Number, Email: 
1311 Fort Crook Rd, South Suite 100, 
Bellevue, NE 68005 


Role in Project: Quality Assurance 


Led implementation of CMMI maturity level 3 
processes; Corporate QA manager for three successful 
CMMI SCAMPI A appraisals. Developed, implemented 
and currently maintains enterprise quality assurance, 
configuration management, and measurement and 
analysis policies. Developed Software Quality 
Assurance and Software Development processes. 
Improved corporate development process, reducing 
project lifecycle by 15%. Performed Quality Assurance, 
managed testing activities and Quality Audits. 
Developed and used Product Life Cycle plans. Provided 
checklist-driven oversight of formal inspections across 
the SDLC. Developed Peer Review training courses. 
Performed Feature Requirement Analysis/Planning; 



mailto:scott.peterson@state.mn.us
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Engineer / SMMI Consultant 
Details and Duration of Project: 03/2004 - 
Present 
Software/hardware used in engagement: 
MS Office 2003, 2007, 2013, MS Project 
2003, 2007, 2013 


Test Planning; and Test Participation. 


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 


University of Baroda 


Baroda 


Gujarat, India 


Ph.D 


Institution Name: 
City: 
State: 
Degree/Achievement: 


Bellevue University 


Bellevue 


Nebraska 


MS, Computer Information Systems 


Certifications: 
SEI SCAMPI Class A Training, August 2007; SEI Certificate, CMMI Version 
1.2 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s 
Experience 


Environments: Windows 15+ 


Hardware: Windows Server, Routers, Middleware 15+ 


Software: MS Office Suite, MS Project 12+ 


Tools: 
Serena Business Manager, Business Objects, 
MicroStrategy, SharePoint, Document Locator 5+ 


Databases: SQL, Oracle 2+ 


REFERENCES 
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Minimum of three (3) required, including name, 
title, organization, phone number, fax number and 
email address 


 


Tom Baden 


State of Minnesota 


State CIO 


Thomas.baden@state.mn.us 


651-556-8007  


 Glen Yancey 


HP Enterprise Services 


Kansas Department of Health & Environment 


GYancey@kdheks.gov 


785-296-5643 


Scott Peterson 


MN.IT Services assigned to DHS 


CIO DHS 


Scott.Peterson@state.mn.us 


 (651) 431-3315 



mailto:Thomas.baden@state.mn.us

mailto:GYancey@kdheks.gov

mailto:Scott.peterson@state.mn.us
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PROPOSED STAFF RESUME 


 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Software Engineering Services 


Contractor S u b c o n tra c to r 


Name: Naquisha Smith  Ke y P e rs o n n e l 


Classification: Sr. IV&V Analyst # of Years in Classification: 4 


Brief Summary of 
Experience: 


Currently the IV&V Senior Technical Lead Analyst for MN HIX-EEX IV&V 
Project. Over 15 years of experience in IT project management and all 
phases of SDLC. Created and maintained project plans/schedule, issue/risk 
logs, PCR analysis and both detailed and summary status reporting. 
Experience with designing, testing and implementation of IT systems within 
multiple industries. Extensive background in requirements analysis, 
configuration management (including Change Control Boards), system 
testing and implementation.  Considerable experience with Release 
Management.  Recent experience development IV&V Security checklist for 
Federal Healthcare systems compliance. 


# of Years with Firm: 4 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present: 02/2015-Present 
Vendor Name: Software Engineering 
Services 
Client Name: State of KS, KanDrive 
Client Contact Name: Chris Barbour 
Client Address, Phone Number, Email: 
915 Harrison Street, Topeka, KS; 785-296-
8002; chris.barbour@kdor.ks.gov 


Role in Project: IV&V Analyst 
Details and Duration of Project: 02/2015-
Present 
Software/hardware used in engagement: 
MS Office Suite 2013, Windows, MS Project 
2013 


(2016) IV&V Senior Analyst - Evaluate KS KanDrive 
Project presentations and deliverables.  Perform 
oversight of KS KanDrive Requirements Management, 
Software Development, Application Security and 
System and Acceptance Testing.  Perform product and 
process evaluations of IV&V project deliverables 
including IV&V Monthly and IV&V Quarterly Reports. 
 
(2015 - Present) -  Evaluate KS MMIS Project 
presentations and deliverables. Perform oversight of KS 
MMIS Requirements Management, Software 
Development, Application Security and System and 
Acceptance Testing.  Perform product and process 
evaluations of IV&V project deliverables including IV&V 
Monthly and IV&V Quarterly Reports. 



mailto:chris.barbour@kdor.ks.gov
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Required Information: 
 
MMYYYY to Present: 05/2015-Present 
Vendor Name: Software Engineering 
Services 
Client Name: TX Department of Motor 
Vehicles (TxDMV) Enterprise Project 
Management Office (EPMO), TX LACE 
Client Contact Name: Judy Sandberg, 
TxDMV EPMO Director 
Client Address, Phone Number, Email: 
3900 Jackson Ave, Bldg. 5, Austin, TX 
78731  (512) 465-4121, 
judy.sandberg@txdmv.gov 
Role in Project: IV&V Sr. 
Software/Test/Security Analysis 
Details and Duration of Project: 05/2015-
Present 
Software/hardware used in engagement: 
MS Office Suite 2013, Windows, MS Project 
2013 


Assigned to State of TX TxDMV Replacement System 
IV&V Team. Evaluate TxDMV Replacement System 
Project presentations and deliverables.  Perform 
oversight of TxDMV Replacement System 
Requirements Management, DDI, Software 
Development, Application Security and System and 
Acceptance Testing. Perform product and process 
evaluations of IV&V project deliverables including IV&V 
Monthly and IV&V Quarterly Reports 


Required Information: 
 
MMYYYY to MMYYYY: 06/2014 - Present 
Vendor Name: Software Engineering 
Services 
Client Name: State of MN, HIX-EEX 
Client Contact Name: Scott Peterson 
Client Address, Phone Number, Email: 
Elmer L. Andersen Human Services 
Building, 540 Cedar St., St. Paul, MN- 
55101; 651-431-3315; 


scott.peterson@state.mn.us 
Role in Project: IV&V Sr. Technical Lead 
Analyst 


Details and Duration of Project: 06/2014 - 
Present 
Software/hardware used in engagement: 
MS Office Suite 2013, Windows, MS Project 


Evaluated MN HIX-EEX Project presentations and 
deliverables.  Perform oversight of MN HIX-EEX 
Requirements Management, Data Management, 
Software Development and System and Acceptance 
Testing for process compliance.  Perform product and 
process evaluations of IV&V project deliverables 
including IV&V Monthly Reports. 



mailto:judy.sandberg@txdmv.gov
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2013 


Required Information: 
 
MMYYYY to Present: 08/2014 – 08/2015 
Vendor Name: Software Engineering 
Services 
Client Name: State of NM Health Insurance 
Exchange 


Client Contact Name: Yolanda Miles 
Client Address, Phone Number, Email: 
6301 Indian School Road NE, Suite 100,  
Albuquerque, NM 87110; 505-383-2600 


ymiles@nmhix.com 
Role in Project: IV&V Sr. Technical Lead 
Analyst 


Details and Duration of Project: 08/2014 – 
08/2015 
Software/hardware used in engagement: 
MS Office Suite 2013, Windows, MS Project 
2013 


IV&V Senior Technical Lead Analysis - Assigned to 
State of NM HIX IV&V Team (2014 – 2015). Evaluated 
NM HIX presentations and deliverables.  Performed 
oversight of NM HIX Requirements Management, 
Development Environment, Software Development, 
System and Acceptance Testing, Data Management 
and Operating Environment.  Performed product and 
process evaluations of IV&V project deliverables 
including IV&V Monthly Reports. 


Required Information: 
 
MMYYYY to Present: 06/2013 – 01/2014 
Vendor Name: Software Engineering 
Services 
Client Name: MA Health Insurance 
Exchange and Integrated Eligibility System 
Client Contact Name: Piyush Dubey, IV&V 
Client Address, Phone Number, Email: 
100 Hancock Street, Quincy, MA 02131; 
240-899-8669; dubey_piyush1@hotmail.com 
Role in Project: Lead Test Analyst/Software 
Engineer 


Details and Duration of Project: 06/2013 – 
01/2014 
Software/hardware used in engagement: 
MS Office Suite, Windows, MS Project 


Provided User Acceptance Testing oversight for State 
of Massachusetts HIX/HIE Medicaid implementation 
project. Established test criteria, test cases and test 
data. Provided scheduling and monitoring of Surge Test 
Team during the execution very large test cases. 
Assisted with the test discrepancies problem analysis 
and resolution.  



mailto:ymiles@nmhix.com
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Required Information: 
 
MMYYYY to Present: 06/2012 – 05/2013 
Vendor Name: Independent Consultant 
Client Name: ASA Consulting, Inc. 
Client Contact Name: Andrae Holliday 
Client Address, Phone Number, Email: 
P.O. Box 808, Sugar Grove, IL 60554; 630-
675-6143 
Role in Project: Project Manager/Lead 
Software Engineer 


Details and Duration of Project: 06/2012 – 
05/2013 
Software/hardware used in engagement: 
MS Office Suite, Windows, MS Project 


Provided PM support with reviewing project plans; 
establishing project control plans and procedures; and 
implementing Risk & Issue Management plans and 
processes. Verified estimates, project commitments and 
overall soundness of WBSs. Performed technical review 
of design specs; Conduct technical review training and 
SDLC training. Assisted with establishing System and 
User Acceptance processes and deliverables’ formats. 
Conducted assessment of existing applications 
performance and design enhancements 
recommendations; discuss findings with sponsors and 
stakeholders. 


Required Information: 
 
MMYYYY to Present: 04/2010 – 05/2012 
Vendor Name: NCS Pearson 
Client Name: N/A 


Client Contact Name: 
Client Address, Phone Number, Email: 
Role in Project: Project Manager/Lead 
Software Engineer 


Details and Duration of Project: 04/2010 – 
05/2012 
Software/hardware used in engagement: 
MS Office Suite, Windows, MS Project 


Perform PM planning and monitoring of special projects 
to develop and implement software applications for the 
Illinois State Achievement Test (ISAT). Responsible for 
oversight Software Development Team through aspects 
of the SDLC. Ensured adherence of CMMI level 
standards. 


Reviewed and approved test and implementation plans 
(Lead for Test Readiness Reviews and Implementation 
Readiness Reviews. Participated in the design and 
development of major enhancements, key responsible 
for Release packages with completed test results, data 
conversion specifications and implementation 
procedures. Monitored applications Trouble tickets and 
Defect Tracking logs. Reviewed and evaluated future 
system enhancements and supporting user 
requirements; provided potential system impacts and 
rough estimates. 


Required Information: 
 
MMYYYY to Present: 04/2005 – 03/2010 
Vendor Name: Motorola, Inc. 
Client Name: N/A 


Client Contact Name: 
Client Address, Phone Number, Email: 
222 W. Merchandise Mart Plaza #1800, 


Project Lead of the within the software product 
integration team managing the successful outcome of 
software deliverables for multiple carriers using Agile 
Methodology. 5 years of experience managing projects 
using Agile Methodology. Worked closely with upper 
management and remote teams to coordinate, plan, 
schedule and develop product roadmap, identify 
resources and monitor milestones for various mobile 
devices. Created and maintain project plans/schedules, 
risk and issue logs and resource management 
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Chicago, IL 60654 


Role in Project: Software Integration/Test 
Project Manager – Mobile Devices 


Details and Duration of Project: 04/2005 – 
03/2010 


Software/hardware used in engagement: 
MS Office Suite, Windows, MS Project, 
Agile, Visio 


packages; provided status reporting and PCRs to IT 
management. 


Coordinated software integration activities, resolved 
issues and developed mitigation strategies to ensure 
timely software deliverables that met customer’s 
specifications. Organized daily Change Control Board 
(CCB) meetings with Software Development Leads, 
System Test Units, Software Quality Engineers, 
Program Manager and Customer Representatives in 
order to manage, assign, and prioritize Change 
Requests (CRs). Ensured Testing procedures 
/guidelines (Software Big Rules) were adhered to which 
resulted in zero open critical defect CRs, zero critical 
and security critical klocwork error, and a reduction in 
panic rate from as high as .8 panics per hour to less 
than .001 per hour. Analyzed testing results, triaged and 
ensured closure of all critical software user trial issues. 
Led Release Readiness Review (RRR) meetings to 
ensure overall software deliverable compliances; 
utilized Requirements Traceability Matrices (RTM) to 
validate test scripts with user requirements 


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 


Keller Graduate School of Management 


Downers Grove, 


Illinois 


MS, Project Management 


Institution Name: 
City: 
State: 
Degree/Achievement: 


Jackson State University 


Jackson 


Mississippi 


BS, Computer Science 


Certifications: 


CompTIA Security+ ce  


Introduction to CMMI for Services; Introduction to CMMI for Development 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s 
Experience 
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Environments: Windows & Unix, Agile 15+, 4 


Hardware: PC, Laptop 25+ 


Software: MS Office Suite, MS Project, Visio, Adobe 15+ 


Tools: 
SharePoint, JIRA, RQM, Distributed Defect 
Tracking System, Team Foundation Server, iTrace 8+ 


Databases: ODIN (in house database) 4 


REFERENCES 


Brendan Biggins 


Massachusetts, contracted via NTT Data, Quincy, MA 


UDT Testing Manager  


Brendan.biggins@state.ma.us 


47 Hobart Terrace 


Braintree, MA. 02184 


(617)-947-4739 (c)  


Umair Khan  


Commonwealth of Massachusetts, Quincy, 
MA  


Test Analyst 


Umair85khan@gmail.com 


79 Beacon Park 


Brockton, MA 02302 


(774) 240-2407 (c)  


Wilbert Battle 


Department of Defense Maryland 


System Engineer  


wbat91@yahoo.com 


3521 Seagrass Lane  


Laurel, MD 20724 


(630) 926-1504 (c) 



mailto:Brendan.biggins@state.ma.us
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PROPOSED STAFF RESUME 


 


A resume must be completed for all proposed contractor staff and proposed subcontractor staff. 


COMPANY NAME: Software Engineering Services 


Contractor S u b c o n tra c to r 


Name: Jack Wiggins  Ke y P e rs o n n e l 


Classification: 
Sr. MMIS (Claims & 
Eligibility) SME # of Years in Classification: 18+ 


Brief Summary of 
Experience: 


25+ years of Medicaid MMIS, Eligibility & Enrollment, Medicaid Claims 
processing, MMIS UAT, and MMIS CMS certification. MMIS experience in 
analysis, design and development, testing and implementation of Claims and 
Eligibility subsystems. Technical Lead for three (3) HP-EDS MMIS 
implementations / upgrades. Considerable experience with MITA framework, 
ICD-10 implementation and HIPAA transactions standards. Experienced, 
innovative IT administrator with background in Eligibility and Enrollment 
systems; adept in designing and coordinating interfaces with other State and 
Federal Agencies (CMS, IRS, etc.) to ensure system integrity and 
compatibility between systems for claimants in government sponsored 
programs for elderly, children and disabled individuals across all platforms. 
Subject matter expert in Federal and State systems such as Medicaid 
Enrollment (AMAES), Medicare enrollment (CMS), SDX, Bendex, SVES, 
EDB, CMS, SSI and SSA, EDS, DPH and DHR. 


# of Years with Firm: 8 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 
 
MMYYYY to Present: 02/2008 - Present 
Vendor Name: Software Engineering 
Services 
Client Name: AL Medicaid Agency 
Client Contact Name: Clay Gaddis 


Client Address, Phone Number, Email: 
501 Dexter Ave., Montgomery, AL 36130; 
334-242-5838; 
Clay.gaddis@medicaid.alabama.gov 


Role in Project: Sr. Medicaid Eligibility & 


Participates in the conversion of Medicaid Agency’s 
VSAM eligibility subsystem (AMAES, SDX, SVES and 
BENDEX) to a DB2 database system.   


Participates in Joint Application Design (JAD) sessions.    


 


Assists the Medicaid Policy and Business stake holders 
in the creation and design of the new Eligibility system 
and all on-line applications.   


Subject matter expert advisor to project leaders in 
analyzing COBOL, Easyplus programs and jobs.   


 


Assists Medicaid Claims & Eligibility development team 
in analysis, walkthroughs, testing, turn-over and filing of 
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Enrollment SME 
Details and Duration of Project: 02/2008 - 
Present 
Software/hardware used in engagement: 
Cobol, Easyplus, Windows, Unix, MS Office 
Suite, Visio, DB2 


programs and jobs. 


Required Information: 
 
MMYYYY to MMYYYY: 06/2002 – 11/2007 


Vendor Name: Alabama Medicaid Agency 
Client Name: N/A 
Client Contact Name: Clay Gaddis 


Client Address, Phone Number, Email: 
501 Dexter Ave., Montgomery, AL 36130; 
334-242-5838; 
Clay.gaddis@medicaid.alabama.gov 
Role in Project: IT Claims & Associate 
Director of Beneficiary  Software 


Details and Duration of Project: 06/2002 – 
11/2007 
Software/hardware used in engagement: 
VSAM, Cobol, Windows, Unix, MS Office 
Suite, Visio, DB2 


Managed the upgrade/conversion of the Alabama MMIS 
to the EDS-HP “Interchange” MMIS.   Participated in 
Medicaid Information Technology Architecture (MITA) 
“As Is” business processes in defining “To Be”.   


 


Technical Lead for the testing of Medicaid claim 
processing; assisted with the development UAT 
procedures. Supervised project leaders and developers 
in the development and enhancement of Claims and 
Beneficiary  systems and programs. Managed the 
Medicaid Eligibility/Enrollment system to include 
Medicaid nursing homes, waivers and SOBRA children, 
DHR, SSI, MLIF and Youth Services.   


 


Technical Lead for HIPAA implementation (transactions, 
privacy and security) and compliance; assessed 
Agency’s impacts and major modifications.   


 


Designed MMIS enhancements and new systems for 
the eligibility of all Medicaid claimants and managed 
peripheral systems that interfaced with other state and 
government agencies such as Department of Public 
Health (DPH), Department of Human Resources (DHR), 
Education, Social Security Administration (SSA), CCMS 
and the agency’s Fiscal Agent EDS.   


 


Project Manager for VSAM to DB2 of all Agency’s 
Eligibility and Enrollment systems.  Created and 
maintained project plan and schedule using Microsoft 
Project during all phases of the project from the DDI 
through implementation.  Monitored and conducted 
Medicaid Policy and Technical JAD sessions.  
Maintained the project schedule of all timelines, 
milestones, issues, resolutions, risks and risk 
mitigations.  Reviewed and approved all contractor 
deliverables.  Responsible for rendering decisions on 
requests for IT services.  Trained and developed 
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programming staff. 


EDUCATION 


Institution Name: 
City: 
State: 
Degree/Achievement: 


Troy State University 


Troy 


Alabama 


MS, Counseling & Human Development 


Institution Name: 
City: 
State: 
Degree/Achievement: 


Alabama State University 


Montgomery 


Alabama 


BS, Computer Information Systems 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Year’s 
Experience 


Environments: Windows, IBM Mainframe 20+ 


Hardware: PC, Laptop, Servers 20+ 


Software: Cobol, CICS, Ms Office Suite, Visio 20+ 


Tools: Easyplus, SharePoint 8 


Databases: VSAM, DB2, SQL, Excel, Access  20+ 


REFERENCES 


Michael Kelley 


Alabama Medicaid Agency 


Associate Dir, Beneficiary Software 


Michael.Kelley@medicaid.alabama.gov 


501 Dexter Ave, Montgomery, AL 36104 


334-353-4106 


Mary P. Marshall 


Retired, Alabama Medicaid 


Retired 


2368 Butler Mill Rd., Montgomery, AL 36105 


334-284-2523 
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Lee T. Maddox 


Retired, Alabama Medicaid 


Retired 


fijaboys@aol.com 


5750 Carriage Barn Ln., Montgomery, AL 36116 


334-201-9231 
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TAB IX - PRELIMINARY PROJECT PLAN  
The SES approach to managing the NV MMIS IV&V project is based on an integrated approach in the 
Project Management Plan. SES understands that touchpoint dates in our IV&V Project Plan will ultimately 
depend upon a plan and schedule worked out between the State and the DDI Vendor. Nevertheless we 
have proposed a preliminary project plan capturing the essential activities around IV&V deliverables, taking 
into account the expected contract duration. 


Please refer to Tab X (10) for the narrative of the SES project management methodology. 


Our Preliminary Project Plan is comprised of two related MS Project documents provided in Section 9.1 
below. 


 


9.1 PRELIMINARY PROJECT PLAN/SCHEDULE  
(RFP 5.6.1) Vendors must submit a preliminary project plan as part of the proposal, including, but not 
limited to: 


5.6.1.1 Gantt charts that show all proposed project activities; 


5.6.1.2 Planning methodologies; 


5.6.1.3 Milestones; 


5.6.1.4 Task conflicts and/or interdependencies ; 


5.6.1.5 Estimated time frame for each task identified in Section 4, Scope of Work; and 


5.6.1.6 Overall estimated time frame from project start to completion for both Contractor and State 
activities, including strategies to avoid schedule slippage. 


The Preliminary Project Plan includes a WBS column; an Activity column of deliverables, milestones and 
activities organized in project phases; activity durations; Start and Finish date estimates; and activity 
dependencies (Predecessor activities). Here is a summary of the Preliminary Project Plan organization: 


 
 Includes a separate WBS for each deliverable, with interdependent State reviews and approvals 


per the RFP 
 


 Each activity has an estimated time frame (start date, finish date) 
 


 Each IV&V deliverable is decomposed to one subordinate WBS task level, and appears in bold 
orange 


 
 Each IV&V deliverable approval or completion culminates in a bold blue milestone (for repetitive 


deliverables, we demonstrated activities leading to the milestone for the first occurrence; that 
method will be applied to all recurrences in the Detailed Project Plan) 


 
 Each project phase appears as a highlighted green activity 
 
 We have provided summary CMS-based project life cycle phases; they are based on the most 


recent Medicaid Enterprise Certification Lifecycle (MECL) as presented in the Medicaid 
Enterprise Certification Toolkit (MECT) version 2.0 
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 The Preliminary Project Plan includes interdependencies between required IV&V Certification 
Progress Reports, and scheduled report activities described in the RFP 
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A summary Gantt Tracking Chart covers the estimated 30-month IV&V project and includes all IV&V 
deliverables from the Preliminary Project Plan. Please see Section 10.3 for the Gantt Chart. 


 







 


State of Nevada - Purchasing Division; RFP# 3235               Page 145 
IV&V Services for MMIS Core Replacement 
 


 
 







 


State of Nevada - Purchasing Division; RFP# 3235               Page 146 
IV&V Services for MMIS Core Replacement 
 


 
 







 


State of Nevada - Purchasing Division; RFP# 3235               Page 147 
IV&V Services for MMIS Core Replacement 
 


 
 







 


State of Nevada - Purchasing Division; RFP# 3235               Page 148 
IV&V Services for MMIS Core Replacement 
 


 
 







 


State of Nevada - Purchasing Division; RFP# 3235               Page 149 
IV&V Services for MMIS Core Replacement 
 


 
 







 


State of Nevada - Purchasing Division; RFP# 3235               Page 150 
IV&V Services for MMIS Core Replacement 
 


 
 







 


State of Nevada - Purchasing Division; RFP# 3235               Page 151 
IV&V Services for MMIS Core Replacement 
 


 
 







 


State of Nevada - Purchasing Division; RFP# 3235               Page 152 
IV&V Services for MMIS Core Replacement 
 


 
 







 


State of Nevada - Purchasing Division; RFP# 3235               Page 153 
IV&V Services for MMIS Core Replacement 
 


 
 







 


State of Nevada - Purchasing Division; RFP# 3235               Page 154 
IV&V Services for MMIS Core Replacement 
 


 
 







 


State of Nevada - Purchasing Division; RFP# 3235               Page 155 
IV&V Services for MMIS Core Replacement 
 


 
 







 


State of Nevada - Purchasing Division; RFP# 3235               Page 156 
IV&V Services for MMIS Core Replacement 
 


 
 







 


State of Nevada - Purchasing Division; RFP# 3235               Page 157 
IV&V Services for MMIS Core Replacement 
 


 
 







 


State of Nevada - Purchasing Division; RFP# 3235               Page 158 
IV&V Services for MMIS Core Replacement 
 


 


9.2 PROJECT MANAGEMENT  
Vendors must describe the project management methodology and processes utilized for conducting the 
MMIS Modernization IV&V scope of work: 
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Noteworthy CMS Solutions in the SES Approach 
 Our Project Management Oversight Pool of checklists incorporates the CMS 


Certification Checklists for the Programmatic Critical Success Factors (CSFs), as 
described in the Medicaid Enterprise Certification Life Cycle (MECT) version 2.0, March 
2016. 


 Our CMS and MITA Compliance Pool of checklists will incorporate the CMS certification 
checklists for the MMIS CSFs. 


 The life cycle presented in our Preliminary Project Plan tracks with the new CMS 4-
phase life cycle. 


 Our work plan (schedule) reflects activities supporting both the CMS Certification 
Progress Reports from the IV&V vendor, and the required CMS Milestone Reviews. 


 
 


Figure 2: Noteworthy CMS Solutions in the SES Approach 


 
The SES approach to meeting oversight requirements is tailored to the Nevada’s MMIS project 
requirements; we use a mature, repeatable and reliable set of procedures improved over the past  
 
 
20 years of consulting on complex, large healthcare IT projects. The tailoring especially takes into 
account the most recent changes and updates that are necessary to comply with CMS reviews and 
milestones. 
 


9.2.1 PROJECT INTEGRATION MANAGEMENT 
SES will integrate work activities with all affected stakeholders including: State staff, affected State 
agencies and departments, federal oversight stakeholders, and vendors and consultants by 
utilizing our Integrated Project Management (IPM) process; its purpose is to establish and manage 
the project and the involvement of the relevant stakeholders according to an integrated and defined 
process that is tailored from the organization’s set of standard processes. SES will further tailor 
the IPM process to the NV MMIS activities in the Detailed Project Plan during Project Planning.  
Effective coordination of project activities between CMS, State and Vendors requires effective 
communication. Please see our Communication Management sub-section below to understand our 
communication method. 
Integrated project management involves the following: 


IPM INPUTS IPM OUTPUTS 


Set of Standard 
Processes 


Project’s Defined Processes 


Tailoring Guidelines Integrated Project 
Management Plan 







 


State of Nevada - Purchasing Division; RFP# 3235               Page 160 
IV&V Services for MMIS Core Replacement 
 


• Establishing the project’s defined 
process by tailoring the organization’s set of 
standard processes 
 


• Managing the project using the 
project’s defined process.  An added amount of rigor is involved in “managing” the project 
as opposed to “monitoring and controlling” the project.  A more proactive approach is taken 
to project management in order to integrate work activities of all personnel on the project 


 
• Using and contributing to the organizational process assets 


 
• Enabling relevant stakeholders’ concerns to be identified, considered, and, when 


appropriate, addressed during development of the product 
 


• Ensuring that relevant stakeholders perform their tasks in a coordinated and timely manner  
 


IPM Best Practices 
By using the Innovations and Best Practices of the IPM Processes, integrating work activities for all 
project members has proven successful on past SES projects to be effective and productive 
towards meeting implementation and certification goals. By utilizing this process, we tailor 
activities: 


• Utilizing a resource skill matrix to identify and advise the State as to where and when 
Subject Matter Experts (SMEs) can effectively utilize their time 


• Creating blended teams based on skills that are focused on the current or pending 
deliverable depending on the phase of the project 


SES has managed and successfully executed many large projects –especially at the state level – in 
human services; we are adept at integrating and applying program and project management 
techniques to ensure all activities are orchestrated.  


9.2.2 RISK MANAGEMENT 
In Section 6 – Scope of Work and Section 10.4 we described our methodology to provide oversight 
of the project’s risk management activities. IV&V risk identification occurs through our daily 
process of data collection: Meeting attendance, product reviews, and interviews. The Preliminary 
Project Plan includes activities for risk management; they include: 
 Initial risk identification and mitigation during Project Planning and Kickoff preparation 
 Annual Risk Analysis and Mitigation Reports 
 Thorough review and assessment of DDI major deliverables (all of which have the potential 


to reveal risk information) 
Our IV&V approach includes a dedicated Risk Management task area to be exercised during every 
reporting period; it guides assessment of the DDI Vendor’s risk management procedures and 
documentation. The table below provides a short sample of oversight questions we will use for the 
NV MMIS project: 


TASK ITEM: 
 


Risk Management 


Verify that NV MMIS Project Risk Management Plan is created and being 
followed. Evaluate the project’s risk management plans and procedures to 
verify that risks are identified and quantified and that mitigation plans are 
developed, communicated, implemented, monitored, and complete. 


Measurement 
Repository 


Project contributions to 
project and measurement 
repositories 
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 Process Assessment Effectiveness Assessment 
 Does the NV MMIS PMP, or documents referenced in the PMP, specify the 


Risk Management Plan for identifying, analyzing, and prioritizing risk 
factors? Best Practice Reference: IEEE STD 1058: 1998 IEEE Standard for 
Software Project Management Plans; Project Management Institute, A 
Guide to the Project Management Body of Knowledge/Project Risk 
Management, Edition 5, 2013 


 Results Finding/Recommendation 
AOP  Rating:    
AOE  Rating:    
 Do risk response owners periodically report on the effectiveness of the 


risk response plan, any unanticipated effects, and any mid-course 
correction needed to mitigate the risk? Best Practice Reference: Project 
Management Institute, A Guide to the Project Management Body of 
Knowledge/Project Risk Management, Edition 5, 2013   


 Results Finding/Recommendation 
AOP  Rating:    
AOE  Rating:    
 Are the NV MMIS project team and other affected groups and individuals 


included in the communications of project risks, risk management plans 
and the results of risk mitigation? Best Practice Reference: Project 
Management Institute, A Guide to the Project Management Body of 
Knowledge/Project Communication Management, Edition 5, 2013   


 Results Finding/Recommendation 
AOP  Rating:    
AOE  Rating:    
 Does the NV MMIS Risk Management Plan specify the identification of 


triggers (sometimes called risk symptoms or warning signs) that indicate 
a risk has occurred or is about to occur? Best Practice Reference: Project 
Management Institute, A Guide to the Project Management Body of 
Knowledge/Project Risk Management, Edition 5, 2013 


 Results Finding/Recommendation 
AOP  Rating:    
AOE  Rating:    
 Does the NV MMIS project identify information security risks and threats 


to the confidentiality, integrity, and availability of information? (activities 
may include but not be limited to: vulnerability and penetration testing, 
threat identification and characterization, and the prioritizing of external 
and internal security risks to the project)  Best Practice Reference: FIPS 
200, Minimum Security, Requirements for Federal Information and 
Information Systems; ISO/IEC 27002: Clause 4: Risk Assessment and 
Treatment; NIST SP 800-53A Control RA-3 Risk Assessment 


 Results Finding/Recommendation 
AOP  Rating:    
AOE  Rating:    


 
Please also see our Risk Register at Section 10.1; the Risk Register is a cornerstone artifact in the 
identification and management of project risk. 
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9.2.3 SCOPE MANAGEMENT 
SES’ Preliminary Project Plan includes the framework for all required IV&V scope of work, and only 
the scope of work, per the RFP. We will elaborate the additional details for the deliverable work in 
the Final Detailed Project Plan to be developed during the Project Initiation and Planning phase.  
Our oversight of scope management occurs through the majority of product reviews/assessments 
performed (see for example WBS 1.4.21 – Major DDI Contract Deliverable Comments in our 
Preliminary Project Plan). Also, since approved change requests frequently impact project scope, 
the management of scope is integral with Section 6.2.6 – Change Management below. 
Our set of highly refined Oversight Checklists includes multiple Task Areas to ensure life cycle 
scope verification and validation best practice implementation. The table below includes a 
representative sample: 


IV&V 
OVERSIGHT 
CHECKLIST 


SCOPE MANAGEMENT QUESTION BEST PRACTICE REFERENCE 


Project 
Sponsorship 


Are the paperwork, tracking systems, 
processes and approval levels defined for 
making changes to project scope, cost, or 
schedule, and are they being consistently 
followed? 


Project Management Institute, 
A Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013 


Change 
Management 


Are changes in scope, cost, or schedule 
managed per the change management 
system and accepted by Project sponsors? 


CMMI Development, (CMMI-
DEV, V1.3), Project Monitoring 
and Control Process Area 


Requirements 
Management 


Is there a traceability document 
demonstrating bi-directional traceability 
between the NV MMIS System Design and the 
approved business requirements? 


CMMI Development, (CMMI-
DEV, V1.3), Requirements 
Management Process Area 


Requirements 
Management 


Is there a traceability document 
demonstrating bi-directional traceability 
between the NV MMIS test cases and the 
approved business requirements? 


CMMI Development, (CMMI-
DEV, V1.3), Requirements 
Management Process Area 


Testing 
Management 


Is there well documented Test Plan with 
clearly defined- Test Entrance Criteria, Test 
Exit/Success Criteria, Test Risks, Test 
Assumptions, Testing Scope, Test Approach, 
Test Estimates/Schedule, Test Resources, 
and Test Environment?   


IEEE/EIA 12207.1-1997.  
Standard for Information 
Technology – Software Life 
Cycle Processes – Life Cycle 
Data 


 


9.2.4 TIME MANAGEMENT 
SES bases management of project time on careful attention to completeness, accuracy and detail 
in the project work plan (schedule); and to managing our day-to-day work against the schedule. 
While no schedule can guarantee work is completed on time, we have developed a sterling track 
record of delivering what we promise, when we promise it.  
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There are specific time management techniques we use to create a realistic, executable schedule; 
our Preliminary Project Plan is built using the principles listed below: 


1. Management reserve for known unknowns such as the number of review cycles needed to 
approve DDI Contractor deliverables; and test defect correction rate and defect backlog. 
 


2. Contingency reserve to account for the reality that all large, complex IT projects will 
encounter unknown unknowns (i.e. completely unanticipated events and developments). 
 


3. Explicit deliverable review process timelines for review, comment, correction, resubmission 
and approval; also will include escalating deliverable review to formal project Issue status 
when timelines are violated. 
 


The best principles in time management described above are built into our Schedule Management 
Checklist questions we will use to provide continuous oversight of the NV MMIS project. The table 
below provides a short sample of oversight questions we use: 


IV&V 
OVERSIGHT 
CHECKLIST 


TIME MANAGEMENT QUESTION BEST PRACTICE REFERENCE 


Project 
Sponsorship 


Verify that executive sponsorship has 
bought-in to all changes that impact NV MMIS 
project objectives, cost, or schedule 


Project Management Institute, 
A Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013 


CMMI Development, (CMMI-
DEV, V1.3), Project Monitoring 
and Control Process Area 


Management 
Assessment 


Does a Project schedule exist with all 
activities, milestones, dates, estimated hours, 
and resources by task loaded into Project 
Management software?   


Project Management Institute, 
A Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: 
Time Management 


Project 
Management 


Do the lowest level tasks in the Project 
schedule have short durations with 
measurable outcomes? 


Project Management Institute, 
A Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: 
Time Management 


Project 
Management 


Is completion status of work plan activities, 
deliverables, and milestones recorded, 
compared to schedule, and included in a 
written status reporting process 


Project Management Institute, 
A Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013 


CMMI Development, (CMMI-
DEV, V1.3), Project Monitoring 
and Control Process Area 
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9.2.5 STAFF AND RESOURCE MANAGEMENT 
SES brings a significant staffing advantage to NV MMIS; many proposed staff has been SES 
employees for 5, 10, and even 20+ years. During that time our staff has been consistently engaged 
in large IT IV&V and auditing efforts, working both on-site and remotely. Staff has been at the core 
of our continuous work to improve upon our IV&V methodology. 
The SES Staffing Plan proposes a combination of on- and off-site (remote) work; we have been 
successfully providing IV&V services and exceeding client expectations by using this approach. 
Our expertise has enabled continual improvement in the types of questions we employ to oversee 
the use of staff on major IT projects, including multiple HIX/MMIS engagements.  
Our Preliminary Project Plan includes oversight for staff and resource activities. They include: 
 
 Assessment of the DDI vendor Project Work Plan / Schedule for adequate resources and 


resource leveling to support meeting CMS milestones 
 Assessment of whether and how the DDI vendor’s Project Management Plan contains 


staffing management procedures 
 Observation of staffing activity and reporting that is consistent with the written staffing 


management procedures 
 


Here is a small sample of the types of questions that will guide staffing management oversight for 
NV MMIS: 


IV&V 
OVERSIGHT 
CHECKLIST 


STAFF / RESOURCE MANAGEMENT 
QUESTION 


BEST PRACTICE REFERENCE 


Management 
Assessment 


Is there a formal staffing plan, including 
organization chart, written roles and 
responsibilities, plans for staff acquisition, 
schedule for arrival and departure of specific 
staff and staff training plans? 


CMMI Development, (CMMI-
DEV, V1.3), Project Monitoring 
and Control Process Area 


Project 
Personnel 


Do executive project sponsors provide an 
adequate number of dedicated human 
resources to support the project activities? 


Project Management Institute, 
A Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: 
Human Resource Management 


Project 
Management 


Does the NV MMIS Project document and 
perform standard human resource 
management processes such as 
organizational planning, staff acquisition, and 
team development? 


Project Management Institute, 
A Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: 
Human Resource Management 


Risk 
Management 


Are project risks associated with resources 
and schedule tracked and periodically re-
evaluated? 


CMMI Development, (CMMI-
DEV, V1.3), Risk Management 
Process Area 
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9.2.6 CHANGE MANAGEMENT 
Here again, SES employs a complete oversight checklist dedicated only to configuration and change 
management procedures; and change management activities of the Change Control/Configuration Control 
Board. The checklists will guide us to be mindful of change requests and their potential impact on not only 
the project schedule, but on its scope, cost, and end product quality. 


Our Preliminary Project Plan includes oversight of major DDI Vendor deliverables, which explicitly includes 
their plan and approach to change management throughout the project life cycle. Further, our scheduled 
IV&V activities include those around Quarterly Management Briefings and Presentations that are required 
to include change requests and their impact on project scope, schedule and/or cost. Additionally, Ongoing 
Progress Reports provide the opportunity to formally address change requests and their impact on 
achieving CMS compliance. 


Here are three questions taken from our Configuration Management Checklist: 


IV&V 
OVERSIGHT 
CHECKLIST 


CHANGE MANAGEMENT QUESTION BEST PRACTICE REFERENCE 


Configuration 
Management 


Does the Configuration Management Plan 
identify a change request structure, and how 
those change requests are stored with items 
under configuration control? 


CMMI Development, (CMMI-
DEV, V1.3), Configuration 
Management Process Area 


Configuration 
Management 


Does the Configuration Management Plan 
identify a manual or electronic Configuration 
Management System (CMS)? 


CMMI Development, (CMMI-
DEV, V1.3), Configuration 
Management Process Area 


 


Configuration 
Management 


Does a Configuration Management Plan 
identify a baseline of items to include under 
the configuration process, using a defined 
process for selection? 


Project Management Institute, 
A Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: 
Scope Management 
Knowledge Area 


 


9.2.7 ISSUE MANAGEMENT 
The SES Issue Management checklist provides extensive coverage of issue management best practices 
that will keep NV MMIS “ahead of the curve” in responding to State-generated issues: 


• State-generated issues around IV&V deliverables are explicitly allotted schedule time in the 
review/comment/resolution process of each IV&V deliverable 


• State-generated issue around DDI Vendor activities and deliverables will be more likely to be 
spotted quickly as a part of our product assessments and reports of all major DDI deliverables 


The Preliminary Project Plan lists all the deliverable assessments we perform. Any unresolved gaps will 
surface as a part of the CMS-mandated Certification Progress Reports. All of our assessments and 
preparation for the periodic Certification Progress Reporting will be based upon integrated data analyzed in 
our oversight checklists, including the samples below: 
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IV&V 
OVERSIGHT 
CHECKLIST 


ISSUE MANAGEMENT QUESTION BEST PRACTICE REFERENCE 


Issue 
Management 


Does a documented procedure exist for 
managing Project issues/problems? 


CMMI Development, (CMMI-
DEV, V1.3), Project Monitoring 
and Control Process Area 


Issue 
Management 


Are specific deadlines and prioritizations set 
for issues/problems and are these deadlines 
consistent with the project schedule? 


Project Management Institute, 
A Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: 
Time Management 


Issue 
Management 


Is the project using issues/problems that 
occur to obtain lessons learned and reduce 
the likelihood of similar issue/problem 
reoccurrence? 


CMMI Development, (CMMI-
DEV, V1.3), Project Monitoring 
and Control Process Area 


 


9.2.8 COST MANAGEMENT 
There are many related factors that can ultimately impact project cost; they include management of the NV 
MMIS project itself, but also management of stakeholder expectations. Re-engineering the way Medicaid is 
managed will require specific performance metrics to ensure cost remains aligned with allocated budget.  


The cost oversight draws from a multi-disciplinary set of our assessment questions; we’ve provided just a 
few here: 


IV&V 
OVERSIGHT 
CHECKLIST 


COST MANAGEMENT QUESTION BEST PRACTICE REFERENCE 


Business 
Process 


Engineering 


Has the project documented the metrics that 
will be used to measure improvements in 
cost? 


CMMI Development, (CMMI-
DEV, V1.3), Measurement and 
Analysis Process Area  


Project 
Management 


Do executive project sponsors provide 
financial resources to support the project? 


Project Management Institute, 
A Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: 
Cost Management 


Project 
Sponsorship 


Are the paperwork, tracking systems, 
processes and approval levels defined for 
making changes to project cost, and are they 
being consistently followed? 


CMMI Development, (CMMI-
DEV, V1.3), Configuration 
Management Process Area 
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9.2.9 COMMUNICATION MANAGEMENT 
Efficient activity coordination depends on strong communication; our Communication Management Plan 
(CMP) ensures that the process for stakeholder communication is verified and appropriately executed 
throughout all phases of any given project.  


Stakeholder Communications 
The graphic below depicts key areas in which communications management and project governance are 
significant.  


 
Key Communication Management and Project Governance Relationships 


Figure 3: Project Governance and Communication Management 


The SES CMP sets guidance on how information is to be disseminated and shared throughout the project.  
It provides a framework for project information exchange. The diagram below provides an overview of IV&V 
team communication with key stakeholders. 
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                                                    Figure 4: IV&V Team Communication 


The table below further details proposed communication methods by highlighting known or expected key 
communication activities for each of our staff/staff groups. *Note - SES is not proposing any subcontracted 
staff. 


IV&V  
STAFF 


KEY COORDINATION ACTIVITY  
(KEY STAKEHOLDERS) 


COMMUNICATION 
METHOD 


Project 
Manager 


Governance Meeting (Directors/PMs) 
Deliverable submission (per governance model) 
Project Management Team Meeting (PM, Vendor PMs) 
Schedule/Rolling Wave meetings (Vendor PMs/PMOs) 
Status meetings - IV&V Status Reporting (per governance model) 
CMS Certification Milestone Reviews (CMS, DHCFP, Vendors) 
Staffing and personnel approvals and coordination (DHCFP) 
Data clarification Interview (State and Vendor team members) 


In-Person 
Email or In-Person 
In-Person or Telecon 
In-Person or Telecon 
In-Person or Telecon 
In-Person 
Telecon., Email or In-Person 
In-Person or Telecon 


Senior 
Analyst 


Technical Meetings (BA’s, Vendor DDI teams) 
Interviews (DHCFP and Vendor team members) 
Observe testing and demonstrations (Vendor DDI and QA) 
CMS Certification Milestone Reviews (CMS, DHCFP, Vendors) 
Data clarification Interview (State and Vendor team members) 


In-Person, Web Mtg., 
Telecon 
In-Person or Telecon 
In-Person or Web Meeting 
In-Person or Telecon 
In-Person or Telecon 


Technical 
Analyst 


Technical Meetings (DHCFP and Vendor DDI teams) 
Interviews (DHCFP and Vendor team members) 
CMS Certification Milestone Reviews (CMS, DHCFP, Vendors  
Data clarification Interview (State and Vendor team members) 


In-Person, Web Mtg,Telecon 
In-Person or Telecon 
In-Person or Web Meeting 
In-Person or Telecon 
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IV&V 
Architect 


Technical Meetings (DHCFP and Vendor DDI teams) 
Interviews (DHCFP and Vendor team members) 
CMS Certification Milestone Reviews (CMS, DHCFP, Vendors) 
Data clarification Interview (State and Vendor team members) 


In-Person, Web Mtg,Telecon 
In-Person or Telecon 
In-Person or Web Meeting 
In-Person or Telecon 


SME Pool 
Technical meetings (DHCFP/Vendor teams) 
CMS Cert. Milestone Reviews (CMS, DHCFP, DHHS, Vendors) 
Data clarification Interview (State and Vendor team members) 


In-Person, Web Mtg,Telecon 
In-Person or Telecon 
In-Person or Web Meeting 


SES 
Corporate 
Pool 


Schedule/Rolling Wave Meetings (Vendor PMs/PMOs) 
Communicate/coordinate IV&V involvement 
On-Demand contract, resource and executive request/concern 
CMS Cert. Milestone Reviews as needed (CMS, DMA, Vendors) 
Staffing & personnel approvals/coordination, if needed (DHCFP) 


Telecon 
Telecon., Email or In-Person 
In-Person or Telecon 
In-Person or Telecon 
Telecon., Email or In-Person 


Table 5: Proposed Communication 


A dedicated Communication Management Checklist enhances the ability for IV&V to oversee an effective 
communication life cycle that utilizes repositories and requires State or DDI vendor audit reporting to 
ensure information is available when need and where expected; and that information is discarded when no 
longer required. 


IV&V will observe communication in action with every project meeting attended and product assessment 
performed. The communication management checklist (sample below) is an integral component in the SES 
oversight process: 


IV&V 
OVERSIGHT 
CHECKLIST 


COMMUNICATION MANAGEMENT QUESTION BEST PRACTICE REFERENCE 


Communication 
Management 


Does the NV MMIS Communication Plan 
define a collection strategy for gathering and 
storing various types of information? 


Project Management Institute, 
A Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: 
Communication Management 


Communication 
Management 


Does the NV MMIS Communication Plan 
define the types of information that will be 
distributed by the Project, its partners, and 
stakeholders and to whom they will be 
distributed? 


Project Management Institute, 
A Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: 
Communication Management 


Communication 
Management 


Does the NV MMIS Communication Plan 
define the distribution lists for the various 
types of information, and are these 
consistent with the Project structure and 
organization? 


Project Management Institute, 
A Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: 
Communication Management 


Table 4: Communication Management Checklist 
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9.3 RFP 5.6.3 
The preliminary project plan will be incorporated into the contract. 


Agree. The Preliminary Project Plan (with any comments and edits from the Contracting process) 
will be incorporated into the contract. 
 


 9.4 RFP 5.6.4 
The first project deliverable, IV&V Management Plan shall include the finalized detailed project plan the 
must include fixed deliverable due dates for all subsequent project tasks as defined in Section 4, Scope of 
Work.  The contract will be amended to include the State approved detailed project plan. 


Agree. Our Preliminary Project Plan includes RFP Deliverable 4.3.3.2 – IV&V Management Plan with 
the basic activity sequence required to gain its approval. The IV&V Management Plan will include 
the Detailed Project Plan with fixed due dates. 
 


9.5 RFP 5.6.5 
Vendors must identify all potential risks associated with the project, their proposed plan to mitigate the 
potential risks and include recommended strategies for managing those risks. 


 Our initial list of potential risks is in the following table.  


 
    Risk Category                                                                 Risk  Items  


 
Schedule 
 


1. Schedule not realistic, only "best case". 


2. Important task missing from the schedule. 


3. A delay in one task causes cascading delays in dependent tasks. 


4. Unfamiliar areas of the product take more time than expected to 
design and implement 


 
Requirement Risk 
 


1. Requirements have been base lined but continue to change. 


2. Requirements are poorly defined, and further definition expands the 
scope of the project 


3. Specified areas of the product are more time-consuming than 
expected. 


4. Requirements are only partly known at project start 


5. The total features requested may be beyond what the development 
team can deliver in the time available. 


 
Project Management 
Risk 


1. PM has little authority in the organization structure and little 
personal power to influence decision-making and resources 


2. Priorities change on existing program 
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 3. Project key success criteria not clearly defined to verify the 
successful completion of each project phase. 


4. Projects within the program often need the same resources at the 
same time 


5. Date is being totally driven by need to meet marketing demo, trade 
show, or other mandate; little consideration of project team 
estimates  


 
Product / 
Technology Risk 
 


1. Development of the wrong user interface results in redesign and 
implementation. 


2. Development of extra software functions that are not required (gold 
plating) extends the schedule. 


3. Requirements for interfacing with other systems are not under the 
team’s scope. 


4. Dependency on a technology that is still under development 
lengthens the schedule. 


5. Selected technology is a poor match to the problem or customer 


 
Customer Risk 
 


1. Customer insists on new requirements. 


2. Customer review/decision cycles for plans, prototypes, and 
specifications are slower than expected. 


3. Customer insists on technical decisions that lengthen the schedule. 


4. Customer will not accept the software as delivered even though it 
meets all specifications. 


5. Customer has expectations for development speed that developers 
cannot meet. 


 
Human Resources & 
Contractors Risk 
 


1. Critical development work is being performed by one developer 


2. Some developers may leave the project before it is finished. 


3. Hiring process takes longer than expected. 


4. Personnel need extra time to learn unfamiliar software tools, 
hardware and programming language. 


5. Contract personnel leave before project is complete. 


6. Conflicts among team members result in poor communication, poor 
designs, interface errors and extra rework. 


7. Personnel with critical skills needed for the project cannot be found. 
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9.6 RFP 5.6.6 
 


If staff will be located at remote locations, vendors must include specific information on plans to 
accommodate the exchange of information and transfer of technical and procedural knowledge.  The State 
encourages alternate methods of communication other than in person meetings, such as transmission of 
documents via email and teleconferencing, as appropriate. 


The table below is also used in Section 10.1.9. Please also review that Section for more on our 
plans to ensure effective communication using both traditional and alternative methods. 


IV&V  
STAFF 


KEY COORDINATION ACTIVITY  
(KEY STAKEHOLDERS) 


COMMUNICATION 
METHOD 


Project 
Manager 


Governance Meeting (Directors/PMs) 
Deliverable submission (per governance model) 
Project Management Team Meeting (PM, Vendor PMs) 
Schedule/Rolling Wave meetings (Vendor PMs/PMOs) 
Status meetings - IV&V Status Reporting (per governance model) 
CMS Certification Milestone Reviews (CMS, DHCFP, Vendors) 
Staffing and personnel approvals and coordination (DHCFP) 
Data clarification Interview (State and Vendor team members) 


In-Person 
Email or In-Person 
In-Person or Telecon 
In-Person or Telecon 
In-Person or Telecon 
In-Person 
Telecon., Email or In-Person 
In-Person or Telecon 


Senior 
Analyst 


Technical Meetings (BA’s, Vendor DDI teams) 
Interviews (DHCFP and Vendor team members) 
Observe testing and demonstrations (Vendor DDI and QA) 
CMS Certification Milestone Reviews (CMS, DHCFP, Vendors) 
Data clarification Interview (State and Vendor team members) 


In-Person, Web Mtg., 
Telecon 
In-Person or Telecon 
In-Person or Web Meeting 
In-Person or Telecon 
In-Person or Telecon 


Technical 
Analyst 


Technical Meetings (DHCFP and Vendor DDI teams) 
Interviews (DHCFP and Vendor team members) 
CMS Certification Milestone Reviews (CMS, DHCFP, Vendors  
Data clarification Interview (State and Vendor team members) 


In-Person, Web Mtg,Telecon 
In-Person or Telecon 
In-Person or Web Meeting 
In-Person or Telecon 


IV&V 
Architect 


Technical Meetings (DHCFP and Vendor DDI teams) 
Interviews (DHCFP and Vendor team members) 
CMS Certification Milestone Reviews (CMS, DHCFP, Vendors) 
Data clarification Interview (State and Vendor team members) 


In-Person, Web Mtg,Telecon 
In-Person or Telecon 
In-Person or Web Meeting 
In-Person or Telecon 


SME Pool 
Technical meetings (DHCFP/Vendor teams) 
CMS Cert. Milestone Reviews (CMS, DHCFP, DHHS, Vendors) 
Data clarification Interview (State and Vendor team members) 


In-Person, Web Mtg,Telecon 
In-Person or Telecon 
In-Person or Web Meeting 


SES 
Corporate 
Pool 


Schedule/Rolling Wave Meetings (Vendor PMs/PMOs) 
Communicate/coordinate IV&V involvement 
On-Demand contract, resource and executive request/concern 
CMS Cert. Milestone Reviews as needed (CMS, DMA, Vendors) 
Staffing & personnel approvals/coordination, if needed (DHCFP) 


Telecon 
Telecon., Email or In-Person 
In-Person or Telecon 
In-Person or Telecon 
Telecon., Email or In-Person 
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Noteworthy CMS Solutions in the SES Approach 
 Our Project Management Oversight Pool of checklists incorporates the CMS 


Certification Checklists for the Programmatic Critical Success Factors (CSFs), as 
described in the Medicaid Enterprise Certification Life Cycle (MECT) version 2.0, March 
2016. 


 Our CMS and MITA Compliance Pool of checklists will incorporate the CMS certification 
checklists for the MMIS CSFs. 


 The life cycle presented in our Preliminary Project Plan tracks with the new CMS 4-
phase life cycle. 


 Our work plan (schedule) reflects activities supporting both the CMS Certification 
Progress Reports from the IV&V vendor, and the required CMS Milestone Reviews. 


 


TAB X - OTHER INFORMATIONAL MATERIAL  
Vendors must include any other applicable reference material in this section clearly cross referenced with 
the proposal. 


 


The following is a list of Appendices/Other Informational Material we are providing for this effort. 


Appendix Number Appendix Name 


10.1 Project Management 


10.2 IV&V Organization and Methodology 


10.3 Metrics Management 


10.4 Risk Register  


10.5 Quarterly Report Example 


Table 5: Appendices 


 


10.1 PROJECT MANAGEMENT  
Vendors must describe the project management methodology and processes utilized for conducting the 
MMIS Modernization IV&V scope of work: 


 
Figure 5: Noteworthy CMS Solutions in the SES Approach 


 
The SES approach to meeting oversight requirements is tailored to the Nevada’s MMIS project 
requirements; we use a mature, repeatable and reliable set of procedures improved over the past  
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20 years of consulting on complex, large healthcare IT projects. The tailoring especially takes into account 
the most recent changes and updates that are necessary to comply with CMS reviews and milestones. 


 


10.1.1 PROJECT INTEGRATION MANAGEMENT 
SES will integrate work activities with all affected stakeholders including: State staff, affected State 
agencies and departments, federal oversight stakeholders, and vendors and consultants by utilizing our 
Integrated Project Management (IPM) process; its purpose is to establish and manage the project and the 
involvement of the relevant stakeholders according to an integrated and defined process that is tailored 
from the organization’s set of standard processes. SES will further tailor the IPM process to the NV MMIS 
activities in the Detailed Project Plan during Project Planning.  


Effective coordination of project activities between CMS, State and Vendors requires effective 
communication. Please see our Communication Management sub-section below to understand our 
communication method. 


Integrated project management involves the following: 


• Establishing the project’s defined process 
by tailoring the organization’s set of standard 
processes 
 


• Managing the project using the project’s 
defined process.  An added amount of rigor is 
involved in “managing” the project as opposed to 
“monitoring and controlling” the project.  A more 
proactive approach is taken to project 
management in order to integrate work activities 
of all personnel on the project 


 
• Using and contributing to the organizational process assets 
• Enabling relevant stakeholders’ concerns to be identified, considered, and, when appropriate, 


addressed during development of the product 
• Ensuring that relevant stakeholders perform their tasks in a coordinated and timely manner  


 


IPM Best Practices 
By using the Innovations and Best Practices of the IPM Processes, integrating work activities for all project 
members has proven successful on past SES projects to be effective and productive towards meeting 
implementation and certification goals. By utilizing this process, we tailor activities: 


• Utilizing a resource skill matrix to identify and advise the State as to where and when Subject 
Matter Experts (SMEs) can effectively utilize their time 


• Creating blended teams based on skills that are focused on the current or pending deliverable 
depending on the phase of the project 


SES has managed and successfully executed many large projects –especially at the state level – in human 
services; we are adept at integrating and applying program and project management techniques to ensure 
all activities are orchestrated.  


IPM INPUTS IPM OUTPUTS 


Set of Standard 
Processes 


Project’s Defined Processes 


Tailoring Guidelines Integrated Project 
Management Plan 


Measurement 
Repository 


Project contributions to 
project and measurement 
repositories 
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SES stands ready to assist with the Nevada Medicaid Management Information System (MMIS) 
Independent Verification and Validation (IV&V) project. As a premier IV&V consulting firm, we are the 
qualified partner you are looking for to provide expert Independent Verification and Validation services. We 
are very confident that our talented team of IV&V consultants can provide you with a level of project 
oversight, risk mitigation, and quality management and control commensurate with this large and complex 
effort: 


• We have performed IV&V, Quality Assurance, and Risk Assessment services for more than 50 
state and federal agencies; the scope of work for 15 of those projects aligns with your MMIS 
compliance effort. 


• We have 24 total years’ IV&V experience. 
• We have been a CMMI for Development Maturity Level 3-appraised Company for more than 10 


consecutive years! 


SES will perform ongoing assessments of project status 
and present an objective assessment of project “health”, 
with key findings. We have a broad background in state 
government environments, specifically in the areas of 
IV&V, Project Management, and Quality Assurance within 
Medicaid, Medicare and Child Support sectors. Our 
mature, repeatable project processes derive from integrated best practices (IEEE, CMMI, PMBOK, NIST 
and ISO). 


Our proven methodology and CMMI Maturity Level 3-appraised processes enable us to reach well beyond 
project management; our assessments fully address project technical activities and issues. We are an 
industry leader in sharing and educating other organizations and consultants in applying best practices, 
previously thought to be applicable only to traditional life cycle, to Agile environments.   


SES knows how to approach large-scale software development projects.  We have considerable and 
recent IV&V and auditing experience in the States of New Mexico, Florida, Texas, Iowa, Minnesota, 


Kansas and Alabama.  Our extensive IV&V experience will 
enable SES to analyze deliverables and processes for each 
phase of the project.  During the course of our inspection 
activities, we will use a wide range of IEEE, NIST and ISO 
standards, and CMMI and PMBOK processes to evaluate and 
verify the credibility of the entire NV MMIS Project Team 
processes.   


 
The figure below shows in more detail how the activities included each phase of the SES project 
management approach combine to ensure the effective management of a project. 
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Figure 6: Project Phases and Standard Supporting Activities 


 
 


ASSESS / EVALUATE PROJECT ENVIRONMENT 
Software Engineering Services (SES) carefully assesses and evaluates the project environment in order to 
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fulfill IV&V responsibilities required for the development and publication of assessments of the plans and 
work.  


Information required to perform these assessments will originate from a variety of sources including, but 
not limited to: project planning documents; project status reports; documents required for SDLC/Enterprise 
Life Cycle Gate Reviews; Contractor and State deliverables; other project documents and artifacts; 
stakeholder interviews; attendance at meetings; participation in stand-up meetings; discovery sessions and 
reviews; and informal interactions with NV MMIS project managers, executives, and project team 
members. 


The IV&V task assessments will parallel the major project phases and associated activities that impact 
project success.  There will be an initial review followed by monthly high-level review assessments.  Our 
assessments must include all sections that specifically evaluate all project artifacts with an emphasis on 
those required for CMS and State of Nevada Gate Reviews. 


10.1.2 RISK MANAGEMENT 
In Section 6 – Scope of Work and Section 10.4 we described our methodology to provide oversight of the 
project’s risk management activities. IV&V risk identification occurs through our daily process of data 
collection: Meeting attendance, product reviews, and interviews. The Preliminary Project Plan includes 
activities for risk management; they include: 


• Initial risk identification and mitigation during Project Planning and Kickoff preparation 
• Annual Risk Analysis and Mitigation Reports 
• Thorough review and assessment of DDI major deliverables (all of which have the potential to 


reveal risk information) 


Our IV&V approach includes a dedicated Risk Management task area to be exercised during every 
reporting period; it guides assessment of the DDI Vendor’s risk management procedures and 
documentation. The table below provides a short sample of oversight questions we will use for the NV 
MMIS project: 


TASK ITEM: 
 


Risk Management 


Verify that NV MMIS Project Risk Management Plan is created and being 
followed. Evaluate the project’s risk management plans and procedures to verify 
that risks are identified and quantified and that mitigation plans are developed, 
communicated, implemented, monitored, and complete. 


 Process Assessment Effectiveness Assessment 
 Does the NV MMIS PMP, or documents referenced in the PMP, specify the Risk 


Management Plan for identifying, analyzing, and prioritizing risk factors? Best 
Practice Reference: IEEE STD 1058: 1998 IEEE Standard for Software Project 
Management Plans; Project Management Institute, A Guide to the Project 
Management Body of Knowledge/Project Risk Management, Edition 5, 2013 


 Results Finding/Recommendation 
AOP  Rating:    
AOE  Rating:    
 Do risk response owners periodically report on the effectiveness of the risk 


response plan, any unanticipated effects, and any mid-course correction needed 
to mitigate the risk? Best Practice Reference: Project Management Institute, A 
Guide to the Project Management Body of Knowledge/Project Risk 
Management, Edition 5, 2013   


 Results Finding/Recommendation 
AOP  Rating:    
AOE  Rating:    
 Are the NV MMIS project team and other affected groups and individuals 
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included in the communications of project risks, risk management plans and the 
results of risk mitigation? Best Practice Reference: Project Management 
Institute, A Guide to the Project Management Body of Knowledge/Project 
Communication Management, Edition 5, 2013   


 Results Finding/Recommendation 
AOP  Rating:    
AOE  Rating:    
 Does the NV MMIS Risk Management Plan specify the identification of triggers 


(sometimes called risk symptoms or warning signs) that indicate a risk has 
occurred or is about to occur? Best Practice Reference: Project Management 
Institute, A Guide to the Project Management Body of Knowledge/Project Risk 
Management, Edition 5, 2013 


 Results Finding/Recommendation 
AOP  Rating:    
AOE  Rating:    
 Does the NV MMIS project identify information security risks and threats to the 


confidentiality, integrity, and availability of information? (activities may include 
but not be limited to: vulnerability and penetration testing, threat identification 
and characterization, and the prioritizing of external and internal security risks to 
the project)  Best Practice Reference: FIPS 200, Minimum Security, 
Requirements for Federal Information and Information Systems; ISO/IEC 27002: 
Clause 4: Risk Assessment and Treatment; NIST SP 800-53A Control RA-3 
Risk Assessment 


 Results Finding/Recommendation 
AOP  Rating:    
AOE  Rating:    


 
Please also see our Risk Register at Section 10.1; the Risk Register is a cornerstone artifact in the 
identification and management of project risk. 


 


10.1.3 SCOPE MANAGEMENT 
 


SES’ Preliminary Project Plan includes the framework for all required IV&V scope of work, and only the 
scope of work, per the RFP. We will elaborate the additional details for the deliverable work in the Final 
Detailed Project Plan to be developed during the Project Initiation and Planning phase.  


Our oversight of scope management occurs through the majority of product reviews/assessments 
performed (see for example WBS 1.4.21 – Major DDI Contract Deliverable Comments in our Preliminary 
Project Plan). Also, since approved change requests frequently impact project scope, the management of 
scope is integral with Section 6.2.6 – Change Management below. 


Our set of highly refined Oversight Checklists includes multiple Task Areas to ensure life cycle scope 
verification and validation best practice implementation. The table below includes a representative sample: 


IV&V 
OVERSIGHT 
CHECKLIST 


SCOPE MANAGEMENT QUESTION BEST PRACTICE REFERENCE 


Project Are the paperwork, tracking systems, processes 
and approval levels defined for making changes 


Project Management Institute, A 
Guide to the Project 
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Sponsorship to project scope, cost, or schedule, and are they 
being consistently followed? 


Management Body of 
Knowledge, Edition 5, 2013 


Change 
Management 


Are changes in scope, cost, or schedule 
managed per the change management system 
and accepted by Project sponsors? 


CMMI Development, (CMMI-
DEV, V1.3), Project Monitoring 
and Control Process Area 


Requirements 
Management 


Is there a traceability document demonstrating bi-
directional traceability between the NV MMIS 
System Design and the approved business 
requirements? 


CMMI Development, (CMMI-
DEV, V1.3), Requirements 
Management Process Area 


Requirements 
Management 


Is there a traceability document demonstrating bi-
directional traceability between the NV MMIS test 
cases and the approved business requirements? 


CMMI Development, (CMMI-
DEV, V1.3), Requirements 
Management Process Area 


Testing 
Management 


Is there well documented Test Plan with clearly 
defined- Test Entrance Criteria, Test 
Exit/Success Criteria, Test Risks, Test 
Assumptions, Testing Scope, Test Approach, 
Test Estimates/Schedule, Test Resources, and 
Test Environment?   


IEEE/EIA 12207.1-1997.  
Standard for Information 
Technology – Software Life 
Cycle Processes – Life Cycle 
Data 


 


10.1.4 TIME MANAGEMENT 
SES bases management of project time on careful attention to completeness, accuracy and detail in the 
project work plan (schedule); and to managing our day-to-day work against the schedule. While no 
schedule can guarantee work is completed on time, we have developed a sterling track record of delivering 
what we promise, when we promise it.  


There are specific time management techniques we use to create a realistic, executable schedule; our 
Preliminary Project Plan is built using the principles listed below: 


1. Management reserve for known unknowns such as the number of review cycles needed to approve 
DDI Contractor deliverables; and test defect correction rate and defect backlog. 


 


2. Contingency reserve to account for the reality that all large, complex IT projects will encounter 
unknown unknowns (i.e. completely unanticipated events and developments). 


 


3. Explicit deliverable review process timelines for review, comment, correction, resubmission and 
approval; also will include escalating deliverable review to formal project Issue status when 
timelines are violated. 
 


The best principles in time management described above are built into our Schedule Management 
Checklist questions we will use to provide continuous oversight of the NV MMIS project. The table below 
provides a short sample of oversight questions we use: 


IV&V 
OVERSIGHT 
CHECKLIST 


TIME MANAGEMENT QUESTION BEST PRACTICE REFERENCE 
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Project 
Sponsorship 


Verify that executive sponsorship has bought-in 
to all changes that impact NV MMIS project 
objectives, cost, or schedule 


Project Management Institute, A 
Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013 


CMMI Development, (CMMI-
DEV, V1.3), Project Monitoring 
and Control Process Area 


Management 
Assessment 


Does a Project schedule exist with all activities, 
milestones, dates, estimated hours, and 
resources by task loaded into Project 
Management software?   


Project Management Institute, A 
Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: 
Time Management 


Project 
Management 


Do the lowest level tasks in the Project schedule 
have short durations with measurable outcomes? 


Project Management Institute, A 
Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: 
Time Management 


Project 
Management 


Is completion status of work plan activities, 
deliverables, and milestones recorded, 
compared to schedule, and included in a written 
status reporting process 


Project Management Institute, A 
Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013 


CMMI Development, (CMMI-
DEV, V1.3), Project Monitoring 
and Control Process Area 


 


10.1.5 STAFF AND RESOURCE MANAGEMENT 
 


SES brings a significant staffing advantage to NV MMIS; many proposed staff has been SES employees 
for 5, 10, and even 20+ years. During that time our staff has been consistently engaged in large IT IV&V 
and auditing efforts, working both on-site and remotely. Staff has been at the core of our continuous work 
to improve upon our IV&V methodology. 


The SES Staffing Plan proposes a combination of on- and off-site (remote) work; we have been 
successfully providing IV&V services and exceeding client expectations by using this approach. Our 
expertise has enabled continual improvement in the types of questions we employ to oversee the use of 
staff on major IT projects, including multiple HIX/MMIS engagements.  


Our Preliminary Project Plan includes oversight for staff and resource activities. They include: 


 
• Assessment of the DDI vendor Project Work Plan / Schedule for adequate resources and resource 


leveling to support meeting CMS milestones 
• Assessment of whether and how the DDI vendor’s Project Management Plan contains staffing 


management procedures 
• Observation of staffing activity and reporting that is consistent with the written staffing management 


procedures 
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Here is a small sample of the types of questions that will guide staffing management oversight for NV 
MMIS: 


IV&V 
OVERSIGHT 
CHECKLIST 


STAFF / RESOURCE MANAGEMENT 
QUESTION 


BEST PRACTICE REFERENCE 


Management 
Assessment 


Is there a formal staffing plan, including 
organization chart, written roles and 
responsibilities, plans for staff acquisition, 
schedule for arrival and departure of specific staff 
and staff training plans? 


CMMI Development, (CMMI-
DEV, V1.3), Project Monitoring 
and Control Process Area 


Project Personnel 
Do executive project sponsors provide an 
adequate number of dedicated human resources 
to support the project activities? 


Project Management Institute, A 
Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: 
Human Resource Management 


Project 
Management 


Does the NV MMIS Project document and 
perform standard human resource management 
processes such as organizational planning, staff 
acquisition, and team development? 


Project Management Institute, A 
Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: 
Human Resource Management 


Risk 
Management 


Are project risks associated with resources and 
schedule tracked and periodically re-evaluated? 


CMMI Development, (CMMI-
DEV, V1.3), Risk Management 
Process Area 


 


10.1.6 CHANGE MANAGEMENT 
Here again, SES employs a complete oversight checklist dedicated only to configuration and change 
management procedures; and change management activities of the Change Control/Configuration Control 
Board. The checklists will guide us to be mindful of change requests and their potential impact on not only 
the project schedule, but on its scope, cost, and end product quality. 


Our Preliminary Project Plan includes oversight of major DDI Vendor deliverables, which explicitly includes 
their plan and approach to change management throughout the project life cycle. Further, our scheduled 
IV&V activities include those around Quarterly Management Briefings and Presentations that are required 
to include change requests and their impact on project scope, schedule and/or cost. Additionally, Ongoing 
Progress Reports provide the opportunity to formally address change requests and their impact on 
achieving CMS compliance. 


Here are three questions taken from our Configuration Management Checklist: 


IV&V 
OVERSIGHT 
CHECKLIST 


CHANGE MANAGEMENT QUESTION BEST PRACTICE REFERENCE 


Configuration 
Management 


Does the Configuration Management Plan 
identify a change request structure, and how 


CMMI Development, (CMMI-
DEV, V1.3), Configuration 
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those change requests are stored with items 
under configuration control? 


Management Process Area 


Configuration 
Management 


Does the Configuration Management Plan 
identify a manual or electronic Configuration 
Management System (CMS)? 


CMMI Development, (CMMI-
DEV, V1.3), Configuration 
Management Process Area 


 


Configuration 
Management 


Does a Configuration Management Plan identify 
a baseline of items to include under the 
configuration process, using a defined process 
for selection? 


Project Management Institute, A 
Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: 
Scope Management Knowledge 
Area 


 


10.1.7 ISSUE MANAGEMENT 
The SES Issue Management checklist provides extensive coverage of issue management best practices 
that will keep NV MMIS “ahead of the curve” in responding to State-generated issues: 


• State-generated issues around IV&V deliverables are explicitly allotted schedule time in the 
review/comment/resolution process of each IV&V deliverable 


• State-generated issue around DDI Vendor activities and deliverables will be more likely to be 
spotted quickly as a part of our product assessments and reports of all major DDI deliverables 


The Preliminary Project Plan lists all the deliverable assessments we perform. Any unresolved gaps will 
surface as a part of the CMS-mandated Certification Progress Reports. All of our assessments and 
preparation for the periodic Certification Progress Reporting will be based upon integrated data analyzed in 
our oversight checklists, including the samples below: 


 


IV&V 
OVERSIGHT 
CHECKLIST 


ISSUE MANAGEMENT QUESTION BEST PRACTICE REFERENCE 


Issue 
Management 


Does a documented procedure exist for 
managing Project issues/problems? 


CMMI Development, (CMMI-
DEV, V1.3), Project Monitoring 
and Control Process Area 


Issue 
Management 


Are specific deadlines and prioritizations set for 
issues/problems and are these deadlines 
consistent with the project schedule? 


Project Management Institute, A 
Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: 
Time Management 


Issue 
Management 


Is the project using issues/problems that occur to 
obtain lessons learned and reduce the likelihood 
of similar issue/problem reoccurrence? 


CMMI Development, (CMMI-
DEV, V1.3), Project Monitoring 
and Control Process Area 
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10.1.8 COST MANAGEMENT 
There are many related factors that can ultimately impact project cost; they include management of the NV 
MMIS project itself, but also management of stakeholder expectations. Re-engineering the way Medicaid is 
managed will require specific performance metrics to ensure cost remains aligned with allocated budget.  


The cost oversight draws from a multi-disciplinary set of our assessment questions; we’ve provided just a 
few here: 


IV&V 
OVERSIGHT 
CHECKLIST 


COST MANAGEMENT QUESTION BEST PRACTICE REFERENCE 


Business Process 
Engineering 


Has the project documented the metrics that will 
be used to measure improvements in cost? 


CMMI Development, (CMMI-
DEV, V1.3), Measurement and 
Analysis Process Area  


Project 
Management 


Do executive project sponsors provide financial 
resources to support the project? 


Project Management Institute, A 
Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: Cost 
Management 


Project 
Sponsorship 


Are the paperwork, tracking systems, processes 
and approval levels defined for making changes 
to project cost, and are they being consistently 
followed? 


CMMI Development, (CMMI-
DEV, V1.3), Configuration 
Management Process Area 


 


10.1.9 COMMUNICATION MANAGEMENT 
Efficient activity coordination depends on strong communication; our Communication Management Plan 
(CMP) ensures that the process for stakeholder communication is verified and appropriately executed 
throughout all phases of any given project.  


Stakeholder Communications 
The graphic below depicts key areas in which communications management and project governance are 
significant.  
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Key Communication Management and Project Governance Relationships 


Figure 7: Project Governance and Communication Management 


The SES CMP sets guidance on how information is to be disseminated and shared throughout the project.  
It provides a framework for project information exchange. The diagram below provides an overview of IV&V 
team communication with key stakeholders. 


 
                                                    Figure 8: IV&V Team Communication 
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The table below further details proposed communication methods by highlighting known or expected key 
communication activities for each of our staff/staff groups. *Note - SES is not proposing any subcontracted 
staff. 


IV&V  
STAFF 


KEY COORDINATION ACTIVITY  
(KEY STAKEHOLDERS) 


COMMUNICATION 
METHOD 


Project 
Manager 


Governance Meeting (Directors/PMs) 
Deliverable submission (per governance model) 
Project Management Team Meeting (PM, Vendor PMs) 
Schedule/Rolling Wave meetings (Vendor PMs/PMOs) 
Status meetings - IV&V Status Reporting (per governance model) 
CMS Certification Milestone Reviews (CMS, DHCFP, Vendors) 
Staffing and personnel approvals and coordination (DHCFP) 
Data clarification Interview (State and Vendor team members) 


In-Person 
Email or In-Person 
In-Person or Telecon 
In-Person or Telecon 
In-Person or Telecon 
In-Person 
Telecon., Email or In-Person 
In-Person or Telecon 


Senior 
Analyst 


Technical Meetings (BA’s, Vendor DDI teams) 
Interviews (DHCFP and Vendor team members) 
Observe testing and demonstrations (Vendor DDI and QA) 
CMS Certification Milestone Reviews (CMS, DHCFP, Vendors) 
Data clarification Interview (State and Vendor team members) 


In-Person, Web Mtg., 
Telecon 
In-Person or Telecon 
In-Person or Web Meeting 
In-Person or Telecon 
In-Person or Telecon 


Technical 
Analyst 


Technical Meetings (DHCFP and Vendor DDI teams) 
Interviews (DHCFP and Vendor team members) 
CMS Certification Milestone Reviews (CMS, DHCFP, Vendors  
Data clarification Interview (State and Vendor team members) 


In-Person, Web Mtg,Telecon 
In-Person or Telecon 
In-Person or Web Meeting 
In-Person or Telecon 


IV&V 
Architect 


Technical Meetings (DHCFP and Vendor DDI teams) 
Interviews (DHCFP and Vendor team members) 
CMS Certification Milestone Reviews (CMS, DHCFP, Vendors) 
Data clarification Interview (State and Vendor team members) 


In-Person, Web Mtg,Telecon 
In-Person or Telecon 
In-Person or Web Meeting 
In-Person or Telecon 


SME Pool 
Technical meetings (DHCFP/Vendor teams) 
CMS Cert. Milestone Reviews (CMS, DHCFP, DHHS, Vendors) 
Data clarification Interview (State and Vendor team members) 


In-Person, Web Mtg,Telecon 
In-Person or Telecon 
In-Person or Web Meeting 


SES 
Corporate 
Pool 


Schedule/Rolling Wave Meetings (Vendor PMs/PMOs) 
Communicate/coordinate IV&V involvement 
On-Demand contract, resource and executive request/concern 
CMS Cert. Milestone Reviews as needed (CMS, DMA, Vendors) 
Staffing & personnel approvals/coordination, if needed (DHCFP) 


Telecon 
Telecon., Email or In-Person 
In-Person or Telecon 
In-Person or Telecon 
Telecon., Email or In-Person 


Table 6: Proposed Communication 


A dedicated Communication Management Checklist enhances the ability for IV&V to oversee an effective 
communication life cycle that utilizes repositories and requires State or DDI vendor audit reporting to 
ensure information is available when need and where expected; and that information is discarded when no 
longer required. 


IV&V will observe communication in action with every project meeting attended and product assessment 
performed. The communication management checklist (sample below) is an integral component in the SES 
oversight process: 


IV&V 
OVERSIGHT 
CHECKLIST 


COMMUNICATION MANAGEMENT QUESTION BEST PRACTICE REFERENCE 


Communication 
Management 


Does the NV MMIS Communication Plan 
define a collection strategy for gathering and 


Project Management Institute, 
A Guide to the Project 
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storing various types of information? Management Body of 
Knowledge, Edition 5, 2013: 
Communication Management 


Communication 
Management 


Does the NV MMIS Communication Plan 
define the types of information that will be 
distributed by the Project, its partners, and 
stakeholders and to whom they will be 
distributed? 


Project Management Institute, 
A Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: 
Communication Management 


Communication 
Management 


Does the NV MMIS Communication Plan 
define the distribution lists for the various 
types of information, and are these 
consistent with the Project structure and 
organization? 


Project Management Institute, 
A Guide to the Project 
Management Body of 
Knowledge, Edition 5, 2013: 
Communication Management 


Table 7: Communication Management Checklist 


 


10.2 INDEPENDENT VERIFICATION AND VALIDATION 


10.2.1 DATA COLLECTION AND 
ANALYSIS WORKSHEETS  


To capture relevant information within 
our Oversight Checklists presented 
below, and therefore within the IV&V 
Review Reports, our Team has 
developed IV&V Preparation and 
Analysis Worksheets when attending 
meetings, conducting interviews, and 
evaluating project artifacts (products, 
deliverables). The worksheets provide a 
template to collect information that can 
be analyzed, synthesized and crafted to 
respond to specific checklist questions.     


The SES schedule (Preliminary Project 
Plan) will lay out the day-to-day 
activities around attending meetings; 
performing interviews; and – as 
depicted in this worksheet template 
sample – reviewing the vendor’s and 
state’s work products 


 


. 
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10.2.2 DATA ANALYSIS AND OVERSIGHT CHECKLISTS 
The worksheet tool is used to help the IV&V analyst plan the review by identifying the checklist question(s) 
likely to be used during the review, and it is used to create a historical record in the checklist that can be 
used to assess progress and risk, and support status reporting. The combined initial analyses, sometimes 
from a variety of meetings, product reviews and clarifying interviews, is integrated into relevant Oversight 
Checklists. These data form the basis of reporting on: 


Process documentation 


Process effectiveness  


NV MMIS project health 


Deliverables 


Compliance 


Risks 


Issues 


IV&V recommendations 


In Section 9 we have provided several samples from a variety of our checklists, to illustrate our method for 
specific scope of work areas. Our full checklists are comprised of hundreds of questions that span the 
entire life cycle, including maintenance and operations when relevant. 


10.2.3 MANAGEMENT OVERSIGHT APPROACH 
SES IV&V will ensure particular emphasis on project management compliance with processes 
(consistency, standards adherence, etc.), project governance (defined roles, appropriate flow of project 
information among all stakeholders, project leadership, project decision making timeliness, etc.) and 
feasibility of the project schedule.  


The diagram below describes the high level approach that SES takes for performing IV&V Project 
Management and Planning Oversight. Our Management Oversight approach highlights several “tiers” that 
will assist in organizing data for presentation and written deliverables throughout the project. 
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10.2.4 TECHNICAL ARCHITECTURE, DEVELOPMENT AND TEST OVERSIGHT 
The diagram below depicts the SES proposed tiered approach to organize for the DDI Pool; it shows the 
relationship between Labor Categories, and the Technical Architecture, Development and Test Resource 
Pool and Oversight Task Areas. Please note the support resources will be updated during Project Initiation 
to match actual staff titles. 
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The next diagram further details the organizing method around the work specific to development within this 
oversight pool: 
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10.2.5 MEDICAID, ELIGIBILITY AND COMPLIANCE OVERSIGHT 
MITA impact to DHHS projects requires that SES perform thorough assessment of all related knowledge 
areas. Although in reality all aspects of the project can impact your MITA maturity, our tailored Medicaid 
Oversight area is most directly designed to make the necessary assessments. 


The diagram below depicts the SES proposed tiered approach to organize for the Medicaid Pool; it shows 
the relationship between Labor Categories, and the Medicaid SME Resource Pool and Oversight Task 
Areas. Please note the support resources will be updated during Project Initiation to match actual staff 
titles. 


Thorough and reliable Medicaid-related oversight by our experienced team of specialists is designed 
specifically to ensure the DHCFP achieves or exceeds thresholds required for Enhanced Federal Funding. 
This Oversight Pool includes oversight and reporting for MMIS Critical Success Factors and the MECT 
criteria for certification. 
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10.3  METRICS MANAGEMENT  
 


Vendors must describe the metrics management methodology and processes utilized to satisfy 
State requirements as outlined in Section 4, Scope of Work of this RFP.  The methodology must 
include the metrics captured and how they are tracked and measured. 


As a CMMI Partner and an independently-appraised CMMI Maturity Level 3 organization for more than 10 
consecutive years, SES is well-versed in CMMI best practices for Measurement and Analysis. Our Project 
Management Oversight Checklist Pool incorporates questions around variance and trend analyses; 
schedule and cost performance indices; and other approaches. 


The following table provides a baseline of metrics anticipated to be employed. However, it should be noted 
that the following factors impact or limit specific choices in measurement data: 


• Life cycle agreed to by the State and DDI Contractor 
• Relevance to the organizational structure and governance 
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Regardless of availability of metrics, we encourage the State to collaborate with IV&V to choose metrics 
that adhere to a guiding principle: The most important large IT project metrics are the ones that best serve 
the needs of Project Managers, other Stakeholders and Sponsors. 


 


Characteristic / Constraint Sample Measures 


Project 
Organization/Environment 


Basic Agile measures: Velocity, Burndown 
Rate. 


Scope and Scope Verification 


Percent requirements 
designed/built/tested/passed testing. 


DDI vendor must maintain requirements 
traceability. 


Schedule and cost/legislative 


Schedule Performance Index, Cost 
Performance Index from DDI vendor Master 
Schedule. 


Aging trends of project Issues, Risks, and 
Findings. 


Severity/Priority trends of project Issues, 
Risks, and Findings. 


Program Goals, Objectives, 
Critical Success Factors 


Tailored metric(s) to report whether on-track 
at each Phase Gate or Milestone 


Table 8: Constraints and Measures 
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10.4  RISK REGISTER  
RISK REGISTER 
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RISK REGISTER INSTRUCTIONS 
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1. EXECUTIVE SUMMARY 
Software Engineering Services (SES) produced this Quarterly Independent Verification and Validation 
(IV&V) Report on the [CLIENT]  Modular Medicaid System Project (hereafter abbreviated [CLIENT] MMS) 
under contract for the [CLIENT]MMS Independent Verification and Validation (IV&V) Services.  IV&V is 
conducted on a limited basis with a report provided monthly and quarterly.  IV&V is limited to document 
reviews and a one-week site visit each quarter to attend project meetings and interview project participants 
and stakeholders in the areas of Management, Development, Implementation, and Operations.  This IV&V 
observation period began on [DATE] and continued with online review of documentation and meeting 
attendance over the telephone through [DATE].  The review resulted in new findings and recommendations 
in the Project Management Oversight area. 


1.1 OVERALL PROJECT HEALTH 
The overall project health (using Green, Yellow, Red color ratings) as of the data cutoff date, 31 March 
2016, is shown below for the areas of Project Scope, Schedule, Cost, Staffing, and Quality.   


Scope:    GREEN 
 Requirements Validation sessions for Technical and Global Requirements, Module 1, 


Customer Service Portal; Module 3, Provider Management; Module 4, Program Integrity and 
Utilization Review; Module 5, Dashboard; and Module 8, Data Warehouse Analytics have 
completed.  Requirements Validation Documents and Business Design Documents for 
these modules will be delivered during the months of April and May.  


 The State is in the process of defining the scope of the Medicaid Enterprise, which will have 
an impact on project scope. 


Schedule:   GREEN 
 All tasks with the exception of [TECHNOLOGY] move tasks are on schedule.  Tasks do not 


have an impact on the overall project schedule. 


Cost:     GREEN 
 APDs approved.  Project is tracking costs to the APD and is on the budget burn rate. 


Staffing:   GREEN 
 Replacement for the [DDI CONTRACTOR] Implementation Manager departing on April 29 is 


on-boarding the week of April 11 for knowledge transfer. 
 The [DDI CONTRACTOR] System Modernization Manager also manages the India 


Development Center team. 


Quality:    GREEN  
 Quality of work products to date has been acceptable. 


1.2 FINDINGS AND RECOMMENDATIONS UPDATES 
This section presents the status of findings.  The findings are the result of the review and analysis of 
project documents; interviews with project personnel; and attendance at project meetings.  A finding is 
defined as a weakness, deficiency, anomaly, or omission that requires corrective action.   
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Each finding has a reference number that includes the report identifier (e.g. F-Q1 for Findings in Quarter 
1), followed by a sequential two-digit number for the finding.  Each finding includes a finding name, a 
description of the finding, and a background when applicable.  Other components of the findings are: 


• Risks – possible risks created by the findings 
• Recommendations – remedies to close the finding 
• References to industry standards – applicable industry standards used in support of the finding 


(See Section 2.2) 
• Priority – ranking to identify whether a given finding in the report is Urgent, High, Medium, or of 


a Low priority 
• Status Update – progress observed since the last report 


10.2.6 1.3.1 STATUS OF PREVIOUSLY REPORTED FINDINGS 
There are no previous findings, as this is the first quarterly report. 


10.2.7 1.3.2 NEW FINDINGS 
New findings for Quarter 1 are summarized in the table below: 


Table 1.3.2.1: New QR-1 Findings 


Number Priority Finding Title 
F-Q1-01 High Lack of an Effective Lessons Learned Process 
F-Q1-02 High Lack of Status Update for Milestones Without Sub-tasks 
F-Q1-03 Mediu


m 
Inadequate Decomposition of Schedule Tasks 


10.2.8 1.3.3 IV&V PROJECT OVERSIGHT AREA SUMMARIES 


The scope of this report includes findings and recommendations for management, technical, 
implementation, and operations oversight activities.  Each review report covers all relevant oversight 
activities with an emphasis on selected tasks that are important at the particular stage of the [CLIENT]MMS 
Project.   


The following table lists the oversight activities evaluated and their scoring (as defined in Section 2.1) for 
the reporting period.  The primary focus of these activities is on the effectiveness of processes and 
procedures.  A rating of ‘Not Rated’ indicates that these task items are not applicable at this point in the 
project life cycle. 


 
Table 1.3.3:  IV&V Project Oversight Area Summary Ratings  


Task 
Numbe


r 
Description 


Rating of 
Task Item 
and Task 
Number 


Management Oversight 
Task Item:  Project Sponsorship 
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Task 
Numbe


r 
Description 


Rating of 
Task Item 
and Task 
Number 


QR 1.1 Assess and recommend improvement, as needed, to assure continuous 
executive stakeholder buy-in, participation, support and commitment, and 
that open pathways of communication exist among all stakeholders. 


GREEN 


Task Item:  Management Assessment 


QR 1.2 Verify and assess [CLIENT]MMS project management and organization; 
verify that lines of reporting and responsibility provide adequate technical 
and managerial oversight of the project.   


GREEN 


QR 1.3 Evaluate [CLIENT]MMS project progress, resources, budget, schedules, 
workflow, and reporting.   GREEN 


QR 1.4 Assess coordination, communication, and management to verify agencies 
and departments are working interdependently with one another and 
following the [CLIENT]MMS communication plan.   


GREEN 


Task Item:  Project Management 


QR 1.5 Verify that a [CLIENT]MMS Project Management Plan is created and being 
followed.  Evaluate the project management plans and procedures to verify 
that they are developed, communicated, implemented, monitored, and 
complete.   


GREEN 


QR 1.6 Evaluate [CLIENT]MMS project reporting plan and actual project reports to 
verify project status is accurately traced using project metrics.   GREEN 


QR 1.7 Evaluate compliance with the estimating and scheduling process of the 
[CLIENT]MMS project to verify that the project budget and resources are 
adequate for the work-breakdown structure and schedule, and make 
recommendations for conformity.   


GREEN 


Task Item:  Time and Schedule Management 


QR 1.8 Review schedules to verify that adequate time and resources are assigned 
for planning, development, review, testing, and rework.   GREEN 


QR 1.9 Verify milestones and completion dates are planned, monitored, and met.  
(Milestones accomplished by other than the DDI team should have 
supporting sub-tasks listed and progress tracked.) 


GREEN 


Task Item:  Issue Management 
QR 1.10 Verify the existence and institutionalization of an appropriate [CLIENT]MMS 


project issue tracking mechanism that documents issues as they arise, 
enables communication of issues to proper stakeholders, documents a 
mitigation strategy as appropriate, and tracks the issue to closure.   


GREEN 


Task Item:  Risk Management 
QR 1.11 Verify that a [CLIENT]MMS Project Risk Management Plan is created and 


being followed.  Evaluate the projects risk management plans and GREEN 







[CLIENT] IV&V Quarterly Report  


 


 7  


Task 
Numbe


r 
Description 


Rating of 
Task Item 
and Task 
Number 


procedures to verify that risks are identified and quantified and that 
mitigation plans are developed, communicated, implemented, monitored, 
and complete.   


Task Item:  Quality Assurance 
QR 1.12 Monitor the performance of QA by reviewing its processes and reports and 


performing spot checks of system documentation; assess findings and 
performance of the processes and reports. 


GREEN 


QR 1.13 Verify that QA has an appropriate level of independence; evaluate and make 
recommendations on the project’s Quality Assurance plans, procedures, and 
organization. 


GREEN 


Task Item:  Organizational Change Management  
QR 1.14 Verify that a [CLIENT]MMS Organizational Change Management Plan is 


created and being followed.  Evaluate the plans and procedures to verify 
they are developed, communicated, implemented, monitored, and complete; 
and that resistance to change is anticipated and prepared for. 


GREEN 


Task Item:  Configuration Management 
QR 1.15 Verify that a Configuration Management Plan is created and being followed.  


Evaluate the configuration management plans and procedures to verify they 
are developed, communicated, implemented, monitored, and complete.  
Attend change control boards when appropriate.   


GREEN 


Task Item:  Communication Management 
QR 1.16 Verify that a [CLIENT]MMS Communication Plan is created and being 


followed.  Evaluate the communication plans and strategies to verify they 
support communications and work product sharing between all project 
stakeholders; and assess if communication plans and strategies are 
effective, implemented, monitored, and complete. 


GREEN 


Task Item:  Staffing Management 
QR 1.17 Verify that a detailed Project Staffing Plan is documented.  Verify that the 


required skill sets and the clarity of the description of roles and 
responsibilities are appropriate.  Verify that the proposed staffing levels and 
skill sets in the Project Staffing Plan are appropriate.  Monitor ongoing 
changes in project staffing needs and actual staffing changes to verify that 
they are consistent with the staffing plan.  Monitor and assess the direct 
involvement of the [CLIENT]MMS Project Management Organization in the 
management of the [CLIENT]MMS Project.   


YELLOW 


Development Oversight 
Task Item:  Requirements Traceability 
QR 2.1 Review and monitor the system traceability plan and processes of system 


requirements through design, code, test and training, verifying it is complete, 
being followed, and adheres to industry standards. 


GREEN 
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Task 
Numbe


r 
Description 


Rating of 
Task Item 
and Task 
Number 


Task Item:  Technical Review 
QR 2.2 Review and analyze all project system development products, including but 


not limited to requirements, design, training, and implementation 
documentation, and vendor developed source code for accuracy, 
completeness, use of the agreed upon methods and tools, application of 
formal configuration management and compliance with agreed upon or 
industry standards.   


GREEN 


QR 2.3 Verify that requirements and design specifications are well defined and 
understood by the system's users.   GREEN 


Task Item:  System Architecture/System Performance/System Capability  
QR 2.4 Evaluate the proposed system architecture, including hardware, licensed 


software, database, application languages, communications and other 
critical components to identify potential problems and risks in meeting the 
anticipated / contractually required performance requirements of the system, 
but not limited to response time and maintainability.   


GREEN 


QR 2.5 Evaluate performance modeling / capacity planning and related volume and 
stress testing performed by the project.   NOT RATED 


Task Item:  Testing 
QR 2.6 Monitor test execution and/or participate in test reviews.   NOT RATED 
QR 2.7 Review and evaluate all test plans, procedures, requirements, environment, 


tools, and execution for unit, integration, and pilot testing of system modules.   NOT RATED 


Task Item:  System Development Management Process 
QR 2.8 Verify that the project implements appropriate processes for reviewing 


system development lifecycle products, resolving issues, and determining 
readiness to proceed from present phase to the next phase of the lifecycle. 


NOT RATED 


Task Item:  Interface Design and Development 
QR 2.9 Verify that proposed interfaces with [CLIENT]MMS utilize appropriate 


hardware and software to adequately support data conversion and 
communications between the systems, and that appropriate processes for 
reviewing interface development are in place.   


NOT RATED 


Implementation Oversight 
Task Item:  Implementation Readiness 
QR 3.1 Review and evaluate Implementation Plan.   GREEN 
QR 3.2 Review and evaluate implementation execution against the implementation 


plan. NOT RATED 


QR 3.3 Review and evaluate readiness assessments regarding the Implementation 
Plan being on schedule and prepared to transition to [CLIENT]MMS; verify 
the assessments are being followed. 


NOT RATED 


Task Item:  Training  
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Task 
Numbe


r 
Description 


Rating of 
Task Item 
and Task 
Number 


QR 3.4 Verify User Training mechanisms are planned and executed, and verify they 
support knowledge transfer to productive use of the new system? NOT RATED 


QR 3.5 Verify that all training is given on time, and evaluated and monitored for 
effectiveness, with additional training provided as needed. NOT RATED 


QR 3.6 Monitor developer-developed training, and review user and maintenance 
and operations documentation to verify sufficient knowledge transfer for 
maintenance and operation of the new system.   


NOT RATED 


Task Item:  Data Conversion  
QR 3.7 Evaluate the proposed plans, procedures, and software for data conversion.  


Verify effective data conversion and data cleansing plans and process 
related to conversion to [CLIENT]MMS data format are in place and being 
followed. 


NOT RATED 


Task Item:  Interface Testing 
QR 3.8 Evaluate interface testing plans and procedures for compliance with industry 


standards.  Monitor test execution and/or participate in test reviews.   NOT RATED 


Operations Oversight 
Task Item:  Operational Change Tracking  
QR 4.1 Evaluate [CLIENT]MMS change request and defect tracking processes. NOT RATED 


QR 4.2 Evaluate implementation of process activities, determine if processes are 
effective, and are being followed. NOT RATED 


Task Item:  User Satisfaction  
QR 4.3 Evaluate user satisfaction with [CLIENT]MMS to determine areas for 


improvement.  NOT RATED 


Task Item:  Program Goals and Performance  
QR 4.4 Evaluate impact of [CLIENT]MMS on program goals and performance 


standards.   NOT RATED 


Task Item:  Plans and Processes  
QR 4.5 Evaluate operational plans and processes. NOT RATED 


Task Item:  Disaster Recovery  
QR 4.6 Evaluate implementation of the process activities including backup, disaster 


recovery, and day-to-day operations to verify the processes are being 
followed.   


NOT RATED 


 


The objective of this report is to provide a point in time snapshot of the [CLIENT]MMS Project, identify new 
findings, and update findings identified in previous reports.  The point in time snapshot is a result of the 
analysis of project artifacts and activities observed from [DATES]. 
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2. METHODS OF REVIEW 
The IV&V methodology is primarily focused on identifying findings, weaknesses, and/or problems that need 
to be corrected or that do not adhere to industry best practices.  However, the [CLIENT]MMS project is 
also doing things well and these major strengths or proactive activities are identified in the report.  The 
IV&V Team analyzed each oversight area to determine the application of best practices and to guide the 
data gathering process.  The IV&V Team gathered data from interviews with various project stakeholders, 
attendance at meetings, and evaluations of project documentation.  See Appendix C for a complete listing 
of these activities. 


Our examination is based on both requirements of the contract and industry best practices, including but 
not limited to the following: 


• [CLIENT-SPECIFIC METHOD] 
• Project Management Body of Knowledge (PMBOK), Fifth Edition 
• Capability Maturity Model Integration for Development (CMMI-DEV), Version 1.3 
• Capability Maturity Model Integration for Services (CMMI-SVC), Version 1.3 
• Information Technology Information Library (ITIL) Version 3.0 
• Institute for Electrical and Electronic Engineers (IEEE) 730 2002 QSAP 
• IEEE 830-1998 
• IEEE 1016-2009 
• IEEE 1058-1998 
• IEEE 1074-2006 
• IEEE 12207.0-1996 
• IEEE 12207.1-1997 
• IEEE 12207.2-1997 
• IEEE 828-2012 
• IEEE 829 1998 
• IEEE 1008-1987 
• IEEE 1012-2012 
• IEEE 1063-2001 


 


There may be instances where [CLIENT]MMS contractual requirements are met, but the project could 
nevertheless benefit from the implementation of additional best practices from the above standards.  IV&V 
will specify applicable best practices in our findings and observations as needed.  


10.3 2.1 IV&V SCORING 
The IV&V process rates Task Numbers in four oversight areas (Management, Development, 
Implementation, and Operations).  The process and criteria used for the scoring of overall health areas in 
Section 1.1 and for scoring of Oversight Area Tasks in Section 1.3.3 are outlined in Appendix A. 
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3. ASSESSMENT FINDINGS 
The IV&V Findings, Recommendations, and assigned Priorities from the observations of the [CLIENT]MMS 
project are presented in the remainder of this document.  The IV&V Team will track the progress of the 
[CLIENT]MMS project in addressing these findings and provide a status update at the end of each 
Quarterly Review Report.  Each finding, sub-finding, and/or recommendation from the Quarterly Report is 
listed with its appropriate update. 


Findings that contain multiple components will be closed when all components are fully addressed. 


The IV&V Team assigned a priority to each finding based on an assessment of the degree and probability 
of impact, the likelihood of occurrence, and the time criticality of the finding in affecting the project.  The 
prioritization criteria are defined in Appendix B.   


This section includes newly opened findings, open findings from previous reporting periods, and findings 
that IV&V has closed during this reporting period.  A status of all Findings is maintained in Appendix D.  
Findings that had been closed in prior reporting periods are located in Appendix E.  In addition to findings 
with their associated recommendations, the IV&V Team has also identified project strengths and other 
recommendations and observations associated with the [CLIENT]MMS project.    
 


10.4 3.1 PROJECT MANAGEMENT 
Observations: 
 The project schedule should give consideration to availability of State staff to perform and support 


scheduled tasks. 
 The Takeover and Implementation Project Plans’ respective time periods [DATES] overlap; 


however, it is not clear that activity dependencies between them are completely known. Therefore, 
the overall Stage 1 critical path to implementation is difficult to ascertain. 


 It is not evident that guidance (e.g., a risk taxonomy) exists to assist [DDI CONTRACTOR] and 
State staff in the identification of risks. 


 It is not evident that the Monthly Executive Status Reports referenced in the Project Management 
Plan (PMP) and Communication Management Plan are submitted by [DDI CONTRACTOR]. 


 Although the PMP references a Quality Plan, it is not evident that a [CLIENT]MMS Quality Plan 
exists. 


 Schedule Performance Index (SPI) and Earned Value (EV) are planned to be added to the [DDI 
CONTRACTOR] weekly status reports going forward. 


 
Finding Number:  F-Q1-01 
Finding Name:  Lack of an Effective Lessons Learned Process 


Description:  It is not evident that lessons learned and best practice examples are formally 
gathered and shared on an on-going basis and not just at the end of the project.  The State 
requirement (for itself and contractors) is to collect lessons learned at the end of the project, but 
not at other points prior to project completion. 


Risks: 
1. Lessons learned forgotten and not captured or shared 
2. Mistakes may be repeated and successes may not be repeated 
3. Opportunities for risk identification and process improvement may be missed 
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Recommendation(s) 


1. Develop a process to gather lessons learned, best practices, or work product examples at 
periodic intervals throughout the project lifecycle 


2. Establish a way to collect and store lessons learned, best practices, and work product 
examples in a repository that is easily accessible and searchable for project staff 


3. Establish a process that requires projects to review lessons learned prior to their initiation 
and at various points throughout their lifecycle 


Reference(s) to Industry Standard 


Capability Maturity Model Integration for Development (CMMI-DEV) v1.3: Project Planning (PP), 
Integrated Project Management (IPM), Project Monitoring and Control (PMC), and 
Organizational Process Focus (OPF) process areas. 
Priority Impact Finding Origination 


High 
Degree Medium [DATE] 
Probability High Progress Indicator 
Time Criticality Short term New 


Status Update New 


 


Finding Number:  F-Q1-02 
Finding Name:  Lack of Status Updates for Milestones Without Sub-tasks 


Description:  It is not evident that percent completion is provided on an incremental basis for 
all milestones without sub-tasks in the schedule(s).  IV&V noted that milestone activities that do 
not have any sub-tasks associated with them only indicate 0% or 100% complete.  This does 
not provide a means to predict progress in meeting the milestone or to determine whether or not 
the milestone will be met on schedule. 


Risks: 
1. Milestone dates may not be met without previous indications that the date was in jeopardy 
2. Impact to other project activities and project schedule  
3. Incomplete and/or inaccurate project progress status reported 
4. Increased project surprises and crisis management 


Recommendation(s) 


1. Collect status updates and enter incremental progress toward milestones in status reports 
and in the schedule  


Reference(s) to Industry Standard 
Capability Maturity Model Integration for Development (CMMI-DEV) v1.3: Project Monitoring 
and Control (PMC) and Integrated Project Management (IPM) process areas. 
Project Management Institute Project Management Body of Knowledge, Fifth Edition. 
Priority Impact Finding Origination 


High 
Degree Medium [DATE] 
Probability High Progress Indicator 
Time Criticality Immediate New 


Status Update New 
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Finding Number:  F-Q1-03 
Finding Name:  Inadequate Decomposition of Schedule Tasks 


Description:  Level of effort for scheduled tasks within the next 90 days exceeds best practice 
guidelines – including tasks that significantly exceed guidelines.  For example, Security 
Architecture tasks 1101 and 1102 of the Stage I Implementation Project Plan ([DATE]) are 360 
hours each.  Task 1460 for test case creation is 544 hours. Levels of effort that large are difficult 
to accurately estimate and track. 


The graphic below shows tasks within the next 90 days in the Implementation and Takeover 
Plans with effort greater than 80 hours.  
Risks: 


1. Tasks may not 
have been broken down 
to enough detail to 
ensure accurate 
estimates 
2. Unable to track 
task completion status 
with enough granularity 
to determine if dates will 
be met 
3. Task completion 
and schedule delays 
 
 
 
 
 
 
 


 


Recommendation(s) 
1. Decompose larger tasks in project schedules down to manageable tasks of 40-80 hours 


effort wherever possible 


Reference(s) to Industry Standard 
Capability Maturity Model Integration for Development (CMMI-DEV) v1.3: Project Planning (PP) 
and Integrated Project Management (IPM) process areas. 
Project Management Institute Project Management Body of Knowledge, Fifth Edition. 
Priority Impact Finding Origination 


Medium 
Degree Medium [DATE] 
Probability Medium Progress Indicator 
Time Criticality Short-term New 


Status Update New 
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10.5 3.2 USER INVOLVEMENT 
Observations: 


 Users have been actively engaged in the Stage 1 Requirements Validation sessions. 


10.6 3.3 PROJECT ORGANIZATION/STAFFING 
Observations: 


 The [CLIENT] PMO currently has one vacant position and one allocated position that is not able to 
support the [CLIENT]MMS project at this time. 


 The [DDI CONTRACTOR] [CLIENT]MMS Implementation Manager is departing April 29 and his 
replacement will be on boarded the week of April 11th. 


10.7 3.4 TECHNOLOGY/TECHNICAL 
Observations: 


 The [CLIENT]MMS Project has identified and is actively monitoring the following risk - Modular 
development:  Because this is a new federal mandate and no State has done this before, there is a 
risk for unforeseen changes that could impact schedule and cost.  


10.8 3.5 PROJECT SCOPE 
Observations: 


 Stage 1 Requirements Validation (RV) sessions, that were scheduled to ensure that [DDI 
CONTRACTOR] and State have a mutual understanding of requirements and discuss and 
demonstrate how [DDI CONTRACTOR] intend to meet the requirements, have completed.  


 Requirements are well defined and have enough details to start the design phase. 
 There is a need to verify that the basis of assumptions made for requirements are still valid for the 


modernized system.  
 There appears to be a need to differentiate between takeover requirements and current/future 


operational requirements. 
 The State is defining the scope of the “Medicaid Enterprise” and evaluating impacts on the 


proposed [CLIENT]MMS scope and solution. 
 The new CMS certification process requirements will necessitate an evaluation of impacts on the 


[CLIENT]MMS Certification Plan and other certification activities. 


The graphic below depicts total requirements across modules and functions as a snapshot in time 
as of [DATE].  As shown below, very few action items or requirements remain to be signed off. 
[GRAPHIC] 
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The Requirements Trending graph below quantifies the project team’s progress since late-
January in gaining review and acceptance of [CLIENT]MMS requirements.  The difference 
between the lines represents requirements that: 


• have been cancelled or deferred,  
• have duplicates,  
• have action items remaining,  
• are ready for review, or  
• are remaining. 


[REQUIREMENTS TREND GRAPHIC] 


 


 


 


 


 


 


 


 


 


 


 


 


10.9 3.6 PROJECT OVERSIGHT 
Observations: 


 [CLIENT]MMS has an established Steering Team that has been meeting bi-weekly providing 
excellent oversight of the project. 
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 A Joint [CLIENT]/[DDI CONTRACTOR] Project Management Office (PMO) weekly meeting 
provides a platform to review the project status report, evaluate and track risks and issues, and 
track action items. 


 A change management process exists that includes definition of a change control board; although 
there has not yet been an opportunity to use the process. 


10.10 3.7 BUSINESS IMPACT 
Observations: 


 Business impacts have been taken into consideration during the requirements validation process. 


10.11 3.8 COST-BENEFIT 
Observations: 


 This will be assessed upon inclusion of SPI and EV metrics within the [CLIENT]MMS status reports. 


10.12 3.9 PROJECT IMPLEMENTATION 
Observations: 


 [DDI CONTRACTOR] proactively identified the need for more comprehensive testing for the Virtual 
Private Cloud (VPC) move, which will delay the VPC completion date. 


 The State has asked [DDI CONTRACTOR] to evaluate all other testing estimates to ensure their 
completeness and accuracy. 


 IV&V recommends the scheduled VPC activities include all testing activity corresponding to the 
complete and accurate estimations. 


 It is not evident that a guide or checklist exists to aid in the peer review of different types of 
deliverables (requirements, design, code, and general documents) to help improve the 
effectiveness of peer reviews. 


 It is not evident that guidance exists for the analysis and sharing of peer review data (to include 
document comment logs) in order to improve the effectiveness of peer reviews and the quality of 
deliverables. 


 Because of the use of a hybrid agile approach, there is a need to establish a formal process to 
ensure alignment/synchronization of deliverables.  


10.13 3.10 CONSISTENCY FOLLOWING STATE’S PROJECT MANAGEMENT 
METHODOLOGY 


IV&V did not have any findings in this area.  The project appears to be following the State’s Project 
Management Methodology. 


10.14 3.11 REPRESENTATIVE SAMPLE OF PROJECT DELIVERABLES 
Below is the summarized list of project deliverables that the IV&V Team reviewed.  A complete list may be 
found in Appendix C. 


• Request for Proposal 
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• [DDI CONTRACTOR] Proposal 
• Deliverable Inventory 
• Project Management Plan 
• Security Management Plan 
• Risk Management Plan 
• Facilities Management Plan 
• Business Continuity/Disaster Recovery Plan 
• [DDI CONTRACTOR] Personnel Organization Chart 
• State Team Leads List 
• [CLIENT]MMS Capacity and Performance Plan  
• [CLIENT]MMS Implementation Master Plan  
• Communications Management Plan 
• Risk Register 
• [CLIENT]MMS Certification Project Plan (schedule)  
• [CLIENT]MMS Operations Project Plan (schedule) 
• [CLIENT]MMS PM Oversight Project Plan (schedule) 
• [CLIENT]MMS Stage 1 Implementation Project Plan (schedule) 
• [CLIENT]MMS Takeover Project Plan (schedule) 
• Weekly Status Reports 
• Weekly Project Calendar  
• Joint PMO Meeting Agendas and Minutes 


10.15 3.12 OTHER FINDINGS OR OBSERVATIONS 
None. 


10.16 3.13 STRENGTHS AND PROACTIVE MEASURES 
The IV&V Team notes the following items for which the [CLIENT]MMS Project team has taken positive, 
proactive action and should be commended: 


 Description of Strength 


 
Requirements Validation (RV) sessions were well planned and executed.  They helped 
ensure a common understanding of the meaning of the requirements between [DDI 
CONTRACTOR] and the State. 


 
The Deliverables Inventory spreadsheet provides an effective means of tracking the 
status of deliverables. 


 
Outstanding participation, communication, and commitment between project 
participants ([DDI CONTRACTOR] and State) at all levels. 


 
Sharing of information and collaboration through business and technical 
demonstrations and walkthroughs. 


 Proactive monitoring of Federal guidelines, rules, and processes to ensure a timely 
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evaluation of impacts of changes on the project. 


 
Both the [DDI CONTRACTOR] and [CLIENT] PMOs are acting as effective, coordinated 
gateways to manage and ensure timely completion of project tasks. 


 
Establishment and use of [PROPRIETARY TOOL] as the central repository for project 
information and data. 


 The active involvement of CMS in project technical approach discussions. 


4. RISK ASSESSMENT AND ISSUE MANAGEMENT 
The project has identified the following nine risks.  Additional details regarding these risks may be 
found in the [CLIENT]MMS risk log: 
 


Risk 
ID Risk Risk Description 


1 Scope 
Management 
for Legacy 
System 
Changes 


During DDI, there will continue to be changes made to the legacy 
system; there is a risk since the scope of these future changes is 
unknown at this time. [DDI CONTRACTOR] assumes we will use 
system modification hours to perform the work to add these changes 
to the new [CLIENT]MMS. There is also a risk that changes would be 
missed because of multiple systems. 


2 Federal 
Changes 


Unforeseen Federal Rule/Policy changes during the course of the 
project could impact schedule and cost. 


3 Modular 
Development 


Modular development, because this is new and no State has done 
this before, there is a risk for unforeseen changes that could impact 
schedule and cost. 


4 Certification CMS is rewriting the certification guidelines to a modular approach. 
Guidelines were not finalized/completed by the schedule creation and 
drafting of Certification Management Plan. This may cause changes 
in the future which could impact the schedule or certification strategy. 


5 Off-Shore Risk 
- access PHI 


Because of Off-Shore resources being used on this project, there is a 
Risk of Off-Shore resources accessing PHI. 


6 Off-Shore Risk 
- transmitting 
PHI 


Because of Off-Shore resources being used on this project, there is a 
Risk of Off-Shore resources transmitting PHI or issues over email. 


7 State 
availability of 
key staff and 
decision 
makers during 
RV sessions 


State availability of key staff and decision makers during RV sessions.  
Because of the aggressive schedule, and possible issues that may 
constrain the availability of key resources (e.g. legislative sessions, 
State business, leaders meetings), key staff and decision makers may 
not be available at all times during RV sessions. This could impact the 
schedule. 


8 Background 
Checks 


The RFP and Requirement 5.2.4-11 state that [DDI CONTRACTOR] 
will conduct an initial employee background check on employment, 
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followed by a subsequent employee background check every five (5) 
years after employment. Because of the infrequency of background 
checks, there is a risk to the project since employees have access to 
sensitive information, including PHI. RFP text - Security Management 
Plan deliverable includes: 9. An agreement that background checks 
will be completed and passed by all employees prior to allowing 
access to [CLIENT] data 10. Background checks, every five (5) years 
after employment Requirement 5.2.4-11 states: Will conduct a routine 
criminal background investigation on all new hires. The Contractor(s) 
is also expected to conduct a follow-up criminal investigation every 
five (5) years for staff on the [STATE] account. The costs for the five 
year check will be covered as a pass-through cost.  


9 Impact of New 
Federal 
Managed Care 
Ruling 


Impact of New Federal Managed Care Ruling. It is expected that the 
July 2016 ruling will require that providers be enrolled in Medicaid and 
be issued a single Medicaid ID number in order to participate in 
Medicaid managed care. [CLIENT] and [DDI CONTRACTOR] are 
implementing a "PR2 Revamp"� project to accomplish this. This will 
require a great deal of coordination between [DDI CONTRACTOR] 
and the three managed care plans. Possible impact to resources and 
schedule. 


 


In addition to risks already identified by the project, IV&V has identified the following risks. 


Risk ID Risk Risk Description 


IVV-Q1-1 Agile scheduling 
and resourcing 


Without [CLIENT] Product Owners embedded with the Scrum 
development teams; there is a higher risk of undetected 
errors in design and development over the 3-month 
deliverable review cycles. 


IVV-Q1-2 Modular Approach 
with COTS 
Products 


The use of Commercial Off The Shelf (COTS) products in a 
modular MMIS approach introduces risk of either too much 
customization (not truly interoperable and capable of future 
competition) or too little customization (not fully meeting the 
State’s needs and limiting the State’s options in the future). 


IVV-Q1-3 Resource 
Availability 


Due to competing responsibilities (operational and other 
projects), staff may not be available when needed to support 
[CLIENT]MMS project activities. 


5. RECOMMENDATIONS FOR IMPROVEMENT 
Recommendations, in addition to those previously listed, are provided below: 


• To facilitate the identification of risks, consider establishing a risk taxonomy or checklist. 
• Consider the use of peer review checklists for specific types of reviews (requirements, design, 


code, test documents, and general documents) to improve the effectiveness of peer reviews. 
• Consider providing guidance for the analysis and sharing of peer review data (to include document 


comment logs) in order to improve the effectiveness of peer reviews and the quality of deliverables. 
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June 1, 2016 
 


 


Ms. Teri Becker 


Purchasing Officer 


State of Nevada, Purchasing Division  


515 E. Musser Street, Suite 300 


Carson City, NV 89701
 


 


Dear Ms. Becker: 


 


Berry Dunn McNeil & Parker, LLC (BerryDunn) is pleased to submit this proposal to provide Independent 


Verification and Validation (IV&V) Services for the Nevada Department of Health and Human Services 


(DHHS), Division of Health Care Financing and Policy (DHCFP) Medicaid Management Information 


System (MMIS) Core Replacement project.  


 


The following factors differentiate BerryDunn from other firms and describe how our IV&V approach will 


help Nevada succeed with its MMIS Core Replacement project: 


 We have a proven track record of success. DHCFP should select a firm that has demonstrated 


success providing IV&V for Medicaid Enterprise Design, Development, and Implementation (DDI) 


and Centers for Medicare and Medicaid Studies (CMS) certification projects. The services 


requested by Nevada are very similar to the services BerryDunn provided for clients nationally: 


o IV&V, Quality Assurance, and Technical Assistance for Maine’s MMIS DDI, which was 


unconditionally certified by CMS  


o IV&V for Missouri’s Eligibility Determination and Enrollment System DDI, which has 


entailed providing IV&V through the CMS gate review process 


o IV&V for Massachusetts’ Health Insurance Exchange/Integrated Eligibility System DDI, 


which has entailed providing IV&V through the CMS gate review process 


o IV&V for Maryland’s Health Insurance Exchange/Integrated Eligibility System DDI, which 


has entailed providing IV&V through the CMS gate review process 


o IV&V for New Hampshire’s Medicaid Decision Support System DDI, which was the first 


state in which CMS provided certification for a decision support system separate from the 


MMIS  


o Project Management and Quality Assurance for West Virginia’s MMIS DDI and participation 


in CMS’ certification pilot using the gate review process using the Medicaid Enterprise 


Certification Checklists, which culminated in an on-time and on-budget go-live with no 


change requests  


The IV&V services we provide and the perspectives we bring are based on team members’ 


successful experiences and lessons learned from working “in the trenches” on similar projects.   


 We establish positive and collaborative relationships. A key strength of BerryDunn’s IV&V 


approach is working to establish positive and productive working relationships with our clients and 


their partners early in the project. We will work collaboratively and in tandem with DHCFP and 


your Contractors, with a focus on what is best for the State of Nevada. 
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On the following pages, we have provided the requested documents: 


A. Signature pages for each amendment with an original signature by an individual 


authorized to bind BerryDunn to work under this procurement 


B. Attachment A – Confidentiality and Certificaiton of Indemnification 


C. Attachment C – Vendor Certifications 


D. Attachment L – Lobbying Certification 


We do not have any vendor licensing agreements and/or hardware/software maintenance 


agreements that would be included in a contract with the State.  
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Project Management Professional – BerryDunn brings a strong project management discipline to 


this engagement, with both our Engagement Manager (Brandon Milton) and Project Manager 


(Nicolle Field) certified by the Project Management Institute (PMI) as Project Management 


Professionals (PMPs). The PMP certification is the industry standard for project managers in 


many industries, including government consulting professionals. It requires a rigorous 


examination process and is only awarded to candidates that have successfully completed at least 


35 hours of project management training and accrued at least 4,500 hours leading and directing 


projects.  


 


Our team members’ training and demonstrated project management experience, together with 


BerryDunn’s commitment to applying PMI standards and best practices across all of our 


consulting engagements, provides Nevada DHCFP with assurance that this project will be 


conducted efficiently and effectively.  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Certified Six Sigma Green Belt – Our Project Manager (Nicolle Field) and Testing Analyst (Sudha 


Ganapathy) hold the Six Sigma Green Belt Certification (CSSGB), which benefits DHCFP by 


bringing a structured and proven process improvement discipline to our work.  
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Certified Information Systems Security Professional – The lead for our independent security 


assessment, Gary Soucy, is a Certified Information Systems Security Professional (CISSP), a 


designation of the International Information Systems Security Certification Consortium (ISC)2. The 


CISSP certification is a globally recognized certification in the field of information security and 


was the first to meet the stringent requirements of ISO/IEC Standard 17024. Individuals holding 


the CISSP designation must demonstrate competence in the following domains: 


 


 Security and Risk Management 


 Asset Security 


 Security Engineering 


 Communications and Network Security 


 


 Identity and Access Management 


 Security Assessment and Testing 


 Security Operations 


 Software Development Security 
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4.3.1 Understanding of IV&V Planning Objectives (RFP Section 4.3.1) 
 


The objective of this task is to ensure that adequate planning and resources are dedicated to the IV&V project. 


 


Nevada DHCFP is contracting with Hewlett 


Packard Enterprise Services (HPES) to replace 


the State’s legacy MMIS with a fully operational, 


modernized system. The new system will comply 


with requirements under the Affordable Care Act 


(ACA) and other federal regulations, integrate 


with existing peripheral systems, leverage 


existing software tools and resource investments, 


reduce costs through system and process 


efficiencies, and enable Nevada to stabilize its 


core claims process and achieve its Core MMIS 


Modernization strategy.  


 


DHCFP is seeking an independent consulting firm 


to provide IV&V services for the MMIS 


Modernization. The selected IV&V firm will 


identify and work with the State, your 


Contractors, and other stakeholders to 


collaboratively manage risk to help ensure the system is delivered on time and that it meets 


quality, functional, and technical requirements of all major stakeholders.  


 


The IV&V planning activities BerryDunn’s IV&V team performs during the first 30 days of the 


contract will provide a solid footing for IV&V services and promote a collaborative relationship 


between our IV&V team, the DHCFP team, and your MMIS and PMO Contractors.  


 


As the IV&V Service Provider, the BerryDunn team views ourselves as stakeholders, along with 


the State and your Contractors, in the success of the MMIS project. In addition to preparing the 


foundational IV&V planning deliverables, we will work to establish credibility early in the project, 


build positive and productive relationships with members of the State and Contractor teams, and 


communicate the message that our role is about promoting a successful project.  


 


  


Providing effective IV&V services takes 


more than knowledge of best practices, 


technical experience, and subject matter 


expertise. It requires the IV&V team to 


establish credibility early, exercise 


tact, and model professionalism in 


order to build and maintain the trust of 


State leadership, your stakeholders, and 


vendors.  


The BerryDunn team will work as 


partners with DHCFP, your stakeholders, 


and contractors toward the achievement 


of project objectives.  
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4.3.2 Activities (RFP Section 4.3.2) 
 


The awarded vendor shall conduct the following activities and submit the initial deliverable as described in Section 
4.3.2.1 – 4.3.2.3 within thirty (30) calendar days after contract execution by both parties. 
 


4.3.2.1 A Project Kick Off Meeting will be held with representatives from the State, the PMO Contractor, and other 
designees identified by the State within thirty (30) calendar days after contract approval or a mutually agreed upon date 
in writing, and prior to work performed. Items to be covered in the kick off meeting will include, but not be limited to: 


A. Deliverable review process; 
B. Setting the schedule for meetings between representatives from the State and the contractor to develop the 


detailed project plan; 
C. Defining lines of communication and reporting relationships; 
D. Reviewing the project mission; 
E. Pinpointing high-risk or problem areas; and 
F. Issue resolution process. 


4.3.2.2 Develop an IV&V Management Plan that describes the approach to conducting the standards and 
methodologies for performing IV&V activities including the Institute of Electrical and Electronics Engineers (IEEE), the 
National Institute of Standards and Technology (NIST), and the International Organization for Standardization (ISO), and 
deliverables in this scope of work, to include but not be limited to: 


A. Approach to Risk Analysis and Mitigation Report, as described in Section 4.4.2.1;  
B. Approach to Quarterly IV&V Management Briefing, as described in Section 4.4.2.3. Including a list or major 


project deliverables for which IV&V reviews will be conducted. This list shall be created with mutual agreement 
from the State. A list of major deliverables that are anticipated to be part of the DDI Contractor SOW are provided 
in Section 4.4.2.10; 


C. Framework for identifying, communicating, escalating, and working with State, PMO Contractor, and DDI 
Contractor to mitigate project risks; 


D. List of recurring project meetings that the contractor will observe or participate in to support IV&V analysis and 
tasks. This list shall be created with mutual agreement from the State; 


E. Approach to IV&V Testing Assessment, as described in Section 4.4.2.6; 
F. Approach to conducting Independent Security Assessment, as described in Section 4.4.2.7; 
G. Approach to monitoring progress toward CMS Certification of the MMIS system, providing independent review of 


required certification artifacts, and development of IV&V Certification Validation Report as described in 
Sections 4.4.2.8 and 4.4.2.9;  


H. Approach to monitoring compliance with CMS conditions of approval as stated on page 2 of CMS IAPD approval 
letter to DHCFP dated January 11, 2016 for Nevada’s Core MMIS Modernization Project. The conditions to be 
monitored are: 
1. Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing peripheral 


subsystems/modules within three years using a decoupled architecture that allows for a (later) modular 
replacement of those subsystems separate from the core MMIS. The new core MMIS and all new 
subsystems will be capable of HIPAA compliant interfaces. 


2. The contract for replacement of the non-core MMIS modules must not be sole-sourced, and Nevada must 
follow a normal competitive procurement process; and 


I. Detailed project plan as described in Section 4.3.2.3. 
4.3.2.3 Work with the State to provide a Detailed Project Plan with fixed deadlines that take into consideration the State 
holiday schedule provided in Section 2.1, State Observed Holidays to include, but not be limited to: 


A. Project schedule including tasks, activities, activity duration, sequencing and dependencies; 
B. Project work plan for each deliverable, including a work breakdown structure; 
C. Completion date of each task; and 
D. Dependencies on overall DDI timeline, such as DDI Contractor tasks. 


4.3.2.4 Update and re-deliver IV&V Management Plan annually within thirty (30) calendar days after the anniversary of 
contract execution. 
4.3.2.5 Attend and participate in all project related meetings requested by the State Project Manager, which may include 
Steering Committee meetings. 
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Project initiation and IV&V planning is signaled by acceptance of our proposal and successful 


negotiation of a contract. Based on existing documentation, terms of the contract, and additional 


input from the State, BerryDunn’s Project Manager will provide the following initial planning 


deliverables within 30 calendar days after contract execution by both parties:  


 IV&V Management Plan that we will use to manage and perform the IV&V services  


 Detailed Project Plan for all IV&V project tasks, deliverables, and milestones 


 Project Kickoff Meeting  


 


Exhibit A provides a high-level timeline of the core IV&V Planning activities.  


 


Exhibit A. High-Level IV&V Planning Timeline 


 
 


The following paragraphs describe the tasks we will undertake to conduct IV&V planning activities 


and develop the IV&V planning deliverables.  


 


1. Conduct introductory planning meeting. Upon contract award, BerryDunn’s team will meet 


with our DHCFP counterparts to:  


 Introduce team members 


 Get an update on the status of Nevada’s Core MMIS project 


 Review our proposed IV&V approach and schedule and determine if any modifications 


are warranted based on the current status of the Core MMIS project 


 Schedule the Project Kickoff Meeting and other initial planning meetings 


 Review preferred methods for project communications and information sharing among 


the DHCFP, BerryDunn, and vendor teams 


 Gain an understanding of established project norms 


 Request project-related background documentation 


 Share contact information for State, BerryDunn, and vendor team members  


 Define lines of communication, reporting relationships, and issue resolution 


processes 
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2. Develop and submit information request. During the first week of the project, we will prepare 


and submit an Information Request to the DHCFP Project Manager to obtain key project 


documents and artifacts and access to project collaboration sites so that our team members 


can quickly orient themselves to the project. Examples of materials we will request include: 


 Contract documents associated with the MMIS Modernization project 


 MMIS Project Work Plan and Project Charter  


 MMIS and PMO deliverables submitted to date, including status reports and project 


schedules 


 Advance Planning Document (APDs) 


 Steering Committee Meeting Materials and Minutes 


 Schedule of recurring meetings and participants  


3. Develop IV&V Management Plan and Detailed Project Plan Deliverable Summary Documents. 


Prior to beginning work on the IV&V Management Plan and Detailed Project Plan, we will 


prepare Deliverable Summary Documents for each Plan for review by the DHCFP Project 


Manager. The objective of the Deliverable Summary Document is to gain agreement on the 


expected format, structure, and content prior to beginning work on developing these plans.  


We will conduct a walk-through of the Deliverable Summary Documents with the DHCFP 


Project Manager, make updates as warranted, and submit them in final to guide our IV&V 


planning activities. 


 


4. Prepare IV&V Management Plan. Following the initial planning meeting, our IV&V Project 


Manager, Nicolle Field, will develop and submit a comprehensive IV&V Project Management 


Plan work product for DHCFP review and approval within 30 days after the project start. The 


IV&V Project Management Plan is a critical deliverable in setting joint expectations between 


DHCFP and BerryDunn for how our team will conduct IV&V. Because the plan will address 


joint expectations, we will work with DHCFP to customize our standard plan that is part of the 


BerryDunn IV&V Toolkit.  


The IV&V Management Plan will serve as a discussion tool with DHCFP and describe 


important information such as:  


 How the BerryDunn team will interact with the project governance structure, including 


escalation paths  


 How BerryDunn’s proposed team is organized to fulfill our IV&V contractual 


requirements and coordinate with other stakeholders  


 How and when BerryDunn will communicate with DHCFP, your contractors, and other 


stakeholders on the project  


By clearly defining deliverable expectations up front, we are able 


to reduce risk and bring outcomes in line with the State’s 


expectations – a guiding principle of BerryDunn’s approach. 







 
 


 


BerryDunn | Tab VI – Section 4 – Scope of Work (RFP: 10.2.3.6 and 4.3-4.4) 17 


 


 What steps BerryDunn will take for each IV&V deliverable to help ensure we provide 


quality deliverables to DHCFP and your federal partners 


 What is included in BerryDunn’s scope of IV&V services, as defined by BerryDunn’s 


contract with the State, including our: 


o Approach to developing the Risk Analysis and Mitigation Report 


o Approach to conducting Quarterly IV&V Management Briefings 


o Framework for identifying, communicating, escalating, and working 


with the State, PMO Contractor, and DDI Contractor to mitigate 


project risks 


o List of recurring project meetings that BerryDunn’s IV&V team will 


observe or participate in to support IV&V analysis and tasks 


o Approach to conducting the IV&V Testing Assessment  


o Approach to conducting the Independent Security Assessment  


o Approach to monitoring progress toward CMS Certification, 


providing independent review of required certification artifacts, and 


developing the IV&V Certification Validation Report  


o Approach to monitoring compliance with CMS conditions of 


approval 


 How the BerryDunn team will manage scope, budget, change, schedule, 


risks/issues/opportunities, and resources 


 How BerryDunn manages staff and subcontractors, as well as our approach to 


resource management and coordination with other stakeholders  


We employ a standards-based, risk-focused 


IV&V methodology, based on relevant 


standards for MMIS and IV&V, as shown below, 


which will be documented in the IV&V 


Management Plan: 


 CMS requirements for IV&V, Code of 


Federal Regulations (CFR), Title 45, Part 


95.626 


 CMS’ Medicaid Information Technology 


Architecture (MITA) 3.0 Framework 


 Project Management Body of Knowledge (PMBOK), 5th Edition; the Government 


Extension to the PMBOK Guide; and applicable Project Management Institute (PMI) 


Practice Standards  


 Software Engineering Institute (SEI) Capability Maturity Model Integration (CMMI)  


 Institute of Electrical and Electronics Engineers (IEEE), including: 


 IEEE 730: Quality Assurance Plans  


 IEEE 828: Configuration Management Plans  


 IEEE 829: Standard for Software Test Documentation 


IV&V is “a well-defined standard process for 


examining the organizational, management, 


and technical aspects of a project to determine 


the effort’s adherence to industry standards 


and best practices, to identify risks, and make 


recommendations for remediation, where 


appropriate.’’ 


45 CFR 95.626 
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 IEEE 830: Software Requirements Specification 


 IEEE 1012: Standard for Software Verification and Validation  


 IEEE 1028: Standard for Software Reviews 


 IEEE 1063: Standard for Software User Documentation 


 IEEE 1485: IT – Software Packages – Quality Requirements and Testing 


 IEEE SWEBOK: Software Engineering Body of Knowledge® 


 National Institute of Standards and Technology (NIST) 


 International Organization for Standardization (ISO), including: 


 ISO/IEC 12207: Standard for Developing Software Life Processes 


 ISO/IEC 15288: Standard for Developing System Life Processes 


 ISO/IEC 15504: Information Technology – Process Assessment 


 ISO/IEC 20000:2005 Information Technology Service Management Specification 


 ISO 9001:2008 Quality Management Systems – Requirements 


 State of Nevada Software Development Lifecycle (SDLC) Methodology and IT 


Standards 


We will deliver the IV&V Management Plan within the first 30 calendar days from the date of 


contract award and update and re-deliver the Plan annually within 30 calendar days from the 


anniversary of contract execution.  
 


5. Develop Detailed Project Plan. We have provided a preliminary Project Plan in Section VII.6 of 


this proposal. Following our initial planning meeting with the State, BerryDunn’s Project 


Manager will update the preliminary Project Plan to reflect information our team has gained 


regarding the Core MMIS project, as well as the State’s holiday schedule, and provide DHCFP 


with a Detailed Project Plan, which includes the following:  


 Project schedule detailing project tasks, activities, milestones, activity duration, 


sequencing, dependencies, and dates for completing each IV&V task  


 Project Work Plan for each deliverable, including a Work Breakdown Structure 


 Dependencies on the overall DDI timeline, including integration of DDI Contractor 


tasks 


6. Review IV&V Management Plan and Project Plan with DHCFP. We will provide the draft IV&V 


Management Plan and Detailed Project Plan for DHCFP review; facilitate a meeting to walk 


through these planning documents; make updates to reflect decisions made during the walk-


through; and submit the IV&V Management Plan and Project Plan for DHCFP review and 


approval. We will then maintain these Plans and manage and perform our IV&V services in 


accordance with the Plans.  
 


7. Prepare for and Conduct Kickoff Meeting. BerryDunn’s IV&V Project Manager will plan and 


facilitate a Project Kickoff Meeting with representatives from the State, the PMO Contractor, 


the DDI Contractor, and other designees identified by the State. We strive to work as partners 


with our clients and their contractors to ensure the achievement of project objectives. To that 


end, we view the Kickoff Meeting as an opportunity to begin building a collaborative 


relationship with the State, your vendors, and stakeholders, and clarify the distinct role of 


IV&V on the project. In addition, we will present our deliverable review process, introduce 


team members, and describe our IV&V methodology and processes.  
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In advance of the meeting, we will prepare a draft IV&V Kickoff Meeting agenda, presentation, 


and other supporting materials for the State’s review. After obtaining the State’s feedback and 


making revisions as warranted, we will distribute the materials to all invited participants at 


least two days in advance of the meeting. In addition, we will document meeting outcomes, 


including decisions and action items for follow-up, and provide them to the DHCFP Project 


Manager and others at the State’s request. 


8. Update and redeliver IV&V Management Plan. BerryDunn recognizes that as the project 


progresses, periodic updates and adjustments will be needed to best monitor and evaluate the 


activities of the State, the PMO Contractor, and the DDI Contractor. BerryDunn will update and 


re-deliver the IV&V Management Plan no more than 30 calendar days after each anniversary of 


contract execution based on feedback from the State, BerryDunn’s continuing experience in 


other states, and lessons learned annually in Nevada to ensure that the IV&V Management 


Plan is aligned with current best practices. 


9. Attend and participate in project meetings. Members of BerryDunn’s IV&V team will participate 


in project meetings as requested by the State Project Manager to observe the project in action 


and help develop our project assessments. We have budgeted for participation in an average 


of 16 to 18 hours of project meetings each month, in addition to the meetings we will attend as 


part of our initial and annual IV&V Risk Analysis, Quarterly IV&V Briefing activities, Testing 


Assessment, Security Assessment, and CMS Certification activities. We will work with the 


DHCFP Project Manager to determine which meetings will be attended in person and via 


teleconference, depending on the nature of the meeting and the other scheduled on-site/off-


site IV&V activities. We are committed to serving as a long-term partner for Nevada’s success 


and our participation in project meetings will go beyond simply showing up. This involves 


being actively engaged in project meetings with the right team members present.  


A Note About Independence: 


One of the key differentiators that BerryDunn brings to this project is our independence from 


systems vendors in the Medicaid Enterprise. During the early years of forming our consulting 


practice, BerryDunn made an important decision to not develop or sell hardware or software and 


to maintain strict independence from systems integrators. In our experience, there are very few 


consulting firms in the state Medicaid arena that can say this. Our proposed staff has many years 


of Medicaid systems implementation experience, but we do not sell or implement Medicaid 


Enterprise systems.  


While IV&V must and will remain independent and objective, we will work collaboratively and in 


tandem with DHCFP and your partners and communicate the message that our role is about 


promoting a successful project. With the right team members present and a team with 


professional tact, we will participate in meetings by asking questions, within DHCFP’s level of 


comfort, to spur discussion and help the MMIS Modernization project adhere to established and 


proven processes. These questions can be as simple as, “Did we need to document a project 


decision” or “How does that impact the project schedule?” 


Our IV&V team provides DHCFP with leadership, experience, objectivity, and continuity 


throughout the project. In addition, we have proposed additional project resources to draw upon 


as specific project needs arise, which will allow us to be flexible and responsive when specific 


areas of expertise are needed and/or desirable. In our experience, this flexibility and scalability is 


essential to the function of IV&V.  
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4.3.3 IV&V Planning Deliverables  
 


The State intends to pay for IV&V planning activities based on the deliverables listed below. Payment will be made 
upon State approval of the Deliverable Sign-off form associated with each of these deliverables and an approved 
invoice. Invoices are subject to review and approval by the State. 


 


BerryDunn will provide the following IV&V Planning Deliverables to DHCFP in accordance with the 


Project Work Plan and the RFP: 


 4.3.3.1 Project Kickoff Meeting 


 4.3.3.2 IV&V Management Plan 


 4.3.3.3 Detailed Project Plan 


 4.3.3.4 IV&V Management Plan Subsequent Years 


 4.3.3.5 Attend all project-related meetings 


BerryDunn acknowledges that DHCFP will have a review period of 15 working days for all IV&V 


Planning Deliverables and that payment for the IV&V Planning Deliverables will be made upon 


State approval of the Deliverable Sign-Off form associated with each of the IV&V Planning 


Deliverables and an approved invoice. 


 


 







 
 


 


BerryDunn | Tab VI – Section 4 – Scope of Work (RFP: 10.2.3.6 and 4.3-4.4) 21 


 


4.4.1 Understanding of IV&V Objectives for Nevada’s MMIS Modernization Project 
 


The DDI and Certification phases of the MMIS Modernization Project require Independent Verification and Validation 
(IV&V) services to be performed throughout the MMIS Modernization Project, including federal review of any replaced 
components and federal certification activities. 
  


The objective of this task is to provide ongoing, interactive technical and management project review and monitoring 
support to MMIS Modernization Project Management which will promote that the State receives quality deliverables 
from the DDI Contractor while achieving all critical project deadlines. The ongoing objective of the IV&V Contractor is 
to provide both verbal and written feedback regarding all aspects of the project. 
  


The role and scope of IV&V can vary: 


 At one end of the spectrum, IV&V 


is involved continuously 


throughout the project and 


embedded in day-to-day project 


activities. 


 At the other end of the spectrum, IV&V enters the project periodically and operates more 


independently of the State, DDI Contractor, and PMO Contractor, and is more external to and 


detached from the daily life of the project.  


BerryDunn views Nevada’s requested IV&V approach as falling in the middle of the IV&V 


spectrum. We understand that DHCFP is not looking for the selected IV&V Contractor to maintain 


a continuous presence and involvement in day-to-day project activities. Instead, the IV&V team 


will provide Initial and Annual IV&V Risk Assessments and Quarterly IV&V Management Briefings, 


together with ongoing monitoring of progress toward CMS Certification, focused assessments of 


testing and security, and reviews of the DDI Contractor’s major deliverables.  
 


Exhibit B provides a high-level timeline of the IV&V activities we will perform for DHCFP.  
  


Exhibit B. High-Level Timeline for Conducting IV&V Activities 
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4.4.2 Activities  
 


4.4.2.1 Develop Initial IV&V Risk Analysis and Mitigation Report within sixty (60) calendar days after contract 
execution, to include but not be limited to: 


A. Document detailed findings, risks, and recommended risk mitigation approaches; 
B. Categorize and rank risks using a process aligned with the MMIS Modernization Project’s overall risk register; 
C. Including analysis of the following items when identifying project risks: 


1. Review DDI Contractor’s project start-up deliverables, including Project Work Plan, Project Management Plan, 
Risk Management Plan, Resource Management Plan, and Communication Management Plan; 


2. Review MMIS Modernization Project Management processes of the DDI Contractor, PMO Contractor, and the 
State to assess whether processes in place are acceptable in quality, based on the assessment approach and 
criteria described in the approved IV&V Management Plan; 


3. Perform IV&V Interviews with key State and Contractor staff; and 
4. Consider Best Practices and Lessons Learned from similar DDI Projects. 


4.4.2.2 Re-execute and re-deliver IV&V Risk Analysis and Mitigation Report within sixty (60) calendar days after each 
anniversary of contract execution. 
 


Following are tasks we will undertake to conduct the IV&V Risk Analysis and Mitigation Reports. 


1. Develop IV&V Risk Analysis and Mitigation Report Deliverable Summary Document. Prior to 


beginning work on the Initial IV&V Risk Analysis, we will prepare a Deliverable Summary 


Document for the IV&V Risk Analysis and Mitigation Report for review by the DHCFP Project 


Manager. The objective of this Deliverable Summary Document is to gain agreement on the 


expected format, structure, and content of the report prior to beginning work on the analysis. 


We will conduct a walk-through of the Deliverable Summary Document with the DHCFP 


Project Manager, make updates as warranted, and submit this in final to guide our Initial IV&V 


Risk Analysis activities. 


2. Conduct Initial IV&V Risk Analysis. Although the team will begin fact-finding activities 


immediately upon contract award by assembling and reviewing documentation that is 


available in the public domain and provided by the State during our initial project planning, we 


propose beginning the Initial Review after delivery and State approval of the IV&V 


Management Plan to the State, as this signifies acceptance of our IV&V methodology for this 


and subsequent tasks. We will accomplish our risk analysis through three primary fact-finding 


activities: 


 Independent research and direct observation (e.g., vendor development activities, 


design sessions, training sessions, testing activities, system demonstrations, direct 


access to beta sites and/or “sandbox”) 


 Conversations, meetings, and stakeholder interviews (e.g., DHHS and DHCFP 


leadership, project management team, Steering Committee, State project staff, QA 


monitor, HPES team, CMS Regional Officer, users) 


 Document review (e.g., contract documents, Project Management Plan and Schedule, 


budget documents, state and federal regulations and guidance, PMO Status Reports, 


HPES deliverables, Advance Planning Documents, design documents) 


Prior to conducting our onsite analysis activities, we will submit to the DHCFP Project 


Manager a schedule of DDI Contractor start-up deliverables and processes our IV&V team will 


review, a list of interviews we will conduct with State and Contractor staff, and meetings and 


processes our team will attend and/or observe.  


Realizing that no two MMIS projects are the same – just as no two states are alike – 


BerryDunn’s IV&V team will develop review checklists to be used in the performance of fact-
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finding and analytical tasks to define the criteria and metrics against which a specific activity 


or deliverable will be reviewed. We have developed similar checklists in our IV&V work on 


other large Medicaid Enterprise system implementations and will leverage this experience to 


develop and tailor IV&V review checklists for Nevada in alignment with your goals and 


objectives for the MMIS Modernization Project. A sample Project Management review checklist 


is shown in Exhibit C. Additional information on metrics is provided in Section VII.9.  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Exhibit C. Snapshot of an IV&V Review Checklist 


Using the checklists and other review tools, we will analyze project artifacts such as HPES’ 


project start-up deliverables, including the Project Work Plan, Risk Management Plan, and 


Project Management Plan. Additionally, we will analyze the practices of HPES, the PMO 


Contractor, and the State to determine the efficacy of those practices. We will draw upon 


industry standards and best practices, as described in Section VII.8 of this proposal, and 


lessons learned in previous engagements to evaluate the quality and efficacy of the 


procedures in place. 


3. Develop IV&V Risk Analysis and Mitigation Report. As a result of the Initial IV&V Risk 


Analysis, we will produce an independent baseline assessment of project status, quality, and 


performance, and identify risks and issues, aligning the categorization and ranking of risks 


with the MMIS Modernization Project’s overall risk register. An important objective of the 


Initial Analysis is to identify areas for focused evaluation during subsequent review phases. 


We will record findings that are likely to adversely impact the achievement of project 


objectives as issues and craft detailed recommendations that are constructive, practical, and, 


if executed, will increase the likelihood of project success.  


We will establish an “as of” date prior to the delivery date for the Initial IV&V Risk Analysis 


and Mitigation Report, prepare the written report, and submit it to DHCFP and CMS based on 


submission requirements in Section 4.4.2.12 of the RFP.  


4. Re-execute and re-deliver annual IV&V Risk Analysis and Mitigation Report IV&V Risk 


Analysis and Mitigation Report. Within 60 days of the anniversary of contract execution, we 


will submit an annual IV&V Risk Analysis and Mitigation Report detailing current project risks 


and issues and BerryDunn’s recommendations mitigation strategies.  
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4.4.2.3 Develop Quarterly IV&V Management Briefings to include but not be limited to: 
A. Independent assessment of overall project status and health; 
B. Document independently identified issues and risks, based on artifact reviews and IV&V interviews; 
C. Independent assessment of status and completion progress of HPES integration of the core MMIS modernization 


with existing peripheral subsystems/modules within three (3) years using a decoupled architecture that allows for 
a (later) modular replacement of those subsystems separate from the core MMIS. The new core MMIS and all 
new subsystems shall be capable or HIPAA compliant interfaces; 


D. Status of independent monitoring to ensure non-core MMIS modules are not sole-sourced. Nevada must follow a 
normal competitive procurement process for non-core MMIS modules; 


E. Monitoring of progress toward CMS Certification, as described in Section 4.4.2.8; 
F. Metrics and other measures to monitor project performance, including feasibility of project schedule and testing 


progress; 
G. Recommendations for improvement of both on-going and phase specific project process based on observations, 


industry standards, and best practices; 
H. Assessment of whether the State and DDI Contractor share a common understanding of the project scope, 


requirements, milestones, deliverables, and entrance/exit criteria; 
I. Assessment of whether the user involvement and buy-in is sufficient for successful adoption of the system; and 
J. IV&V Deliverable Review documentation from review of DDI Contractor deliverables that occurred within the 


reporting period shall be included as Appendices to the report, as described in Section 4.4.2.10. 
4.4.2.4 The initial Quarterly IV&V Management Briefing shall be submitted ninety (90) calendar days following 
contract execution, or on a date mutually agreed upon in writing with the State. Subsequent reports shall be submitted 
approximately ninety (90) calendar days apart on a schedule agreed to by the State. 
4.4.2.5 In addition to deliverable walkthrough, an in-person presentation of each Quarterly IV&V Management Briefing 
for project and State leadership shall be conducted if requested by State Project Management. 


 


Following are the tasks we will undertake to develop the Quarterly IV&V Management Briefings. 


1. Develop Quarterly IV&V Management Briefing Deliverable Summary Document. Prior to 


beginning work on the initial quarterly IV&V assessment and Management Briefing, we will 


prepare a Deliverable Summary Document for the written Management Briefings for review by 


the DHCFP Project Manager. The objective of this Deliverable Summary Document is to gain 


agreement on the expected format, structure, and content of the report prior to beginning 


work on the analysis. We will conduct a walk-through of the Deliverable Summary Document 


with the DHCFP Project Manager, make updates as warranted, and submit this in final to guide 


our quarterly assessment activities. 


2. Refine and Develop IV&V Checklists. BerryDunn’s team will refine the IV&V checklists prior to 


each quarterly IV&V assessment to align the checklists with the phase of the project and key 


areas of focus based on previous assessment findings. Our team will create additional IV&V 


Review Checklists as needed to provide a framework for collecting information on relevant 


project activities for review and assessment. 


3. Conduct Quarterly IV&V Assessments. Within 90 days following contract execution and every 


90 days thereafter, we will conduct IV&V review activities following the methods described 


earlier in this section (e.g., attending stakeholder meetings, observing vendor development 


and testing activities, interviewing project team members, and reviewing project artifacts and 


deliverables) in order to review project progress, quality, and the overall project health. We 


have planned to conduct focused assessments over a one-week timeframe for members of 


our team to participate in project meetings, conduct interviews, and observe project activities. 


In addition, we will draw upon our team’s other IV&V activities during the quarter, including 


deliverable reviews, CMS certification activities, and focused assessments, to inform our 


findings and recommendations for the Quarterly IV&V Assessments.  


Table 1 describes key areas of focus for BerryDunn’s IV&V team to monitor. 
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Table 1. Key Areas of Focus for BerryDunn’s IV&V Team 


Area of Focus BerryDunn’s Approach 


Project Management 


and Governance 


Project management and governance are important as part of any large system 


implementation. We will be looking for efficient and effective State decision-


making, clear lines of authority and accountability between the State, HPES, and 


the PMO Contractor, and within the State teams, and adherence to agreed-upon 


project management processes such as schedule and scope management to 


help keep the project on track. 


Federal and State 


Requirements 


BerryDunn is very familiar with federal requirements related to government funded 


Medicaid Enterprise programs and systems—including MITA, the CMS Seven 


Conditions and Standards, HIPAA, and NIST, among others. We understand the 


importance of adhering to federal regulations in order for states to receive 


enhanced funding. States cannot afford to reach the finish line without having 


cleared all of the hurdles along the way; there is simply too much at stake. 


Central to our IV&V approach, we will work with DHCFP and its stakeholders to 


plan for compliance from the outset of the project and proactively monitor 


compliance. In addition, we will pay special attention to the standards guiding the 


State of Nevada’s IT initiatives. BerryDunn has been repeatedly hired by states 


to evaluate compliance with regulatory requirements and provide guidance to 


help ensure the systems satisfy applicable laws, regulations, and directives. 


DHCFP can be assured that BerryDunn’s IV&V team will keep compliance ‘on 


the front burner’ throughout the life of the project. 


End User Needs End users’ business needs should drive the system, NOT technology. In 


transformative technology initiatives such as Nevada’s MMIS Modernization 


project, the focus can easily shift to making the technology work—thereby losing 


sight of the various stakeholder group and end user needs, which are the real 


project drivers. Through observation of HPES’ requirements validation sessions 


and use of IV&V SMEs in review of business process documentation and 


functional requirements, BerryDunn’s IV&V approach will help to ensure the 


State’s business needs are clearly articulated and understood by HPES. We also 


promote State participation in review of test cases and test results as well as 


testing to make sure the technology and outputs align with user expectations 


Testing Since testing often comes later in projects, it is often the phase that is cut short 


when schedule is the driver. BerryDunn’s IV&V approach emphasizes test 


planning early in the project, as well as comprehensive lifecycle testing including 


User Acceptance Testing (UAT), and use of SMEs and users in review of test 


cases to identify concerns as early in the project as possible. This approach 


helps to minimize the time and costs associated with rework. 


Requirements 


Traceability 


From the initial HPES planning documents, we will look for evidence that HPES’ 


methods, tools, and processes are developed and implemented to allow for 


backward (to the contract) and forward (to test results) requirements traceability. 


This approach helps to provide DHCFP with a high level of confidence that the 


functionality delivered meets state, federal, contractual, and user requirements. 
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In addition to these key areas of review focus, 


BerryDunn’s IV&V team will:  


 Document identified issues and risks in 


alignment with the categorization and 


ranking of risks with the MMIS 


Modernization Project’s overall risk register 


 Monitor Nevada’s procurement process for 


non-core MMIS modules 


 Monitor progress toward CMS certification 


(see later in this section, in our response to 


RFP Sections 4.4.2.8 and 4.4.2.9, for 


additional details on our approach to 


monitoring and supporting the CMS 


certification process) 


 Utilize metrics and other measures to monitor project performance, including the 


feasibility of the project schedule and testing progress (see Section VII.9 for additional 


details on our approach to managing metrics) 


 Recommend improvements for both ongoing and phase-specific project processes 


based on our team’s observations and the project’s alignment with industry stnadards 


and best practices 


 Assess whether the State and HPES share a common understanding of the project 


scope, requirements, milestones, deliverables, and entrance/exit criteria 


5. Develop Quarterly IV&V Management Briefing. As a result of the quarterly IV&V analysis, and 


drawing upon other activities performed during the reporting period (such as deliverable 


reviews or focused testing or security assessment activities), we will produce an independent 


assessment of project status, quality, and performance, and identify risks and issues. We will 


record findings that are likely to adversely impact the achievement of project objectives as 


issues and craft detailed recommendations that are constructive, practical, and, if executed, 


will increase the likelihood of project success.  


We will establish an “as of” date prior to the delivery date for the Quarterly IV&V Management 


Briefing and prepare the written IV&V Risk Analysis and Mitigation Report and submit it to 


DHCFP and CMS based on submission requirements in Section 4.4.2.12 of the RFP. 


4. Present Quarterly IV&V Management Briefing. Within 10 days of delivering the Quarterly IV&V 


Management Briefing, and at the Project Management Team’s request, BerryDunn will 


facilitate a meeting with the State’s leadership team to present our findings and 


recommendations, answer questions, and discuss strategies to address risks. We will prepare 


a presentation focused on the information needs of the State leadership team, including key 


risks and issues, recommended strategies for mitigating risks, and progress toward achieving 


project objectives, including compliance with CMS certification requirements.  


 


 


 


 


 


 


 


While we sometimes don’t like to 


hear the observations or 


constructive criticism from IV&V, 


you always delivered it in a 


professional, respectful manner 


and were very fair and 


reasonable. 


- Jan Heckemeyer, MAGI Team 


Lead, Missouri MEDES Project 
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4.4.2.6 Conduct IV&V Testing Assessment during the UAT Phase for the DDI Contractor, and submit report forty-five 
(45) calendar days prior to system go-live, or other date mutually agreed upon with the State. Assessment and Report 
to include but not be limited to: 


A. Review of test strategies, plans training, test cases, and test data to ensure that appropriate and adequate 
testing activities are conducted by the DDI Contractor and the State; 


B. Independent validation of system functionality by re-executing a sample of system test cases or IV&V 
Contractor-created test cases; and 


C. Analysis of testing and defects associated with integration of MMIS Modernization transfer components with 
existing Nevada Medicaid system components. 


 


BerryDunn will conduct an assessment of the project testing activities during the UAT Phase and 


submit an IV&V Testing Assessment Report 45 days prior to go-live, or at another date mutually 


agreed upon with the State. We have supported states in the planning, assessment, and execution 


of testing efforts across a wide spectrum of complex IT projects, including in our role providing 


project management and QA for West Virginia’s MMIS DDI, which went live in January 2016 – on 


schedule and on budget, without a single change order, which is something rarely seen with a DDI 


effort of this size and scope.  


All of our proposed key team members and our proposed Testing Analysts have been supporting 


West Virginia with implementation and testing activities and we will leverage this experience to 


assess the testing activities on Nevada’s MMIS. We will accomplish the IV&V Testing Assessment 


by a series of tasks: 


 Obtain the up-to-date testing plan(s) and assess the extent to which the testing plan tests 


the readiness of users to work with the systems upon production implementation 


 Review the overall test approach for testing completeness and effectiveness 


 Obtain the detailed test scenarios/cases and evaluate the traceability of the test scenarios 


to project requirements 


 Provide recommendations for additional test scenarios or cases to be developed/included 


if the traceability evaluation finds that the existing cases do not adequately meet all 


requirements 


 Review and re-execute a sample of test cases (or BerryDunn-created test cases) for 


comprehensiveness and ability to test required functionality 


 Conduct periodic reviews of test results for completeness 


 Review the structured data testing approach to ensure that the system operates correctly 


and conforms to the requirements and design 


 Review the approach to defect tracking and resolution 


 Review and assess the testing documentation in terms of completeness, accuracy, 


conciseness, readability, and understandability 


 Analyze results of the testing and defects associated with integration of MMIS 


Modernization transfer components with other system components within Nevada’s 


Medicaid Enterprise  


We will conduct periodic analyses of the test execution effectiveness. This analysis will help 


determine the extent to which the testing efforts will be completed within the timeframe defined 


in the Project Schedule.  
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A graph of the cumulative execution of test 


cases over scheduled test period should be 


in an S-curve distribution, similar to that 


shown in Exhibit D.  


 


Exhibit D. Test Execution Effectiveness  


 


To support the assessment of defect resolution and retesting activities, we will look to HPES to 


produce the necessary inventory of defects that are in various stages of completion and the 


information to show retesting activities. We will work with the vendor to explain the metrics that 


are needed. By reviewing the inventory report (Table 2), we can provide defect removal metrics.  


Table 2. Defect Removal Inventory 


Severity Submitted In Progress Resolved Closed Total 


1 – Critical      


2 – High       


3 – Medium       


4 – Low       


Total      


By comparing the defect inventory for a current assessment period to a prior assessment period, 


we will determine if a significant inventory of unresolved defects is building. Organizing the 


analysis by severity level allows DHCFP to prioritize corrective action. 


We will also leverage the reporting of defects by HPES to help ensure that defects are being 


resolved according to the business requirements. This assessment will also help us validate the 


vendor’s processes that support defect resolution, such as development and testing. Looking at 


the defect break/fix process often provides insight into a vendor’s processes and can highlight 


areas of concern such as configuration management and release management that can otherwise 


be challenging to gain insight into.  


We take a holistic view to system acceptance, generally focused on the results of comprehensive 


operational readiness testing and implementation planning, thereby examining not only system 


readiness, but also organizational readiness. At the most basic level, system acceptance is all 


about going live and confirming that the State’s team is comfortable accepting the system for 


deployment to production.  


 


4.4.2.7 Perform an independent assessment of the security standards and controls of the MMIS system security, DDI 
Contractor, and hosting facility. The Independent Security Assessment Report will document the findings, 
including gaps and risks identified. The deliverable shall align with CMS requirements for independent security 
reviews relating to CMS Certification and/or Gate Reviews. 


 


BerryDunn’s approach to conducting the Independent Security Assessment is based on nationally 


recognized standards and regulatory requirements, including the NIST SP 800 series, the most 


current CMS requirements, IRS 1075, the ACA, and HIPAA. Our approach also builds upon 
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BerryDunn’s extensive experience conducting similar security assessments for other states’ 


Medicaid Enterprise systems, including:  


 MMIS security risk assessment for the Missouri Department of Social Services  


 Independent third-party security assessment for Missouri’s Eligibility Determination and 


Enrollment System, which was required in order for Missouri to maintain Authority to 


Connect (ATC) status with the Federal Data Services Hub 


 Systems Audit of Massachusetts’ Health Insurance Exchange/Integrated Eligibility System 


 Information Systems Controls Review for West Virginia Department of Health and Human 


Resources’ Eligibility, Child Welfare, and Child Support Systems 


Our work will be guided by an Independent Security Assessment Test Plan and Letter of 


Authorization, which provides authorization for BerryDunn’s team to conduct this assessment.  


We will accomplish the assessment through three primary fact-finding activities, as shown in 


Exhibit E. In addition, we will provide customized test scripts for the State’s technical staff to run.  


Exhibit E. Security Assessment Fact-Finding Activities 


Documentation Review  
Interviews and 
Observations 


 Testing 


- Policies, procedures and 
plans 


- Security Test Plan 


- Network diagrams 


- Planning and design 
documents 


- Configuration files from 
network devices  


 - Nevada DHCFP, PMO, 
and HPES personnel 


- Project Manager and 
Project Teams 


- Physical Walk-throughs 


 - Verify that controls are in 
place and functioning 
effectively 


- Conduct systems 
scanning and penetration 
testing 


 


We will analyze the findings from our fact-finding activities to identify internal and external threats 


and weaknesses and assess compliance with industry standards and regulations. We will then 


facilitate a work session with the State’s team to prioritize the risks. Based on our analysis and 


the prioritized risks, we will prepare an Independent Security Assessment Report, which will 


document our findings, including gaps and risks identified, as well as a plan of action and 


milestones for addressing gaps and risks. The report will align with CMS’ requirements for 


independent security reviews related to CMS certification and gate reviews.  


 


4.4.2.8 Monitor progress toward CMS Certification, including review of CMS required artifacts (e.g. documents 
including but not limited to templates, guides, and checklists). Provide Ongoing Progress Reports in the IV&V 
Management Briefing deliverable(s), to include but not be limited to: 


A. Verifying that CMS required information and artifacts has been gathered, properly organized, and submitted; 
B. Identify risks and recommend mitigation strategies for artifacts or functionality that may not align with CMS 


Certification requirements;  
C. Verify the DDI Contractor and State staff are prepared for their respective roles in the CMS Certification process; 


and 
D. Approach to monitoring compliance with CMS conditions of approval as stated in CMS IAPD approval letter to DHCFP 


dated January 11, 2016 for Nevada’s Core MMIS Modernization Project. The conditions to be monitored are: 
1. Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing peripheral 


subsystems/modules within three years using a decoupled architecture that allows for a (later) modular 
replacement of those subsystems separate from the core MMIS. The new core MMIS and all new 
subsystems will be capable of HIPAA compliant interfaces; and 


2. The contract for replacement of the non-core MMIS modules must not be sole-sourced, and Nevada must 
follow a normal competitive procurement process. 
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4.4.2.9 Develop an IV&V Certification Validation Report approximately six (6) months following system go-live, to 
document IV&V Contractor’s validation of whether CMS certification requirements have been met and documented, 
and confirming readiness for CMS certification. 


 


For many years, certification meant a series of marathon review sessions with CMS conducted 


over the course of a one-week CMS on-site visit. These sessions were followed up with a massive 


document submission, a lengthy CMS review period, and ultimately a pass/fail determination of 


whether the system achieved certification. A negative determination from CMS at this late stage in 


the implementation process often signified a need for time-consuming and potentially costly 


rework and remediation. 


In an effort to move away from the “all or nothing” approach to certification, CMS released 


Medicaid Enterprise Certification Lifecycle (MECL) guidelines that tie certification to the SDLC. 


This approach is similar to the “Gate Review” process that CMS developed to provide oversight of 


Health Benefit Exchange and Eligibility and Enrollment projects (as shown in Exhibit F), which 


takes states through a progression of gatepost reviews that examine system design, operational 


readiness, and other factors that are critical to a successful implementation.  


 


 


 


 


Exhibit F. CMS “Gate 


Review” Process 
 


 


Nevada’s MMIS Modernization is a significant undertaking. Success is ultimately measured by 


achieving CMS certification, including clearing the hurdles along the way.  


CMS is looking for Nevada’s IV&V Contractor to be its “eyes and ears” to the project and keep 


CMS informed of project progress. BerryDunn is very well suited to support the CMS certification 


process. Since 2014, we have been working with CMS and West Virginia to pilot the new MECT. To 


date, BerryDunn has assisted in verifying the State’s alignment with new CMS Certification 


Checklists, identifying gaps, working with the State to evaluate the impact of those gaps, and 


remediating those gaps that must be closed. We have conducted two of the three CMS gate 


reviews; the MMIS Certification Final Review will take place in the summer of 2016. As the State 


progresses through the pilot certification process, BerryDunn is identifying many new and 


valuable lessons learned related to this new approach to certification. Our team will bring this 


expertise and perspective to Nevada by leveraging the same SMEs that assisted with this work in 


West Virginia. 


In addition to our work on West Virginia’s pilot MMIS certification, BerryDunn has supported 


Missouri, Massachusetts, Maine, and New Hampshire with projects related to the gate review and 


CMS certification process, which provides our team with valuable perspective in supporting 


Nevada’s certification efforts and collaboration with CMS. 


Under the new CMS MECT approach, certification awareness begins at the State’s initial CMS 


consultation for MMIS strategy and planning and continues through maintenance and operations. 
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“BerryDunn’s team played a key role in supporting my team’s decision to accept or reject the work 


plans, project deliverables, and recommendations of the DDI contractors. The BerryDunn team 


provided education and supported the CMS certification process from the beginning and often 


helped to remind my staff of the rules under which CMS governs these projects.  


The Steering Committee members and I were impressed with their ability to effectively 


communicate risks and challenges with the project and their willingness to support the difficult 


decisions that we had to make in order to meet the goals and objectives of the project.” 


- Ms. Brenda Harvey, Former Contract Manager for Maine DHHS, speaking to BerryDunn’s IV&V 


services for Maine’s MMIS implementation 


 


BerryDunn will help Nevada to clear the certification gateposts and successfully achieve 


certification by providing the following IV&V services: 


 Certification Progress Reports – We will produce Certification Progress Reports that 


objectively illustrate the strengths and weaknesses of the project and recommend 


strategies for correcting weaknesses, using the report template provided by CMS, the 


Medicaid Enterprise Certification Checklists, and MMIS Critical Success Factors.  


 Dashboard Reporting – BerryDunn will periodically submit project progress data to the 


CMS dashboard. 


 Oversight – We understand that IV&V will serve as part of the larger oversight of the day-


to-day operations and management of Nevada’s MMIS Modernization. We will review 


project and system processes and progress in areas including (but not limited to) project 


management and modular development and make recommendations about artifacts that 


are required for MMIS certification milestone reviews. 


Certification preparations will begin at project kickoff. An important part of BerryDunn’s IV&V 


approach is to validate that HPES traces the project requirements to the MECT as they also trace 


the project requirements to design, development, testing, and go-live preparations. The MECT, 


including any new guidance, becomes another category to include in the project Requirements 


Traceability Matrix (RTM).  


In addition to tying project requirements to the MECT via the RTM early in the project, our IV&V 


approach verifies that there is a planned and executive certification educational component that 


occurs early in the project. This educational component helps inform participants in the project 


about how the certification process works and helps the project teams better prepare for 


certification. 


For Nevada’s MMIS Modernization, our IV&V team will build upon our successful work on the CMS 


certification pilot in West Virginia and the gate reviews in Massachusetts and Missouri, which has 


provided us with an understanding of what is needed to successfully pass through each gatepost. 


We will focus on guiding HPES towards the development of design and testing artifacts that will 


serve the dual purposes of validating that the solution satisfies the needs of the State, while also 


satisfying the documentation needs of the certification process. We have found that a small 


resource investment early in the documentation development process can reap significant 


rewards and efficiencies when it comes to preparing for the certification process. 
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4.4.2.10 Review and provide Comments on Major DDI Contractor Deliverables mutually agreed upon with the 
State. Feedback shall be in writing and in a format approved by the State. IV&V reviews will occur during the initial 
State deliverable review cycle (generally fifteen [15] working days in duration), and comments will be submitted prior 
to State response to, or approval of, the deliverable. IV&V Deliverable Review artifacts will also be included as 
appendices to the Quarterly IV&V Management Briefings for inclusion in the IV&V project record. For planning 
purposes, the following list of major deliverables are anticipated to be part of the agreed upon list: 


A. Project Work Plan Schedule (and major 
updates); 


B. Project Management Plan; 
C. Communication Management Plan; 
D. Quality Management Plan; 
E. Change Management Plan; 
F. Resource Management Plan; 
G. Risk Management Plan; 
H. Data Conversion Plan; 
I. Business Continuity & Disaster Recovery Plan; 


J. Testing Plan(s) and associated results; 
K. Implementation Strategies; 
L. Implementation and Rollout Plans; 
M. CMS Certification Checklist; 
N. Sample of Detailed System Design documents; 
O. Sample of User Documentation; 
P. Training Master Plan; 
Q. System Test Result Reports; 
R. UAT Result Report; and 
S. System Security Plan and related documentation. 


 


BerryDunn will perform IV&V reviews of all major HPES deliverables during the initial State 


deliverable review cycle, which is generally understood to be 15 working days in duration. The 


final list of “major” deliverables will be mutually agreed upon by the State and BerryDunn. 


BerryDunn will provide feedback and comments to DHCFP in writing, prior to State response to or 


approval of the deliverable. We will also include IV&V Deliverable Review artifacts as appendices 


to the Quarterly IV&V Management Briefings for inclusion in the IV&V project record.  


 


As the PMO for West Virginia’s MMIS DDI and CMS Certificaiton, BerryDunn is responsible for 


monitoring the quality of vendor deliverables, providing objective evaluations and feedback to 


help ensure that the deliverables are effective and usable by the State, and making 


recommendations during deliverable development. We recognize that DDI Contractor deliverables 


often reflect the quality, efficiency, and stability of the system, and that the State relies on those 


deliverables in large part to assess the efficacy of the product. As IV&V Vendor for DHCFP, 


BerryDunn will draw upon that experience as well our experience on other Medicaid Enterprise 


DDI projects to evaluate the quality and efficacy of HPES’ deliverables and make 


recommendations as needed so that the State ultimately has a core MMIS that serves the State 


and all Medicaid stakeholders well. 


 


In conducting reviews of HPES’ deliverables, we will evaluate the quality of the deliverables (based 


on quality indicators shown in Table 3) and the timeliness of the deliverable review process (based 


on factors described in Table 4).  


 
Table 3. Key Deliverable Quality Indicator Definitions 


Indicator  Definition 


Completeness  Are all documents expected included and complete? 


 Are all expected sections within documents included and complete? 


Clarity 


 


 Is the deliverable purpose clear? 


 Is the content clearly written and presented? 


Submission Format  Are the documents readily accessible to the reviewers (named clearly and 
correctly, and in a common file format)? 


 Is the content, including diagrams, legible? 


 Is the document free of basic spelling, grammatical, and formatting errors? 
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Indicator  Definition 


Consistency  Is the content consistent within the document and between related 
documents? 


 Is the content provided at a consistent level of detail within and between 
documents? 


Comprehensiveness  Is the material presented at the expected level of detail given the phase of 
the project? 


 Does the content include inputs from all relevant sources such as JAD 
sessions, existing system documentation, federal guidance, and the RFP? 


 Does the approach follow best practices and industry standards? 


Accuracy  Is the material accurate based on client business and program needs? 


Contractual 
Compliance 


 Does the deliverable satisfy the RFP and/or contractal requirements? 


Regulatory 
Compliance 


 Is the deliverable consistent with state and federal regulations and guidance? 


 Is traceability to state and federal laws, regulations, and guidance 
demonstrated? 


 


Table 4. Key Factors Impacting Deliverable Review Timeliness 


Factors Description 


Deliverable Quality See definitions in Table 3 above.  


Deliverable Size Deliverables range in size from a single 15-page Word document such as a “Best 
Practices” deliverable to multiple Word documents and spreadsheets, such as a 
“Requirements Packet” deliverable with many Use Cases, plus associated 
wireframes and storyboards. 


Deliverable 
Complexity 


Deliverables vary in their complexity from narrative planning documents to 
complicated business process models and detailed tax credit calculations and 
eligibility rules with legal and regulatory implications. 


# of Reviewers Each deliverable has a different review and approval path.  


 Some deliverables require review from several different agency roles, such 
as legal, operations, finance, communications, and/or program. 


 Some deliverables require review by more than one business owner 


 Some deliverables require executive review and approval 


Review Team 
Readiness and 
Availability 


This factor relates to the State’s communication, planning, and resource 
scheduling prior to the receipt of a vendor deliverable, and availability of 
resources to participate in the review process based on schedules and competing 
priorities. 


Leadership - Review 
Process 


This factor relates to communication and coordination with agency reviewers and 
the implementation contractor, prior to and during the review process.  


Stability of Content  Scope and status of business/program content is in constant flux in this project 
due to factors such as the following, impacting the content of some deliverables 
more than others: 


 Business owners’ need to define new programs and policies to align with 
federal laws and regulations 


 Decisions related to project scope and schedule 


 Availability of federal guidance  


Quality of Comment 
Responses (for 


resubmissions) 


The ability for reviewers to efficiently use the Review Form to locate changes 
made to specific deliverable documents depends in part on the level of detail of 
responses to comments in the Review Form. 
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4.4.2.11 Identify and Respond to IV&V Project Risks. In the event a major issue or risk is encountered or 


experiences, the IV&V Contractor shall identify, in writing, within one (1) working day, intervention strategies to address 


the risk area. Intervention strategies shall include a definition of options available to address the risk area, the potential 


effects and costs of implementing the strategy and a comparative summary of the alternative strategies recommend. 
 


BerryDunn leverages the PMI PMBOK Project Risk Management discipline as a framework for the 


management and control of risks and issues. Exhibit G presents key elements of this discipline. 
 


Exhibit G. Key Elements of PMI PMBOK Project Risk Management Framework 


 
 


Our risk management approach includes: 


 Identifying the Right Risks. Identifying too many or too few risks can negatively impact 


risk management processes. It is important to define the difference between risks, issues, 


and action items, and address each appropriately. This allows the State and your 


contractors to focus efforts on priority risks/issues. 


 Documenting Risks. Consistent and comprehensive documentation of risks and issues 


facilitates efficient communication, shared understanding, analysis, and other risk 


management activities.  


 Communicating Risks. Clear and timely communication of risks is essential to the risk 


management process. In order to ensure an appropriate level of action, we will keep the 


DHCFP Project Manager informed of significant risks as they are identified, not waiting 


until our status reports to communicate them. In this way, we are often able to include 


progress toward the implementation of recommendations in the reports. 


 Effectively Prioritizing Risks. Risks are evaluated based on the probability that they will 


occur and their potential impact to the project. Following is an example of how Issues and 


Risks may be prioritized according to severity of impact on the project and criticality of 


resolution or mitigation. These terms can be modified if desired by the State to be 


consistent with Nevada’s MMIS Modernization project terminology. 


 Significant: The Issue or Risk is preventing or may prevent mission-critical project activities 


from being completed on time, on budget, and/or within scope and quality parameters, and 


must be immediately resolved or mitigated before related project work continues. 


 Moderate: The Issue or Risk is not currently preventing mission-critical project work from 


proceeding as planned, but will if it is not addressed or mitigated timely. Resolution must 


occur, but work can continue. 


 
Minimal: The Issue or Risk is cosmetic in nature and should be resolved, but does not have 


to be resolved prior to Go-live.  


For each Risk, we also assign a probability factor of High, Medium, or Low according to 


the team’s assessment of its likelihood of occurrence. 
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 Defining and Executing Mitigation Plans/Strategies. The development of a mitigation 


strategy for each risk is central to the success of our role providing IV&V. The time to look 


at options, develop an approach, and reach consensus is before the risk becomes a 


reality. In evaluating risk, we consider the following mitigation strategies and will work 


with the DHCFP team to determine the risk tolerance and risk threshold:  


 Avoid – Work to eliminate the risk and protect the project from its impact. 


 Transfer – Shift risk to a third party along with ownership of the response. 


 Mitigate – Work to reduce the probability and/or impact of the risk. 


 Accept – Acknowledge the risk and not take any action unless the risk occurs. 


BerryDunn manages the risks, issues, and opportunities using our customized Risk and Issue 


Management Database that is part of BerryDunn’s IV&V Toolkit. The database allows us to keep 


historical information about the findings, risks, and issues we identify over the life of a project. 


With our knowledge of how findings can change, we designed the database to allow a database 


entry to be easily downgraded from a finding to a risk or issue without losing prior information or 


re-entry. For reporting purposes, the database has the ability to customize reports and the 


flexibility to select the most recent update to an item or to pull the entire history. Finally, and very 


importantly, the database allows us to track action on findings, risks, and issues, as shown in 


Exhibit H.  


 


 


Exhibit H. Risk and Issue Management Database Entry Screen 


 


The State has requested that the IV&V Contractor report any major issue or risk within one 


working day of discovery, together with intervention strategies to address the risk area. As part of 


our standard practice and approach, we will discuss significant findings and recommendations 


with the key stakeholders as we identify them during our fact-finding, review, and analysis 


activities, rather than requiring key stakeholders to wait to read them in our quarterly reports. In 


this way, we are often able to include progress toward the implementation of recommendations in 


the reports. 
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4.4.2.12 Submit All Written IV&V Reports and Briefings to the State and CMS at the same time 
 


BerryDunn will submit all written IV&V reports and briefings to the State and CMS at the same 


time, as we are accustomed to doing with other IV&V engagements for Medicaid Enterprise 


system implementation projects. 
 


4.4.3 IV&V Services Deliverables  


BerryDunn will perform our work and submit work products and deliverables for review and 


approval by DHCFP in accordance with the approved IV&V work plan scheduled dates. We will 


review the schedule during project initiation and gain approval on the updated schedule. 


Thereafter, we will manage our work to the approved schedule and only make modifications to 


dates in agreement with DHCFP. 


 


BerryDunn will provide the following IV&V Deliverables to DHCFP in accordance with the Project 


Work Plan and the RFP: 


 4.4.3.1 Initial IV&V Risk Analysis and Mitigation Report 


 4.4.3.2 IV&V Risk Analysis and Mitigation Report – Subsequent Years 


 4.4.3.3 Initial Quarterly IV&V Management Briefing 


 4.4.3.4 Subsequent IV&V Management Briefings 


 4.4.3.5 Presentation of Quarterly IV&V Management Briefing 


 4.4.3.6 IV&V Testing Assessment 


 4.4.3.7 Independent Security Assessment Report 


 4.4.3.8 Ongoing Progress Reports 


 4.4.3.9 IV&V Certification Validation Report 


 4.4.3.10 Major DDI Contractor Deliverable Comments 


 4.4.3.11 Identify and Respond to IV&V Project Risks 


 4.4.3.12 Submit All Written IV&V Reports and Briefings 


BerryDunn acknowledges that DHCFP will have a review period of 15 working days for all IV&V 


Deliverables. BerryDunn further acknowledges that payment for the IV&V Deliverables will be 


made upon State approval of the Deliverable Sign-Off form associated with each of the IV&V 


Deliverables and an approved invoice. 
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5.1.1 Company Profile – BerryDunn  
 


Question Response 


Company Name Berry Dunn McNeil & Parker (dba BerryDunn) 


Ownership Limited Liability Company 


State of incorporation Maine 


Date of incorporation 1974 


# of years in business 42 


List of top officers John Chandler, CPA – Managing Principal 


Renee Bishop, CPA – Vice President 


Janice Latulippe, CPA – Vice President 


Timothy Masse – Vice President 


Francis O’Shea, CPA – Secretary 


Location of company headquarters Portland, Maine 


Location of the office that will provide the services 
described in this RFP: 


Phoenix, Arizona and Portland, Maine 


Number of employees locally with the expertise to 
support the requirements identified in this RFP: 


0 


Number of employees nationally with the expertise 
to support the requirements in the RFP: 


40 


Location from which employees will be assigned for 
this project: 


Reno, Nevada; Phoenix, Arizona; and Portland, 
Maine 


 


5.1.2 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state 
must register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be 
executed between the State of Nevada and the awarded vendor, unless specifically exempted by NRS 80.015. 


 


BerryDunn is registered with the Nevada Secretary of State as a Foreign Limited Liability 


Company. Our Commercial Registered Agent is the Corporation Service Company, located at 


2215-B Renaissance Drive, Las Vegas, Nevada 89119. 
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5.1.3 The selected vendor, prior to doing business in the State of Nevada, must be appropriately licensed by the 
State of Nevada, Secretary of State’s Office pursuant to NRS76. Information regarding the Nevada Business License 
can be located at http://nvsos.gov. 


 


 Question  Response 


Nevada Business License Number: E0469922012-3 


Legal Entity Name: Berry Dunn McNeil & Parker, LLC 


 


Is the “Legal Entity Name” the same as vendor is doing business as? 


 


Yes  No X  


 


Our proposal is submitted under the name Berry Dunn McNeil & Parker, LLC, doing business as 


BerryDunn. 


 


5.1.4 Vendors are cautioned that some services may contain licensing requirement(s). Vendors shall be proactive in 
verification of these requirements prior to proposal submittal. Proposals that do not contain the requisite licensure 
may be deemed non-responsive. 


 


BerryDunn understands this requirement and has verified that we maintain the licensing 


requirements necessary for conducting the proposed project work.  


 


5.1.5 Has the vendor ever been engaged under contract by a State of Nevada agency? 


 


Yes X No  


 


Question Response 


Name of State agency: University of Nevada, Las Vegas 


State agency contact name: Lori Temple 


Dates when services were performed: September 2012 to May 2013 


Type of duties performed: Strategic Technology Planning 


Total dollar value of the contract: $151,000 
 


Name of State agency: University of Nevada School of Medicine* 


State agency contact name: Jean Regan, CFO 


Dates when services were performed: June 2015 to October 2015 


Type of duties performed: Productive Study and Review of Cost-Based Rates 


Total dollar value of the contract: $144,643 


* BerryDunn was a subcontractor to the Baldacci Consulting Group for this engagement. 


 


 


 



http://sos.state.nv.us/
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5.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its 
agencies, departments, or divisions? 


 


Yes  No X 


 


5.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in 
which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of Nevada 
or any other governmental entity. Any pending claim or litigation occurring within the past six (6) years which may 
adversely affect the vendor’s ability to perform or fulfill its obligations if a contract is awarded as a result of this RFP 
must also be disclosed. Does any of the above apply to your company? 


 


Yes  No X 


 


5.1.8 Vendors must review the insurance requirements specified in Attachment E, Insurance Schedule for RFP 
3235. Does your organization currently have or will your organization be able to provide the insurance requirements 
as specified in Attachment E. 


 


Yes X No  


 


Upon contract award, BerryDunn will provide the Certificate of Insurance identifying the 


coverages as specified in Attachment E, Insurance Schedule for RFP 3235. 
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5.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP. Limit 
response to no more than five (5) pages. 


 


BerryDunn is a recognized leader in providing 


independent and objective consulting and 


advisory services for state Medicaid agencies. For 


more than 15 years, we have served as a trusted 


advisor to state Medicaid agencies, assisting our 


clients to:  


 Strengthen business processes and 


supporting systems in alignment with 


federal and state regulations 


 Plan for, procure, and manage the 


implementation of new systems, including 


Medicaid Management Information 


Systems (MMIS), Health Insurance 


Exchange (HIX), Integrated Eligibility 


Systems (IES), Data Warehouse/Decision 


Support Systems (DW/DSS), Pharmacy, 


and Electronic Health Records 


 Provide IV&V, QA, and technical 


assistance for large system implementations 


 Manage the CMS certification process for federally funded systems 


 Evaluate and provide guidance related to enterprise architecture, system design, 


master data management, and data governance 


 Identify and plan for integration and data sharing needs with other systems 


 Evaluate and strengthen system security in alignment with nationally recognized 


standards and regulatory requirements 


 Analyze regulatory impacts and adapt policies and procedures 


 Provide cost allocation planning, rate setting, and funding analyses 


As an independent consulting firm, BerryDunn does not develop or sell hardware or software, nor 


do we partner with system vendors or integrators. This will provide assurance to Nevada in our 


team’s ability to provide truly independent IV&V services for Nevada.  


 


 


Clients value the objective perspective BerryDunn brings to IV&V engagements 


and our commitment to working collaboratively with our clients, their stakeholders, 


and vendors to help the project succeed.  


  


“BerryDunn has been a true partner to 


West Virginia and is unequivocally the 


best vendor I have worked with in my 


nearly 30 years of experience.  


They bring high quality people to our 


projects and have very little turnover in 


staff, both of which have been key 


factors contributing to our project 


successes.” 


- Mr. Edward Dolly, CIO 


Office of Management Information 


Services, West Virginia Department of 


Health and Human Resources 
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Medicaid Thought Leadership  


BerryDunn is committed to participating in and serving in leadership roles for industry 


associations, conferences, and workgroups, including those shown below. 


 


 


 


 


 


 
 


 


 


   


 


 


 


 


 


 


 


Our participation in these associations and events provides an opportunity for our team members 


to meet with CMS, state Medicaid personnel, and vendors (both mainstream and niche) to check 


the pulse of the industry, monitor trends, and evaluate solutions – and stay abreast of current 


developments that we can apply in our IV&V work for Nevada. 


 


BerryDunn is viewed as a thought leader among state Medicaid agencies, as evidenced by our 


team members’ selection to present at MESC: 


 MMIS Certification Pilot – Make Sure You’re Not Flying Blind (2015) 


 The Power of the SS-A: The Continuing Journey to MITA Maturity (2015) 


 Using MITA to Support Policy and Strategic Roadmap Development as we Reshape the Medicaid 


Service Delivery Model (2014) 


 Cybersecurity: Governance, Compliance, and Lessons Learned (2014) 


 Iowa and West Virginia: Pilot States for the Transformed Medicaid Enterprise Certification 


Process (2014) 


 Flexible Contracting and Contracting Best Practices (2014) 


 Procurement, Certification, and Incentives in a Post-ACA Regulatory Environment (2014) 


 Preparing for the Unexpected: Ensuring Enterprise Resilience (2014) 


 Good Contracts from Good Procurement Processes: Is Your State Getting What it Needs? (2013) 


 “To-Be” or Not “To-Be”: An Industry Panel Discussion on MITA 3.0 (2012)  


 MMIS Certification: Lessons Learned and Looking Ahead (2012) 


 RFPs: A Positive Procurement Experience through Planning, Business Process Analysis, and 


Simplification (2010) 


 


 



http://www.pstg.org/index.html

http://medicaiddirectors.org/

http://www.nmehub.com/

http://nashp.org/
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5.1.10 Length of time vendor has been providing services described in this RFP to the public and/or private sector. 
Please provide a brief description. 


 


Knowing the importance of DHCFP achieving a successful MMIS Modernization and CMS 


certification, you need an IV&V partner that has demonstrated success serving on similar 


engagements and helping states to achieve CMS certification. BerryDunn is that firm.  


 


Since 2003, BerryDunn has been repeatedly selected by states to provide IV&V and QA services 


for complex, highly visible, enterprise-wide, multi-stakeholder Medicaid Enterprise IT 


implementation projects:  


 IV&V Services for the State of Missouri Eligibility Determination and Enrollment System 


implementation (2013 to present) 


 QA and Project Management for West Virginia’s MMIS DDI and CMS certification (2013 to 


present) 


 IV&V Services for the Commonwealth of Massachusetts Health Information Exchange 


and Integrated Eligibility System (HIX/IES) implementation (2012 to present) 


 IV&V Services for the State of Maryland Health Benefit Exchange implementation (2012 to 


2014) 


 IV&V, Quality Assurance, and Technical Assistance Services for the State of Maine 


MMIS implementation through CMS certification (2008 to 2012) 


 QA Oversight for West Virginia’s MMIS implementation through CMS certification 


(2003 to 2007) 


 IV&V for the State of New Hampshire Medicaid Decision Support System 


implementation through CMS certification (2003 to 2005) 


All of these projects entailed managing and performing multiple IV&V assessments, developing 


and implementing a detailed IV&V Project Plan, participating in meetings with state and vendor 


personnel, reviewing milestones and deliverables, assessing project risks, providing 


recommendations for mitigating actions, and reporting our assessment findings. 


We also bring perspective to Nevada’s MMIS Modernization through the experience we have 


gained providing IV&V for other state government system implementations, including: 


 IV&V for the Kentucky Transportation Cabinet’s Automated Vehicle Information System 


implementation (2015) 


 IV&V for the Maryland Judiciary’s Financial System implementation (2009 to 2011) 


 IV&V for Massachusetts Human Resources Division’s PeopleSoft Human Resources 


System modernization (2009 to 2010) 


 IV&V for the New Hampshire Department of Administration’s Statewide Enterprise 


Resource Planning System implementation (2007 to 2009) 
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5.1.11 Financial information and documentation to be included in Part III, Confidential Financial Information of 
vendor’s response in accordance with Section 10.5, Part III – Confidential Financial.  
 
5.1.11.1 Dun and Bradstreet Number  
5.1.11.2 Federal Tax Identification Number 
5.1.11.3 The last two (2) years and current year interim: 


A. Profit and Loss Statement  
B. Balance Statement 


 


BerryDunn’s financial information and documentation has been provided under separate cover in 


Part III: Confidential Financial Information.  
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5.1.2 Subcontractor Company Profile – Scott Young  
 


Question Response 


Company Name Technology Results, LLC 


Ownership Partnership 


State of incorporation Massachusetts 


Date of incorporation 2013 


# of years in business 3 


List of top officers Scott J. Young 


Location of company headquarters Sudbury, MA 


Location of the office that will provide the services 
described in this RFP: 


Sudbury, MA 


Number of employees locally with the expertise to 
support the requirements identified in this RFP: 


1 


Number of employees nationally with the expertise 
to support the requirements in the RFP: 


1 


Location from which employees will be assigned for 
this project: 


Sudbury, MA 


 


5.1.2 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state 
must register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can 
be executed between the State of Nevada and the awarded vendor, unless specifically exempted by NRS 80.015. 


 


Technology Results, LLC agrees to register with the Nevada Secretary of State as a Foreign 


Limited Liability Company upon contract award. 


 


5.1.3 The selected vendor, prior to doing business in the State of Nevada, must be appropriately licensed by the 
State of Nevada, Secretary of State’s Office pursuant to NRS76. Information regarding the Nevada Business 
License can be located at http://nvsos.gov. 


 


 Question  Response 


Nevada Business License Number: Technology Results, LLC will obtain a Nevada 
business licence prior to contract award. 


Legal Entity Name: Technology Results, LLC 


 


Is the “Legal Entity Name” the same as vendor is doing business as? 


 


Yes X No  


  



http://sos.state.nv.us/
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5.1.4 Vendors are cautioned that some services may contain licensing requirement(s). Vendors shall be proactive 
in verification of these requirements prior to proposal submittal. Proposals that do not contain the requisite 
licensure may be deemed non-responsive. 


 


Technology Results understands this requirement and has verified that she maintains the 


licensing requirements necessary for conducting the proposed project work.  


 


5.1.5 Has the vendor ever been engaged under contract by a State of Nevada agency? 


 


Yes  No X 


 


5.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its 
agencies, departments, or divisions? 


 


Yes  No X 


 


5.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in 
which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of 
Nevada or any other governmental entity. Any pending claim or litigation occurring within the past six (6) years 
which may adversely affect the vendor’s ability to perform or fulfill its obligations if a contract is awarded as a result 
of this RFP must also be disclosed. 
 
Does any of the above apply to your company? 


 


Yes  No X 


 


5.1.8 Vendors must review the insurance requirements specified in Attachment E, Insurance Schedule for RFP 
3235. Does your organization currently have or will your organization be able to provide the insurance 
requirements as specified in Attachment E. 


 


Yes X No  


 


Upon contract award, Technology Results will provide the Certificate of Insurance identifying the 


coverages as specified in Attachment E, Insurance Schedule for RFP 3235. 


 


5.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP. Limit 
response to no more than five (5) pages. 


 


Scott Young established Technology-Results.com more than six years ago, in 2010, to use his 18-


year foundation of Agile & Waterfall Software Development Life Cycle (SDLC) experience to 


support multi-year state government project implementations requiring Integrated Eligibility 


System (IES) & Health Insurance Exchanges (HIX) solutions. 


 


He has accumulated a depth & breadth of technical subject matter expertise in these enterprise 


areas through leadership participation in the approach, pre- and post-implementation, and IV&V of 


detailed solution architecture, and implementation strategies for state governments that include 


Massachusetts, Louisiana, Arkansas, Florida, Texas, Indiana, Iowa, Pennsylvania, New Jersey, 


West Virginia, and Missouri. 
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Scott’s project initiatives have included IV&V Technical Lead and System Architect roles involving 


Implementation Readiness, CMS Technical Reusability assessments, Interface and Partner 


Readiness assessments, Technical Detailed Design & Interface Control Documents, Service 


Oriented Architecture (SOA) & Agile SDLC assessments, Unit Testing, System Integration Testing 


(SIT), User Acceptance Testing (UAT), and the creation and client-facing delivery of a variety of 


Project Plans, Project Schedules, and Risk & Issue assessments. 


 


Projects over the last six years have involved deep dive articulation of the implementation 


approaches used to ensure Federal Gate Review standards are met and to define the detailed 


methodology used to meet the CMS Seven Standards and Conditions for obtaining enhanced 


federal funding for eligibility systems development and ongoing operations and maintenance. 


 


Scott is familiar with government project requirements, and successfully supporting $50-$100 


million contracts requiring proposal development, large scale enterprise systems architecture, 


analysis, and implementation.  


 


Technology Results, LLC is fully insured with worker’s compensation, automotive, general, & 


professional liability. 


 


5.1.10 Length of time vendor has been providing services described in this RFP to the public and/or private sector. 
Please provide a brief description. 


 


Technology-Results.com was established more than six years ago, in 2010, for Scott Young to use 


his 18-year foundation of Agile and Waterfall Software Development Life Cycle (SDLC) experience 


to support multi-year State Government project implementations requiring Integrated Eligibility 


System (IES) & Health Insurance Exchanges (HIX) solutions. 


 


5.1.11 Financial information and documentation to be included in Part III, Confidential Financial Information of 
vendor’s response in accordance with Section 10.5, Part III – Confidential Financial.  
 
5.1.11.1 Dun and Bradstreet Number  
5.1.11.2 Federal Tax Identification Number 
5.1.11.3 The last two (2) years and current year interim: 


A. Profit and Loss Statement  


B. Balance Statement 


 


As Technology Results, LLC is not filed as an S Corp, Scott Young does not create a Profit and 


Loss Statement or a Balance Statement.  


 


Technology Results, LLC’s other information is as follows: 


 


Dun & Bradstreet Number: 051505896 


Federal Tax Identification Number: 46-2498886 
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5.1.3 Subcontractor Company Profile – Lorrie Davenport  
 


Question Response 


Company Name Lorrie Davenport 


Ownership Sole Proprietor 


State of incorporation N/A 


Date of incorporation N/A 


# of years in business 3 


List of top officers N/A 


Location of company headquarters N/A 


Location of company offices N/A 


Location of the office that will provide the services 
described in this RFP: 


N/A 


Number of employees locally with the expertise to 
support the requirements identified in this RFP: 


0 


Number of employees nationally with the expertise 
to support the requirements in the RFP: 


1 (Lorrie Davenport) 


Location from which employees will be assigned for 
this project: 


New Hampshire 


 


5.1.2 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws of another state 
must register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can 
be executed between the State of Nevada and the awarded vendor, unless specifically exempted by NRS 80.015. 


 


Lorrie Davenport is a sole proprietor and not a corporation organized pursuant to the laws of any 


state.  


 


5.1.3 The selected vendor, prior to doing business in the State of Nevada, must be appropriately licensed by the 
State of Nevada, Secretary of State’s Office pursuant to NRS76. Information regarding the Nevada Business 
License can be located at http://nvsos.gov. 


 


 Question  Response 


Nevada Business License Number: Ms. Davenport will obtain a license prior to contract award. 


Legal Entity Name: Lorrie Davenport 


 


Is the “Legal Entity Name” the same as vendor is doing business as? 


 


Yes X No  
 


  



http://sos.state.nv.us/
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5.1.4 Vendors are cautioned that some services may contain licensing requirement(s). Vendors shall be proactive 
in verification of these requirements prior to proposal submittal. Proposals that do not contain the requisite 
licensure may be deemed non-responsive. 


 


Lorrie Davenport understands this requirement and has verified that she maintains the licensing 


requirements necessary for conducting the proposed project work.  


 


5.1.5 Has the vendor ever been engaged under contract by a State of Nevada agency? 


 


Yes  No X 


 


5.1.6 Are you now or have you been within the last two (2) years an employee of the State of Nevada, or any of its 
agencies, departments, or divisions? 


 


Yes  No X 


 


5.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or criminal litigation in 
which the vendor has been alleged to be liable or held liable in a matter involving a contract with the State of 
Nevada or any other governmental entity. Any pending claim or litigation occurring within the past six (6) years 
which may adversely affect the vendor’s ability to perform or fulfill its obligations if a contract is awarded as a result 
of this RFP must also be disclosed. 
 
Does any of the above apply to your company? 


 


Yes  No X 


 


5.1.8 Vendors must review the insurance requirements specified in Attachment E, Insurance Schedule for RFP 
3235. Does your organization currently have or will your organization be able to provide the insurance 
requirements as specified in Attachment E. 


 


Yes X No  


 


Upon contract award, Lorrie Davenport will provide the Certificate of Insurance identifying the 


coverages as specified in Attachment E, Insurance Schedule for RFP 3235. 


 


5.1.9 Company background/history and why vendor is qualified to provide the services described in this RFP. Limit 
response to no more than five (5) pages. 


 


Lorrie established her own independent consulting business after 27 years of employment with 


the private sector providing expertise in the Medicaid and Medicare sectors. For the last three 


years, Lorrie has served as a project management and senior analyst role as part of the 


BerryDunn PMO team for West Virginia’s MMIS DDI and CMS certification project.  


 


With 17 years of experience working directly with providers in the healthcare system, Lorrie 


understands their needs, priorities, and perceptions. In addition to her healthcare experience in 


solution architecture, operations, provider relations, and technology development, she has an 


M.B.A. and is a certified InterQual professional in utilization review (CPUR™). She has 


successfully managed a healthcare service organization through International Organization for 
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Standardization (ISO) 9001 certification demonstrating her commitment to stringent quality 


management standards and performance excellence.  


 


Lorrie has demonstrated top-level performance in account operations and technology 


implementations successfully across six states for HP Enterprise Services’ Medicaid and 


Medicare accounts. As provider relations director for the Connecticut Medicaid account, she 


helped to develop and implement interChange as the replacement MMIS from a 26-year-old legacy 


system. Lorrie then took over the operations teams when the system went live in February 2008. 


She oversaw all aspects of provider relations, publications, Internet portal, provider and member 


call centers, electronic data interface, training, and quality assurance. Lorrie has implemented 


large scale systems such Compass21, the custom MMIS replacement for the State of Texas and 


the Medical/Dentical systems in the State of California. 


 


5.1.10 Length of time vendor has been providing services described in this RFP to the public and/or private sector. 
Please provide a brief description. 


 


Lorrie brings more than 30 years of healthcare experience for Medicaid and Medicare programs, 


executive oversight, complex technology implementations, hospital administration, fraud and 


abuse, utilization review, CMS certification, project and operations management. 


 


5.1.11 Financial information and documentation to be included in Part III, Confidential Financial Information of 
vendor’s response in accordance with Section 10.5, Part III – Confidential Financial.  
 
5.1.11.1 Dun and Bradstreet Number  
5.1.11.2 Federal Tax Identification Number 
5.1.11.3 The last two (2) years and current year interim: 


A. Profit and Loss Statement  
B. Balance Statement 


 


As a sole proprietor filing tax under her SSN, Lorrie does not prepare a Profit & Loss Statement or 


Balance Statement, nor does she have a Dun & Bradstreet Number or Federal Tax Identification 


Number. 
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5.2.1 Does this proposal include the use of subcontractors? 


 


Yes X No  


 


5.2.1.1 Identify specific subcontractors and the specific requirements of this RFP for which each proposed 


subcontractor will perform services. 


5.2.1.2 If any tasks are to be completed by subcontractor(s), vendors must: 


A. Describe the relevant contractual arrangements; 
B. Describe how the work of any subcontractor(s) will be supervised, channels of communication will be 


maintained and compliance with contract terms assured; and 


C. Describe your previous experience with subcontractor(s). 


 


Given the expertise and the complementary skill-sets they bring to this project, BerryDunn is 


pleased to propose the following subcontractors for this project:  


 


 Scott Young brings 18 years of experience in systems architecture and technical 


consulting. Since 2012, he has worked as part of BerryDunn’s IV&V teams for our work in 


Massachusetts and Missouri and our PMO team for West Virginia’s MMIS DDI and CMS 


certification project. He is a champion of governance practices that strategically allocate 


limited IT resources to key company initiatives, and embraces a collaborative management 


style to focus on best practices throughout the SDLC process. 


 Lorrie Davenport is an independent consultant who has been working with BerryDunn 


since 2013 to support our MMIS PMO work with the West Virginia Bureau for Medical 


Services. She brings more than 30 years of healthcare experience, including prior 


experience implementing HPES’ MMIS solution and serving in executive oversight for 


complex technology implementations. In addition, she brings experience in provider 


relations for Medicaid and Medicare programs, hospital administration, fraud and abuse, 


utilization review, and operations management.  


Contractual Arrangements 


Given our previous work with both companies, we have established contractual and teaming 


agreements; if we are awarded this project, we will work with our Contracts Coordinator to update 


existing contractual agreements and ensure that all contractual, insurance, and payment 


requirements are met for this engagement. 


Subcontractor Management 


We are accustomed to managing teams of BerryDunn employees and subcontractors and have 


established processes for integrating subcontractors into our project team so that our team 


structure is “seamless” to the client. The following points describe BerryDunn’s process for 


managing subcontractors.   


 Subcontractors work under the direction of BerryDunn’s Project Manager. BerryDunn’s 


Project Manager will monitor the performance of subcontractor(s) throughout the course 


of each engagement to ensure that the subcontractor’s performance meets BerryDunn’s 


and DHCFP’s expectations. 
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 Subcontractors are required to participate in BerryDunn’s established subcontractor 


orientation process, which helps to ensure that subcontractors have all of the tools and 


information necessary to perform their work and fully integrate with the BerryDunn team. 


 Subcontractors are required to follow all BerryDunn policies and procedures as relate to 


the project they are performing, including our established quality assurance procedures.  


 If issues arise with the subcontractor’s performance, the BerryDunn Project Manager will 


address the issue in writing and work with the subcontractor to develop a plan of action 


for resolving the issue to ensure that DHCFP is not affected by a subcontractor’s 


nonperformance.  


 BerryDunn’s Project Manager will serve as the primary point of contact with DHCFP, 


including for all contract-related issues, regardless of whether the issue stems from 


BerryDunn’s staff or subcontracted personnel. BerryDunn will be accountable for all work 


performed by our subcontractors.  


Previous Experience with Scott Young and Lorrie Davenport 


Scott Young has been a part of BerryDunn’s IV&V teams in Massachusetts and Missouri for their 


Health Insurance Exchange systems, and an integral part of our West Virginia MMIS DDI project 


management and oversight engagement. Scott’s knowledge and experience with MMIS 


certification has brought an invaluable perspective to our West Virginia work. 


 


Lorrie Davenport has been working with BerryDunn in West Virginia since 2013, where she works 


as part of the BerryDunn Project Management Office team for West Virginia’s MMIS DDI and 


certification project. To this and other projects, she brings her specialities in Project Management 


and thought leadership for large scale implementations pursuing CMS certification, with expertise 


in Medicaid fiscal administrator operations, solution architecture, takeover and turnover 


implementations. 
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5.2.1.3 Vendors must describe the methodology, processes and tools utilized for: 
A. Selecting and qualifying appropriate subcontractors for the project; 
B. Incorporating the subcontractor's development and testing processes into the vendor's methodologies; 
C. Ensuring subcontractor compliance with the overall performance objectives for the project; and 
D. Ensuring that subcontractor deliverables meet the quality objectives of the project. 


 


BerryDunn regularly works with independent subcontractors and companies to provide subject 


matter expertise or augment our team based on the needs of the project. We have established 


processes for recruiting, networking, and maintaining relationships with prospective 


subcontractors. The following points describe BerryDunn’s process for screening, selecting, 


onboarding, and managing subcontractors.   


 BerryDunn’s Recruiting Director and Senior Recruiter work closely with our Government 


Consulting Group to identify staffing needs for projects and assist with the subcontractor 


identification and recruiting process.  


 Prior to engaging subcontractors, we verify their qualifications and quality of work 


through various means, including (but not limited to) conducting reference checks, 


reviewing work samples, conducting interviews, and conducting background checks.  


 Subcontractors are required to participate in BerryDunn’s established subcontractor 


orientation process, which helps to ensure that subcontractors have all of the tools and 


information necessary to perform their work and fully integrate with the BerryDunn team. 


 Our subcontractors that serve as subject matter experts typically have a minimum of 10 


years of experience related to their area of expertise, and oftentimes upwards of 20 to 30 


years of experience. 


 Our subcontractors that serve as subject matter experts typically have experience working 


as a state government employee and/or as a contractor to government agencies. In 


addition, many of our subcontractors bring relevant private sector experience to their role 


as subject matter expert.  


 Subcontractors are required to follow all BerryDunn policies and procedures as relate to 


the project they are performing, including our established quality assurance procedures. 


All documents developed by subcontractors undergo the same established QA review 


process as other deliverables developed by BerryDunn’s team. 


 Subcontractors work under the direction of BerryDunn’s Project Manager. BerryDunn’s 


Project Manager will monitor the performance of subcontractor(s) throughout the course 


of each engagement to ensure that the subcontractor’s performance meets BerryDunn’s 


and DHCFP’s expectations. 


 If DHCFP requests proof of payment for any subcontractors on this project, we will 


provide proof of payment within two business days of request. BerryDunn’s Contract 


Coordinator works with each Project Principal and their respective subcontractors to 


coordinate and manage subcontractor payments, as well as compliance with client and 


BerryDunn contractual requirements. Subcontractors are provided an invoice template, 


which they must complete and submit to our Contracts Coordinator according to an 


established calendar and payments are processed twice monthly. 
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5.2.1.4 Provide the same information for any proposed subcontractors as requested in Section 5.1, Vendor 
Information. 
 
5.2.1.5 Business references as specified in Section 5.3, Business References must be provided for any 
proposed subcontractors. 
 
5.2.1.6 Provide the same information for any proposed subcontractor staff as specified in Section 5.4, Vendor 
Staff Skills and Experience Required. 
 
5.2.1.7 Staff resumes for any proposed subcontractors as specified in Section 5.5, Vendor Staff Resumes. 


 


Information for Scott Young and Lorrie Davenport is provided in Section 5.1.2 and 5.1.3, Vendor 


Information, above. Their references are provided in Section VII.3. Their staff skills are provided in 


Section VII.4, and resumes are provided in Section VII.5. 


 


5.2.1.8 Vendor shall not allow any subcontractor to commence work until all insurance required of the 
subcontractor is provided to the vendor. 


 


BerryDunn understands and acknowledges that no subcontractor shall commence work until all 


insurance required of the subcontractor is provided to the vendor. 


 


5.2.1.9 Vendor must notify the using agency of the intended use of any subcontractors not identified within their 
original proposal and provide the information originally requested in the RFP in Section 5.2, Subcontractor 
Information. The vendor must receive agency approval prior to subcontractor commencing work. 


 


BerryDunn understands and agrees to notify the using agency of the intended use of any 


subcontractors not identified within the original proposal and provide the information originally 


requested in the RFP in Section 5.2, Subcontractor Information, and that we must receive agency 


approval prior to subcontractor commencing work. 


 


5.2.1.10 All subcontractor employees assigned to the project must be authorized to work in this country. 


 


All subcontractors assigned to this project are authorized to work in this country.  
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5.3.1 Vendors should provide a minimum of three (3) business references from similar projects performed for 
private, state and/or large local government clients within the last five (5) years. 
5.3.2 Business references must show a proven ability of: 


5.3.2.1 Reviewing system development and implementation deliverables against contract requirements 
and industry standards; 
5.3.2.2 Compliance with CMS principles, requirements and certifications including those related to HIPAA 
and MITA; and 
5.3.2.3 Development and execution of a comprehensive project management plan. 


5.3.3 Vendors must provide the following information for every business reference provided by the vendor and/or 
subcontractor: 
The “Company Name” must be the name of the proposing vendor or the vendor’s proposed subcontractor.  
5.3.4 Vendors must also submit Attachment F, Reference Questionnaire to the business references that are 
identified in Section 5.3.3.  
5.3.5 The company identified as the business references must submit the Reference Questionnaire directly to the 
Purchasing Division.  
5.3.6 It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on or 
before the deadline as specified in Section 9, RFP Timeline for inclusion in the evaluation process. Reference 
Questionnaires not received, or not complete, may adversely affect the vendor’s score in the evaluation process.  
5.3.7 The State reserves the right to contact and verify any and all references listed regarding the quality and 
degree of satisfaction for such performance. 


 


On the following pages, we have provided references for BerryDunn and our two subcontractors, 


Scott Young and Lorrie Davenport. Where BerryDunn has prior project experience with our 


subcontractors, we have included references that can speak to both BerryDunn’s and our 


subcontractor’s performance. Table 5 identifies each reference and the company(ies) for which 


the reference is being provided.  


 


Table 5. BerryDunn and Subcontractor Client References  


Client Reference BerryDunn Scott Young Lorrie Davenport 


Ms. Jan Heckemeyer, Missouri 
Family Support Division 


   


Mr. Ed Dolly, West Virginia 
Bureau for Medical Services 


   


Mr. Martin Baker, University of 
Massachusetts Medical School 


   


Mr. Brian Jones, HP 
Enterprise Services 


   


Ms. Sherry Travis     


 


In addition to the completed reference tables on the following pages, we provided the Reference 


Questionnaire in Attachment F of the RFP for each client reference to complete and submit 


directly to the State.  
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Reference #: 1  


Company Name: BerryDunn  


Identify role company will have for this RFP project 


(Check appropriate role below): 


X VENDOR X SUBCONTRACTOR (Scott Young) 


Project Name: IV&V for Missouri Eligibility Determination and Enrollment System 


Primary Contact Information 


Name: Ms. Jan Heckemeyer, MAGI Team Lead 


Street Address: 615 Howerton Court 


City, State, Zip: Jefferson City, MO, 65109 


Phone, including area code: 573-751-3425 


Facsimile, including area code: 573-751-6564 


Email address: Jan.heckemeyer@dss.mo.gov  


Alternate Contact Information 


Name: Ms. Paula Peters, MEDES State Project Director 


Street Address: 615 Howerton Court 


City, State, Zip: Jefferson City, MO, 65109 


Phone, including area code: 573-526-5214 


Facsimile, including area code: N/A 


Email address: N/A 


Project Information 


Brief description of the 
project/contract and description of 
services performed, including 
technical environment (i.e., 
software applications, data 
communications, etc.) if 
applicable: 


Key Areas of Expertise Demonstrated by BerryDunn: 


IV&V and Quality 
Assurance 


MMIS and Eligibility & 
Enrollment Functionality 


CMS Gate Review 
Certification 


Systems Security 


“Missouri values our relationship with BerryDunn and considers 
the extensive partnership as a reflection of their focus on serving 
as a trusted advisor. As an independent, objective vendor, 
BerryDunn provides committed and commendable support for 
Missouri’s various engagements. We feel confident BerryDunn 
will strive to build a similar relationship with your organization.” 


- Ms. Jan Heckemeyer, MAGI Team Lead 


Project Overview: 


BerryDunn provides IV&V services for the Missouri Eligibility 
Determination and Enrollment System (MEDES) implementation, a 
system that will comply with ACA requirements and take advantage 
of new eligibility functionality for Medicaid and other human services 
programs. The primary objective of our services is to evaluate and 
monitor project issues and risks and provide objective 
recommendations to mitigate risks and promote successful project 
outcomes.  


 



mailto:Jan.heckemeyer@dss.mo.gov
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Reference #: 1  


Company Name: BerryDunn  


The scope of BerryDunn’s IV&V services includes:  


 Monitoring system quality and compliance, including 
reviewing deliverables, assessing readiness for gate reviews, 
and evaluating compliance with requirements and applicable 
laws and regulations 


 Validating test results and conducting mandated test 
observation to achieve authorization to connect with the 
Federal Data Services Hub 


 Evaluating project management practices, including 
monitoring the solution vendor’s and State’s project 
management activities and evaluating the extent to which key 
milestones are being achieved 


 Monitoring costs, including conducting financial reviews for 
adherence to the cost allocation plan and monitoring progress 
against payments 


 Identifying opportunities for reusability, including reusable 
components and plans for their reuse in other states 


Additional Services Provided by BerryDunn 


BerryDunn was hired to conduct two additional projects for the 
Department of Social Services through competitive procurement: 


 Independent, third party security assessment of the 
MEDES, a necessary measure in order for the system to 
maintain Authority to Connect (ATC) status with the Federal 
Data Services Hub  
o Evaluated risk to the continuity of MEDES functions and to 


the confidentiality, integrity, and availability of critical, 
personally identifiable information in the context of best 
practices and the requirements of CMS’ catalog of 
Minimum Acceptable Risk Controls for Exchanges (MARS-
E) and other state and federal privacy and security laws  


o Developed an action plan to mitigate the identified risks 
o Tested and verified controls by developing and executing 


a System Security Test Plan 
o Developed and completed a Security Assessment Report 


to communicate to CMS the risk assessment findings 


 MMIS security risk assessment 
o Assessed risks related to the development and operation 


of the MMIS, with a focus on privacy, integrity, and 
availability of critical, personally identifiable data in the 
context of best practices and the requirements of HIPAA 
and other state and federal privacy and security laws 


o Developed plan to mitigate identified risks in the context of 
the State’s current Medicaid systems environment and 
resources 


o Developed a systematic approach for conducting routine 
periodic risk assessments that can be executed by State 
personnel 


o Identified opportunities for strengthening the application 
development methodology 
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Reference #: 1  


Company Name: BerryDunn  


Both security assessments were conducted based on nationally 
recognized standards and regulatory requirements, including NIST 
SP 800 series, ISO 27000 series, and HIPAA, among others. 


Our continued selection by the Department of Social Services 
and its divisions speaks to Missouri’s satisfaction with the 
services provided by the BerryDunn team, as well as the 
diverse skill-sets and expertise we bring to large-system 
implementation projects. 


Original Project/Contract Start Date: July 2013 


Original Project/Contract End Date: December 2015 


Original Project/Contract Value: $3.4M 


Final Project/Contract Date: $5M (current contract value); December 2016 (current end date) 


Was project/contract completed in 
time originally allotted, and if not, 
why not? 


BerryDunn was originally contracted through December 2015. In 
our role providing IV&V, the State extended our contract for one 
year.  


Was project/contract completed 
within or under the original budget/ 
cost proposal, and if not, why not? 


Yes, our original budget was met. The final contract value reflects 
the extensions of BerryDunn’s services and requests for additional 
assistance. 
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Reference #: 2  


Company Name: BerryDunn  


Identify role company will have for this RFP project 


X VENDOR X SUBCONTRACTOR (Scott Young, Lorrie Davenport) 


Project Name: Project Management and Support Services 


Primary Contact Information 


Name: Mr. Ed Dolly, CIO 


Street Address: 321 One Davis Square, Suite 200  


City, State, Zip: Charleston, WV 25301 


Phone, including area code: 304-356-5141 


Facsimile, including area code: N/A 


Email address: Ed.L.Dolly@wv.gov  


Alternate Contact Information 


Name: N/A 


Street Address: N/A 


City, State, Zip: N/A 


Phone, including area code: N/A 


Facsimile, including area code: N/A 


Email address: N/A 


Project Information 


Brief description of the 
project/contract and description of 
services performed, including 
technical environment (i.e., 
software applications, data 
communications, etc.) if 
applicable: 


Key Areas of Expertise Demonstrated by BerryDunn: 


Medicaid Enterprise Systems: 


 MMIS 


 Eligibility & Enrollment 


 DW/DSS 


      Project Management 


Quality Assurance 


CMS Expedited Pilot 
Certification 


MITA SS-A and 3.0 
Framework 


“BerryDunn has been a trusted advisor and objective resource for 
the State of West Virginia since 2003, providing a range of 
project management, quality assurance, and IV&V services, as 
well as Medicaid subject matter expertise to meet the Bureau’s 
evolving needs.” 


- Mr. Edward Dolly, CIO, West Virginia Department of Health and 
Human Resources, Office of Management Information Services 


Project Overview: 


BerryDunn was hired by the Bureau for Medical Services (Bureau, 
BMS) in 2008 for West Virginia’s MMIS replacement. From 2008 to 
2012, BerryDunn’s team: 


 Conducted West Virginia’s MITA SS-A 


 Developed MMIS functional and technical requirements 


 Wrote the MMIS RFP and APD 


 Provided project management through the MMIS procurement 



mailto:Ed.L.Dolly@wv.gov
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Reference #: 2  


Company Name: BerryDunn  


The Bureau selected Molina as the MMIS/Fiscal Agent vendor in 
2013, at which time our role changed to project management for the 
DDI. As the State’s MMIS PMO, we 


 Managed and monitored DDI activities 


 Performed QA reviews of Molina deliverables, including design 
documentation, test plans, training plans, desk level 
procedures, test cases, test results, project management plan 
documentation, and project schedules 


 Managed West Virginia’s participation in an expedited pilot 
certification with CMS, which uses a gate review process and 
checklist that aligns with the MITA 3.0 Framework 


In January 2016, West Virginia’s MMIS went live in January 
2016 – on time and on budget, without a single change 
order from the vendor.  


Selected Additional Services Provided by BerryDunn 


 Data Warehouse/Decision Support System  


o Managed procurement and DDI of West Virginia’s DW/DSS 


o Worked with the State and its vendors to ensure integration 
among the DW/DSS and other systems in West Virginia’s 
Medicaid Enterprise  


 Eligibility & Enrollment  


o Provided project management support for Eligibility & 
Enrollment System modernization and the implementation 
of significant enhancements  


o Monitored compliance with the federal rules required to 
maintain enhanced federal funding for the modernization 


o Evaluated the quality of vendor deliverables prior to their 
submission to the Bureau 


Original Project/Contract Start Date: April 2008 


Original Project/Contract End Date: May 2015 


Original Project/Contract Value: BerryDunn’s original contract in 2008 was for approximately $2.4M 
to provide MMIS planning, procurement, and project management. 
In addition, our contract included optional hours for providing 
additional services associated with the State’s Medicaid program.  


Final Project/Contract Date: Our original $2.4M contract was completed on time and on budget. 
In addition, we have provided services based on agreed-upon 
Statements of Work on an as-needed basis, ranging from $2M to 
$5M per year, depending on the needs of the Bureau. Our current 
contract completion date is April 2018, with three additional optional 
extension years 


Was project/contract completed in 
time originally allotted, and if not, 
why not? 


Yes – BerryDunn’s original contract (executed April 2008) ended in 
May 2015, at which time the State again selected BerryDunn to 
perform similar services via a competitive procurement 


Was project/contract completed 
within or under the original budget/ 
cost proposal, and if not, why not? 


Yes 
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Reference #: 3  


Company Name: BerryDunn  


Identify role company will have for this RFP project 


(Check appropriate role below): 


X VENDOR X SUBCONTRACTOR (Scott Young) 


Project Name: IV&V for Health Insurance Exchange / Integrated Eligibility System 


Primary Contact Information 


Name: Mr. Martin Baker 


Street Address: 55 North Lake Ave. 


City, State, Zip: Worcester, MA 01655 


Phone, including area code: 508-856-6356 


Facsimile, including area code: N/A 


Email address: Martin.Baker@umassmed.edu 


Alternate Contact Information 


Name: Mr. Daniel Adam 


Street Address: 1 Ashburton Place, Rm 801 


City, State, Zip: Boston, MA 02108 


Phone, including area code: 617-626-4558 


Facsimile, including area code: N/A 


Email address: Daniel.Adam@state.ma.us  


Project Information 


Brief description of the 
project/contract and description of 
services performed, including 
technical environment (i.e., 
software applications, data 
communications, etc.) if 
applicable: 


Key Areas of Expertise Demonstrated by BerryDunn: 


IV&V and Quality 
Assurance 


Medicaid Eligibility & 
Enrollment Functionality 


CMS Gate Review 
Certification 


Systems Security 


“BerryDunn’s collaborative approach has helped to build a strong 
working relationship among the State entities and vendor project 
teams. They bring industry expertise and objective 
recommendations that we trust. I would highly recommend 
BerryDunn’s services.” 


- Mr. Martin Baker, Senior Director and Principal Investigator, 
Massachusetts Early Innovator Cooperative Agreement, 
University of Massachusetts Medical School 


Project Overview: 


BerryDunn provides IV&V for Massachusetts’ HIX/IES 
implementation. Since 2012, we have served as a collaborative 
partner to the HIX/IES Entities (UMass Medical School, 
Massachusetts Executive Office of Health & Human Services, the 
Commonwealth Connector Authority, and MassIT), including 
through shifts in administration and project leadership.  



mailto:Martin.Baker@umassmed.edu
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Reference #: 3  


Company Name: BerryDunn  


As part of our contract, we provide the following traditional IV&V 
services:  


 Identifying issues and risks associated with project 
management and system development practices  


 Presenting written findings and recommendations to the 
Commonwealth Executive Steering Committee, CMS, and 
CCIIO  


 Reviewing and compiling comments on system integrator 
deliverables  


 Conducting implementation readiness assessments 


In addition, we provide services that extend beyond traditional 
IV&V: 


 Reviewing automated code review reports 


 Reviewing continuous integration reports 


 Coordinating and executing user acceptance testing 


 Reporting on expected vs. delivered reusability of project and 
system components 


 Conducting a system audit 


 Documenting the cost allocation plan and methodology 


 Developing monthly Financial Status Reports for the program 


Original Project/Contract Start Date: October 2012 


Original Project/Contract End Date: December 2014 


Original Project/Contract Value: $8.9M 


Final Project/Contract Date: $20.8M (current contract value); June 2017 (current end date) 


Was project/contract completed in 
time originally allotted, and if not, 
why not? 


BerryDunn was originally contracted through December 2014. In 
our role providing IV&V, the Commonwealth has extended our 
contract via six amendments to continue to serve the IV&V function 
for HIX/IES implementation activities.  


Was project/contract completed 
within or under the original budget/ 
cost proposal, and if not, why not? 


Yes, our original budget was met. The final contract value reflects 
the extensions of BerryDunn’s services and requests for additional 
assistance. 
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Reference #: 4 


Company Name: Lorrie Davenport 


Identify role company will have for this RFP project 


(Check appropriate role below): 


 VENDOR X SUBCONTRACTOR (Lorrie Davenport) 


Project Name: MMIS Implementation for the State of Connecticut (HP Enterprise Services) 


Primary Contact Information 


Name: Mr. Brian R. Jones, Solutions Manager, Health and Life 


Sciences 


Street Address: 5400 Legacy Dr, ADM H4-GG-45 


City, State, Zip: Plano, TX 75024 


Phone, including area code: 214-250-8127 


Facsimile, including area code: N/A 


Email address: brianrjones@hpe.com  


Alternate Contact Information 


Name: Mr. Brian R. Jones 


Street Address: 1927 Lands End Dr 


City, State, Zip: Allen, TX 75013 


Phone, including area code: 214-395-5405 


Facsimile, including area code: N/A 


Email address: Brianrjones5405@gmail.com  


Project Information 


Brief description of the project/contract 


and description of services performed: 


Lorrie provided MMIS delivery, operations, and presales 


solutioning for HP Enterprise Services’ contract with the State 


of Connecticut 


Original Project/Contract Start Date: October 2005 


Original Project/Contract End Date: June 2012 


Original Project/Contract Value: $400M (cost of the MMIS contract for Connecticut) 


Final Project/Contract Date: NA 


Was project/contract completed in time 


originally allotted, and if not, why not? 


Yes 


Was project/contract completed within 


or under the original budget / cost 


proposal, and if not, why not? 


Yes – base Connecticut MMIS implementation was originally 


24 months; then the State amended the contract to 27 months 


 


  



mailto:brianrjones@hpe.com
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Reference #: 5 


Company Name: Lorrie Davenport 


Identify role company will have for this RFP project 


(Check appropriate role below): 


 VENDOR X SUBCONTRACTOR (Lorrie Davenport) 


Project Name: MMIS Implementation for the State of Texas (HP Enterprise Services) 


Primary Contact Information 


Name: Ms. Sherry Travis 


Street Address: 10701 Roy Butler Dr. 


City, State, Zip: Austin, TX 78717 


Phone, including area code: 512-635-5407 


Facsimile, including area code: N/A 


Email address: sherrytravis@gmail.com  


Alternate Contact Information 


Name: N/A 


Street Address: N/A 


City, State, Zip: N/A 


Phone, including area code: N/A 


Facsimile, including area code: N/A 


Email address: N/A 


Project Information 


Brief description of the project/contract 


and description of services performed: 


For the Texas Medicaid Provider Enrollment and Re-


enrollment, Lorrie managed team of 20+ staff responsible for 


enrollment of Texas Medicaid providers and matrixed team 


responsible for re-enrollment of more than 250,000 providers 


in Texas. 


Original Project/Contract Start Date: January 2001 


Original Project/Contract End Date: December 2003 


Original Project/Contract Value: $300,000 - $500,000 annually 


Final Project/Contract Date: December 2003 


Was project/contract completed in time 


originally allotted, and if not, why not? 


Yes 


Was project/contract completed within 


or under the original budget / cost 


proposal, and if not, why not? 


Yes 


  



mailto:sherrytravis@gmail.com
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The vendor shall provide qualified personnel to perform the work necessary to accomplish the tasks defined in the 
Scope of Work. The Key Personnel must consist of no less than one (1) project manager, one (1) senior analyst, 
and one (1) technical analyst. The State must approve all awarded vendor key personnel. The State reserves the 
right to require the removal of any member of the awarded vendor's staff from the project. 
 
Vendors shall propose staff with experience conducting IV&V assessments and familiarity with MMIS or similar 
large-scale enterprise system implementations. In addition to key personnel roles identified below, the vendor shall 
determine the appropriate size and structure of their proposed project team to conduct their proposed approach to 
the MMIS Modernization IV&V Scope of Work. Resumes must be supplied for all proposed staff, including 
subcontractor staff. 
 
 


Key Personnel 


BerryDunn will lead this project and take full 


responsibility for the successful completion 


of tasks and deliverables related to our IV&V 


services for this project. BerryDunn’s team 


members were carefully selected based on 


the needs set forth in the RFP and team 


members’ experience providing IV&V, project 


management, systems development, and 


subject matter expertise for MMIS and other 


Medicaid Enterprise system implementations.  


 


Table 6 describes the roles and 


responsibilities for BerryDunn’s Key Personnel.  


  


Table 6. BerryDunn Key Personnel Responsibilities 


Project Role/Names Responsibilities 


Nicolle Field, PMP, CSSGB 


IV&V Project Manager  


 


 


 Serve as liaison with the DHCFP Project Manager 


 Develop and maintain IV&V Management Plan and Work Plan 


 Lead project initiation and project close-out activities 


 Plan and allocate BerryDunn’s IV&V resources  


 Perform day-to-day project and staff oversight  


 Maintain clear lines of communication and coordination of team 


members, both within our IV&V team and between our IV&V team 


and the DHCFP, CMS, and contractor teams 


 Participate in project meetings with DHCFP and contractor 


personnel 


 Conduct fact-finding, review, and analysis activities  


 Perform issue and risk management 


 Oversee deliverable creation 


 Provide Medicaid, eligibility, and ACA subject matter expertise 


An effective IV&V team can often assist the 


larger project team to turn down the 


“unproductive noise” and help the team 


members keep their eyes on the project vision 


and goals – using the project vision, 


goals/objectives, and priorities to steer the 


project and keep it on course.  







 
 


 


BerryDunn | Tab VII – Section 5 – Company Background and References (RFP: 10.2.3.7) 65 


 


Project Role/Names Responsibilities 


Lorrie Davenport 


Senior Analyst 


 


 Support IV&V project planning and kick-off preparations 


 Create, refine, and maintain IV&V checklists, reports, and 


monitoring and tracking tools 


 Conduct fact-finding, review, and analysis activities to identify gaps 


and evaluate project risks, with a focus on project management 


and testing processes 


 Participate in project meetings with DHCFP and contractor 


personnel 


 Review and evaluate HPES deliverables and work products 


 Assess project testing activities, including test scenarios, cases, 


and results 


 Evaluate operational readiness 


 Provide IV&V services for CMS in support of the certification 


process  


 Develop IV&V deliverables and work products 


Scott Young 


Technical Analyst 


 Support IV&V project planning and kick-off preparations 


 Create, refine, and maintain IV&V checklists, reports, and 


monitoring and tracking tools 


 Conduct fact-finding, review, and analysis activities to identify gaps 


and evaluate project risks, with a focus on systems development, 


information architecture, data architecture, modularity, and 


integration with other systems 


 Participate in project meetings with DHCFP and contractor 


personnel 


 Review and evaluate HPES deliverables and work products 


 Evaluate operational readiness 


 Provide IV&V services for CMS in support of the certification 


process  


 Develop IV&V deliverables and work products 
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Additional BerryDunn Project Resources 


Our team of key personnel will be supported by the following BerryDunn resources: 


• Project Principal – Tim Masse will serve as Project Principal, ensure BerryDunn’s full 


commitment to this engagement, and serve as a resource to our team and DHCFP on 


large-scale Medicaid Enterprise system implementations. Tim leads BerryDunn’s 


Government Consulting Group and focuses primarily on leading our Medicaid Consulting 


engagements. He is currently overseeing our IV&V engagements for Missouri’s Eligibility 


Determination and Enrollment System implementation and Massachusetts’ HIX/IES 


implementation. He has also led IV&V and QA engagements for Maine’s MMIS 


implementation, New Hampshire’s Medicaid Decision Support System implementation, 


and West Virginia’s MMIS implementation – all of which achieved successful CMS 


certification.  


• Engagement Manager – Brandon Milton will provide engagement oversight of our IV&V 


team. Brandon has spent the past five years serving in project management and 


leadership roles for West Virginia’s MMIS re-procurement, DDI, and stabilization, and Data 


Warehouse/Decision Support System DDI – including leading our QA reviews of vendor 


deliverables. In addition, he leads our work with CMS for West Virginia’s expedited MMIS 


certification pilot project. 


• Subject Matter Experts (SMEs) – Our core IV&V team will be supported by BerryDunn team 


members that bring deep expertise in areas such as testing, systems security, CMS 


certification, and financial analysis. We have leveraged team members’ expertise on other 


IV&V engagements to conduct focused assessments and “deep dive” reviews of vendor 


deliverables and development activities. Our clients have appreciated this additional 


subject matter expertise being “a phone call away” and available as a resource for our 


IV&V team and the State.  


• Internal PMO and QA Resources – All BerryDunn projects are supported by the following 


resources: 


o Our internal Program Management Office establishes and maintains standards, 


tools, and templates for effective management of our engagements and 


consistency across projects based on PMI standards.  


o Our Quality Assurance team conducts editorial reviews and proofing of all 


BerryDunn deliverables and documentation prior to submission to clients. 


 


We have used a similar staffing approach – with a core team supported by a team of additional 


project resources – for our Medicaid Enterprise IV&V and QA oversight engagements in Maine, 


Maryland, Massachusetts, Missouri, New Hampshire, and West Virginia. This staffing approach 


has benefitted our clients and their projects by providing a strong core team – together with a 


level of flexibility and scalability – to successfully perform IV&V services. 


 


On the following page, we have included our proposed project team organizational structure in 


Exhibit I. 


 


 







 
 


 


BerryDunn | Tab VII – Section 5 – Company Background and References (RFP: 10.2.3.7) 67 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


            Exhibit I. Project Team Organization


Engagement Management


Project Principal: Timothy Masse, MBA 


Engagement Manager: Brandon Milton, 
PMP


Nevada DHCFP Project Manager


Project Manager


Nicolle Field, PMP, CSSGB


Security Specialist


Gary Soucy, CISSP, CCNA:Security


Testing/Business Analysts


Sudha Ganapathy, ITIL, CSSGB


Gary Listug


Technical Analyst


Scott Young


Senior Analyst


Lorrie Davenport, MBA, CPUR


Project Resources


Jim Strasenburgh, BA


Yoko McCarthy, MBA, CISA, CFE


Administrative, Quality Assurance, and 
Editorial Resources as needed
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5.4.1 Project Manager Qualifications 
The Project Manager(s) assigned by the awarded vendor to the IV&V services for Core MMIS Project must have: 
5.4.1.1 A minimum of five (5) years of project management experience, within the last six (6) years. At least two (2) 
of these years must have been in leadership positions on large scale information technology projects; 
5.4.1.2 Detailed knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA 
concepts; 
5.4.1.3 Demonstrated experience in IV&V analysis; 
5.4.1.4 Ability to analyze and resolve difficult logic and processing issues; 
5.4.1.5 Effective documentation, verbal and written communication skills; 
5.4.1.6 Ability to communicate difficult concepts to technical and non-technical staff; 
5.4.1.7 Ability to communicate succinctly and accurately in both written and verbal English; 
5.4.1.8 Ability to work effectively and efficiently under stringent timelines; 
5.4.1.9 Ability to direct and supervise multiple tasks and staff assignments; and 
5.4.1.10 Demonstrable analytical and planning skills. 
5.4.1.11 Desired qualifications include: 


A. A Bachelor Degree in a relevant discipline; 
B. Experience with CMS certification and/or Gate Reviews; and 


C. Project Management Institute (PMI) Certified Project Management Professional (PMP) certification. 


 
Our proposed Project Manager, Nicolle Field, has more than ten years of 


experience working with healthcare providers, payors, and government 


health and human services agencies to improve the quality and cost of 


healthcare using data, analytics, and technology solutions.  


 


Since 2014, Nicole has been providing project management to support 


West Virginia’s MMIS DDI, stabilization, and CMS pilot certification, with a 


focus on conducting QA reviews of vendor deliverables and providing 


feedback to help ensure quality. In addition, she supported West Virginia’s MITA 3.0 Lifecycle 


Maintenance and Technical Assistance project by facilitating information gathering sessions, 


updating MITA 3.0 documentation, and reviewing documentation with State SMEs to gain approval 


on content.  


 


Nicole served as Test Coordinator as part of BerryDunn’s IV&V team for the Massachusetts 


HIX/IES implementation from January to March 2014. In this role, she provided oversight and 


leadership for the BerryDunn and State testing resources and was responsible for joint 


customer/vendor testing, daily status reporting, weekly defect reporting, resource planning, 


content development, and facilitation of testing team meetings. 


 


For the past six months, Nicolle has been serving the Project Manager to support West Virginia’s 


efforts to add CHIP data to the existing DW/DSS. Prior to joining BerryDunn in 2014, she spent 


three years as a manager with Optum, and an additional four years managing projects and 


accounts for Health Dialog. 


 


Through these experiences, Nicolle has demonstrated the ability to analyze and resolve issues, 


communicate difficult concepts to technical and non-technical staff, communicate succinctly and 


accurately both verbally and in writing, and work under tight timelines. A thoughtful and 


respected leader in BerryDunn’s Medicaid Consulting practice, Nicolle regularly directs staff in 


completing project work and providing growth and mentoring opportunities.  


 


Nicolle is a PMI-certified PMP and a Certified Six Sigma Green Belt, which benefits DHCFP by 


bringing a structured and proven process improvement discipline to our work.  
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5.4.2 Technical Analyst Qualifications 
Technical Analyst assigned by the awarded vendor for the engagement must have: 
5.4.2.1 A minimum of three (3) years of IV&V or quality assurance monitoring within the last ten (10) years. At least 
two (2) of these years must have been in leadership positions on large scale information technology projects; 
5.4.2.2 Completed at least two (2) projects of similar size and scope; 
5.4.2.3 Detailed knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA 
concepts; 
5.4.2.4 Experience performing technical assessments of system architecture; 
5.4.2.5 Experience performing security assessments of large scale IT systems; 
5.4.2.6 Ability to analyze and resolve difficult logic and processing issues; 
5.4.2.7 Effective documentation, verbal and written communication skills; 
5.4.2.8 Ability to communicate difficult concepts to technical and non-technical staff; 
5.4.2.9 Ability to communicate succinctly and accurately in both written and verbal English; 
5.4.2.10 Ability to work effectively and efficiently under stringent timelines; 
5.4.2.11 Ability to direct and supervise multiple tasks and staff assignments; and 
5.4.2.11 Demonstrable analytical and planning skills. 
5.4.2.12 Desired qualifications include: 


A. A Bachelor Degree in a relevant discipline; and 


B. Experience with CMS certification and/or Gate Reviews. 


 
Our proposed Techincal Analyst, Scott Young, has 18 years of 


experience with healthcare information technology systems, including 


independent verification & validation (IV&V) of detailed solution 


architecture, and implementation strategies for several government 


agencies. He has worked on successful projects in Massachusetts, 


Louisiana, Arkansas, Florida, Texas, Indiana, Iowa, Pennsylvania, New 


Jersey, West Virginia, and Missouri.  


 


He has served in IV&V Technical Lead and System Architect roles involving Implementation 


Readiness, CMS Technical Reusability assessments, Interface and Partner Readiness 


assessments, Technical Detailed Design & Interface Control Documents, Service Oriented 


Architecture (SOA) and Agile SDLC assessments, Unit Testing, System Integration Testing (SIT), 


UAT, security assessments, and the creation and client-facing delivery of a variety of Project 


Plans, Project Schedules, and Risk & Issue assessments. 


 


Other projects that Scott has worked on over the last six years involved leading diverse teams 


through deep dive articulation of the implementation approaches used to ensure Federal Gate 


Review standards are met and to define the detailed methodology used to meet the CMS Seven 


Standards and Conditions for obtaining enhanced federal funding for eligibility systems 


development and ongoing operations and mainetnance. 


 


Currently, Scott is part of BerryDunn’s team in West Virginia that supports the State’s MMIS 


Design, Development, and Implementation project, focusing on Gate Reviews and preparation for 


CMS Certification.  


 


Through these experiences, Scott has demonstrated the ability to analyze and resolve difficult 


logic and processing issues, communicate difficult concepts to technical and non-technical staff, 


communicate succinctly and accurately both verbally and in writing, and work under tight 


timelines. He has the experience and expertise to supervise multiple tasks and staff members. 


 


Scott holds a Bachelor’s Degree in Computer Science from the University of Massachusetts.  



javascript:void(0)





 
 


 


BerryDunn | Tab VII – Section 5 – Company Background and References (RFP: 10.2.3.7) 70 


 


5.4.3 Senior Analyst Qualifications 
Senior Assurance Analysts assigned by the awarded vendor must have: 
5.4.3.1 A minimum of three (3) years of IV&V monitoring within the last ten (10) years. At least two (2) of these 
years must have been on large scale information technology projects; 
5.4.2.2 Completed at least two (2) projects of similar size and scope; 
5.4.2.3 Detailed knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA 
concepts; 
5.4.2.4 Ability to analyze and resolve difficult logic and processing issues; 
5.4.2.5 Effective documentation, verbal and written communication skills; 
5.4.2.6 Ability to communicate difficult concepts to technical and non-technical staff; 
5.4.2.7 Ability to communicate succinctly and accurately in both written and verbal English; 
5.4.2.8 Ability to work effectively and efficiently under stringent timelines; 
5.4.2.9 Ability to direct and supervise multiple tasks and staff assignments; and 
5.4.2.10 Demonstrable analytical and planning skills. 
5.4.2.11 Desired qualifications include: 


A. A Bachelor Degree in a relevant discipline; and  


B. Experience with CMS certification and/or Gate Reviews. 


 
Lorrie Davenport brings more than 30 years of healthcare experience 


including provider relations for Medicaid and Medicare programs, executive 


oversight, complex technology implementations, hospital administration, 


fraud and abuse, utilization review, and operations management. She has 


more than 16 years of experience supporting healthcare, provider relations, 


and operations activities for insurance and healthcare customers and 17 


years of experience working directly with providers in the healthcare 


system. 
 


Lorrie provides consulting services for commercial, federal and state government healthcare with 


MMIS, Medicare, HIE/HIX and EHR needs. She helps healthcare providers guide through 


healthcare reform and the ACA, specializing in Project Management and thought leadership for 


large scale implementations pursuing CMS certification, with expertise in Medicaid fiscal 


administrator operations, solution architecture, takeover and turnover implementations. 
 


Since 2013, she has been working as part of the BerryDunn team for West Virginia’s MMIS DDI and 


certification project. This project entails assisting the State through CMS gate reviews, as well as 


working with the project management office team.  
 


Additional, Lorrie spent 16 years working with HP Enterprise Services in various positions on 


several projects, including Solutions Architect, Implementation & Operations Provider Services 


Manager, and Provider Services Manager. For one such state project, she was responsible for 


directing operational readiness testing and preparation for CMS certification, and developed and 


implemented the state’s first online secure web portal and enrollment wizard. This experience in 


solution and project designs in accordance with CMMI, PMI, PMBOK®, Project Life Cycle (PLC), 


SDLC, Microsoft Project, Enterprise Project Management Organization (EPMO), and ISO has been 


instrumental in serving on subsequent project teams. 
 


Lorrie has demonstrated the ability to analyze and resolve issues, communicate difficult concepts 


to technical and non-technical staff, communicate succinctly and accurately both verbally and in 


writing, work under tight timelines, and supervise multiple tasks and staff members. 
 


Lorrie holds a Master’s Degree in Business Administration (MBA), a Bachelor’s Degree in 


Business Administration, and a Bachelor’s Degree in Psychology, and is a Certified Professional 


in Utilization Review (CPUR).  
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5.4.4 Individual Team Member Qualifications 
Additional team members assigned by the awarded vendor to the engagement must have: 
5.4.4.1 A minimum of three (3) years of experience on large scale IT projects; 
5.4.2.2 Completed at least two (2) projects within the past five (5) years that included major work responsibilities in 
the discipline for which the staff member is being proposed; 
5.4.2.3 Knowledge of Medicaid at the state and/or federal level as well as MMIS systems and MITA concepts; 
5.4.2.4 Ability to analyze and resolve logic and processing issues; 
5.4.2.5 Effective documentation, verbal and written communication skills; 
5.4.2.6 Ability to define and document business and system process flows; 
5.4.2.7 Ability to communicate difficult concepts to, and work with, technical and non-technical staff; 
5.4.2.8 Ability to work effectively and efficiently under stringent timelines; and 
5.4.2.9 Familiarity with IT standard documentation and best practices. 


 
Gary Listug is a Senior Consultant with BerryDunn’s Government 


Consulting Group, joining BerryDunn after 18 successful years of 


working with ACS/Xerox (now Cognizant) in lead analyst roles for MMIS 


implementations across the country. Gary has a comprehensive 


background in Healthcare IT systems, including the design and 


development of MMIS systems for clients in seven states, with particular 


focus in the areas of requirements development, design, and testing.  


 


Gary is currently assigned to the West Virginia BMS Medicaid Design, Development, and 


Implementation (DDI) project. His current duties include the monitoring of System 


Integration Test progress and review of SIT test cases and results deliverables. He is also 


involved in the planning, design, and execution of Unit Acceptance Testing for several 


business process areas of the Bureau’s MMIS system.  


 


 
Sudha Ganapathy has 24 years of experience in systems development, 


analysis, testing, and quality assurance. The past 15 years, she has 


dedicated her career to working with state Medicaid agencies. From 2000 


to 2015, Sudha worked with large Medicaid Enterprise systems vendors, 


serving in a range of roles from software engineer for Oklahoma’s and 


Louisiana’s MMIS to QA Team Lead, with responsibility for defining QA 


strategy, estimates, and roadmaps; creating and executing test cases; 


analyzing and reviewing written test cases; and identifying and rectifying 


defects.  


 


Since June 2015, Sudha has served as part of BerryDunn’s team providing project management 


for West Virginia’s MMIS DDI, supporting UAT in the MITA business area of Provider Management. 


In addition, she assisted with managing the transition from West Virginia’s existing Eligibility & 


Enrollment System vendor to a new vendor by identifying risks and issues prior to the transition, 


tracking defects, and providing feedback on process documents such as the Incident 


Management Report and Problem Management Report. 


  


Sudha is a Certified Six Sigma Green Belt, which benefits DHCFP by bringing a structured and 


proven process improvement discipline to our work. 
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Gary Soucy is a Senior Consultant in BerryDunn’s Government 


Consulting Group supporting the Audit and Assurance practice area. 


Specializing in IT security and privacy, Gary performs security 


assessments and audits and works with clients to develop and advise 


them on remediation plans. Gary’s Information Technology experience 


spans 20 years and includes projects involving system engineering, 


network engineering, virtualization, video-conferencing, risk assessment, 


security audits, and technical training. Most recently, his experience has 


included performing security risk assessments and system audits of various state-based 


Medicaid systems, including Health Insurance Exchanges (HIE) and MMIS. 


 


Currently, Gary is serving as Project Manager for the team conducting the Independent Security 


Assessment of the Missouri Eligibility Determination and Enrollment System (MEDES), which is 


required for Missouri’s continued Authority to Connect status with the Federal Data Services Hub. 


He leads a team in utilizing an approach based upon the NIST SP 800 series, MARS-E (V2), IRS 


1075, the Affordable Care Act (ACA), and HIPAA. Based upon the executed Security Assessment 


Test Plan, the team is developing a Risk Assessment Report, followed by a Plan of Action and 


Milestones (POA&M) to address identified risks.  


 


Gary holds several technical and security-related certifications, including Certified Information 


Systems Security Professional (CISSP), Cisco Certified Network Associate (CCNA), and Cisco 


Certified Network Associate:Security (CCNA:Security), bolstering the years of security experience 


that he can contribute to the DHCFP on this project. 


Additional Project Resources 


Yoko McCarthy, MBA, CISA, CFE, is a is Senior Consultant in 


BerryDunn’s Government Consulting Group specializing in financial 


compliance, risk management, project management, audit, and 


information security. She is a highly motivated leader with strong data 


analysis, planning and organization, and change management skills and a 


thorough understanding of business goals, objectives, and processes. 


Her 10+ years of experience include risk assessments, financial and 


programmatic audits, and cost allocation planning for health insurance 


exchange implementations, as well as a security risk assessment of Missouri’s MMIS, based on 


nationally recognized standards and regulatory requirements, including NIST SP 800 series, ISO 


27000 series, and HIPAA. 


 


Jim Strasenburgh is a seasoned IT architect and operations technical 


manager of proven experience delivering large-scale, complex, IT 


solutions and conducting IV&V for large, multi-vendor system 


implementations. He has held senior technical positions as both 


employee and independent consultant for over 20 years developing 


architecture and operations to support some of the largest infrastructures 


known, including working as Data Center Infrastructure Architect for an 


Oracle Competency Center. He has served as an integral part of 


BerryDunn’s IV&V work in Massachusetts and Maryland, sharing his expertise in technical 


architecture in order to conduct federally mandated testing activities as well as review and review 


and validation of major vendor releases, architecture review, and other technical content.  
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Resumes for our proposed team members described in Section VII.4 are provided under Tab VIII, 


as requested in Section 10.2.3.8 of the RFP. 


5.6.1 Vendors must submit a preliminary project plan as part of the proposal, including, but not limited to: 
5.6.1.1 Gantt charts that show all proposed project activities; 
5.6.1.2 Planning methodologies; 
5.6.1.3 Milestones; 
5.6.1.4 Task conflicts and/or interdependencies; 
5.6.1.5 Estimated time frame for each task identified in Section 4, Scope of Work; and 
5.6.1.6 Overall estimated time frame from project start to completion for both Contractor and State activities, 
including strategies to avoid schedule slippage. 


5.6.3 The preliminary project plan will be incorporated into the contract.  
The first project deliverable, IV&V Management Plan shall include the finalized detailed project plan the must 
include fixed deliverable due dates for all subsequent project tasks as defined in Section 4, Scope of Work. The 
contract will be amended to include the State approved detailed project plan. 
Vendors must identify all potential risks associated with the project, their proposed plan to mitigate the potential 
risks and include recommended strategies for managing those risks. 
If staff will be located at remote locations, vendors must include specific information on plans to accommodate the 
exchange of information and transfer of technical and procedural knowledge. The State encourages alternate 
methods of communication other than in person meetings, such as transmission of documents via email and 
teleconferencing, as appropriate. 
 


On the following pages, we have provided a preliminary Project Plan that has been developed 


based on the requirements, time constraints, tasks, and deliverables in the RFP, as well as best 


practices and lessons learned from our previous IV&V and project management engagements for 


Medicaid Enterprise system DDI projects.  


 


We understand that the State’s contract with HPES accounts for a 27-month DDI period. We also 


understand that the IV&V of the MMIS Modernization Project is expected to span a 30-month 


period, from approximately September 13, 2016 to March 31, 2019. Within these timeframes the 


IV&V planning phase deliverables are due 30 days from the contract start date, with annual 


updates due 30 days from the anniversary of the contract start.  


 


The project deliverables described in the IV&V Activities section of the RFP will largely be 


dependent on information gathered following contract execution, as described in Tab VI of our 


proposal. Using the concept of rolling wave planning, we will update the preliminary project plan 


with the information gathered from introductory planning meetings with the State, fact-finding 


sessions with project stakeholder groups, and desk level reviews of project documentation.  


 


From these information gathering methods, we will look to obtain more information, including:  


 Project start date for the MMIS Modernization Project 


 Planned go-live date for the MMIS Modernization Project 


 Phase start and end dates for the major phases of the project  


 Planned delivery dates for major DDI contractor deliverables 


 Number of gate reviews for the CMS Certification Effort 


With this information, we will work with the State to update the preliminary Project Plan and 


deliver the Detailed Project Plan 30 days from the contract start date.  
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To avoid schedule slippage, we employ schedule management best practices. We approach 


schedule management with the end goal of timely project completion in mind. To achieve this 


objective, we follow the approach outlined by PMI when developing and maintaining project 


schedules for specific projects. Our team starts by defining the activities that are needed to 


complete the project, then moves to sequencing these activities in their logical order. We then 


move on to estimating resources and durations for these activities. From there we consolidate 


this information into a comprehensive project schedule and review the schedule with the client. 


 


5.6.2 Vendors must provide a written plan addressing the roles and responsibilities and method of communication 
between the contractor and any subcontractor(s). 


 


BerryDunn’s Project Manager will oversee the work of our subcontractors and monitor the quality 


of their work to ensure that the subcontractor’s performance meets BerryDunn’s and DHCFP’s 


expectations. We are accustomed to managing teams of BerryDunn employees and 


subcontractors and have established processes for integrating subcontractors into our project 


team so that our team structure is “seamless” to the State. The following points describe 


BerryDunn’s process for managing subcontractors.   


 Subcontractors are required to participate in BerryDunn’s established subcontractor 


orientation process, which helps to ensure that subcontractors have all of the tools and 


information necessary to perform their work and fully integrate with the BerryDunn team. 


All subcontractors receive a BerryDunn email address and have access to our project 


collaboration site, BerryDunn KnowledgeLink, and other tools needed to perform their 


work. 


 Subcontractors are required to follow all BerryDunn policies and procedures as relate to 


the project they are performing, including our established quality assurance procedures.  


 If issues arise with the subcontractor’s performance, the BerryDunn Project Manager will 


address the issue in writing and work with the subcontractor to develop a plan of action 


for resolving the issue to ensure that DHCFP is not affected by a subcontractor’s 


nonperformance.  


 BerryDunn’s Project Manager will serve as the primary point of contact with DHCFP, 


including for all contract-related issues, regardless of whether the issue stems from 


BerryDunn’s staff or subcontracted personnel. BerryDunn will be accountable for all work 


performed by our subcontractors.  


Upon project award, the BerryDunn Project Manager will develop an internal IV&V Project 


Communication Plan that will outline how all team members (including subcontractors) will 


provide two-way communication throughout the engagement. This plan will specifically address 


virtual teams, norms, and collaboration expectations and will be updated on an agreed upon 


basis. Regular and consistent reporting will be defined, showing not only the owner of the 


communication, but relevant stakeholders and the frequency of that communication. The 


overarching Communications Plan keeps team members on the same page regarding 


expectations of information flow and reporting requirements. 


 
 
 







 
 


 


BerryDunn | Tab VII – Section 5 – Company Background and References (RFP: 10.2.3.7) 75 


 


5.6.5 Vendors must identify all potential risks associated with the project, their proposed plan to mitigate the 
potential risks and include recommended strategies for managing those risks. 


 


BerryDunn has been working with or serving health and human services programs and healthcare 


providers in various capacities for more than 30 years. Our consultants have many years of large 


scale system implementation experience—including extensive experience in the technology and 


systems that support the delivery of health and human services, such as MMIS, DW/DSS, 


Integrated Eligibility Systems, and Health Benefit Exchanges. BerryDunn’s experience with these 


types of system deployments provides our team with on-the-ground exposure to the trends that 


are impacting health and human services agencies.  


 


Based on our team’s experience with other Medicaid Enterprise system implementation projects, 


we have seen several areas that have posed challenges to projects like the one that DHCFP is 


undertaking:  


 Insufficient Project Planning – Our team has repeatedly observed large systems projects 


such as MMIS and Eligibility Systems that lack sufficient planning for the size of the 


project. The insufficient planning often manifests itself in the project schedule. A project 


schedule is a critical tool to help teams manage the timeline and resources. It needs to be 


realistic to be of help. Realizing the complexities of project schedules, BerryDunn has 


made recommendations to agree to and implement tools to help plan and manage the 


project. These tools can be as simple as spreadsheets that look at past team productivity 


as a way to estimate future productivity and estimate the level of effort to complete project 


activities. Leveraging our culture of shared learning and continuous process 


improvement, we are able to help the project team take steps to implement planning tools 


and continuously improve the project planning techniques.  


 Poor System Quality – Clients usually gain insight into system quality in the testing phase 


of the project. By the time testing begins, there have been several opportunities for the 


code quality to be negatively impacted. This can include the quality of the requirements, 


the quality of the design documentations, challenges with software development 


processes, and communication challenges. BerryDunn recommends that addressing 


system quality issues begin with a root cause analysis to understand what is driving the 


code quality issues. Once the root causes are identified, we are able to offer 


recommendations to help address the quality. For example: 


In our current IV&V engagement for the Massachusetts HIX/IES implementation, we 


recommended involving the testing team during the design phase to capture user 


acceptance test cases because quality issues were arising during UAT. By doing this, 


the designs improved to account for the complexities for which current system users 


were testing. In addition, communication improved between the design, development, 


and testing teams. 


 Lacking Documentation Quality – We have observed projects where there is a lack of 


attention to the quality of documented deliverables. Working with the project team, we are 


able to offer practical recommendations to set shared expectations prior to the delivery of 


the materials such as Deliverable Expectation Documents (DEDs), ways to improve 


deliverable quality such as internal peer reviews, and ways to expedite the deliverable 


review process such as live deliverable reviews.  
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 Missing Project Management Plans – Along with insufficient project planning in terms of 


resource and schedule, our team has observed projects with significant aspects of the 


project management plans missing or not used. When project plans are missing, it is 


frequently an issue of competing priorities where we are able to offer recommendations 


for developing simple project management plans and processes that convey just the facts. 


Conveying the facts is important so that the entire project team is moving in the same 


direction. When project plans are not used, we have found it is frequently an issue of 


communicating about the project plans. We are able to offer recommendations around 


how to communicate about existing project management plans and processes along with 


updates to the plans and processes so that the entire team is informed and working under 


the same direction. 


  


  







ID Task Name Start Finish


1 Phase 1: IV&V Planning Tue 9/13/16 Tue 9/13/16
2  M: Contract Start Tue 9/13/16 Tue 9/13/16
3 Deliverable 4.3.3.1 - Project Kick-off Meeting Wed 9/14/16 Wed 10/12/16
4 Conduct Introductory Planning Meetings Wed 9/14/16 Fri 9/16/16
5 Review Initial Project Documentation Mon 9/19/16 Wed 9/28/16
6 Develop Deliverable Summary Document and submit to DHCFP Project manager Mon 9/19/16 Fri 9/23/16
7 Update Deliverable Summary Document with Feedback from the State Sat 9/24/16 Wed 9/28/16
8  Develop Final Kick-off Meeting Materials Wed 9/28/16 Thu 10/13/16
9  M: Hold Project Kick Off Meeting (Deliverable 4.3.3.1) Thu 10/13/16 Thu 10/13/16
10 Deliverable 4.3.3.2 - IV&V Management Plan Tue 9/13/16 Tue 10/11/16
11 Develop Deliverable Summary Document and submit to DHCFP Project manager Tue 9/13/16 Sat 9/17/16
12 Update Deliverable Summary Document with Feedback from the State Tue 9/20/16 Thu 9/22/16
13 Develop IV&V Management Plan Fri 9/23/16 Wed 10/12/16
14  M: Submit IV&V Management Plan (Deliverable 4.3.3.2) Thu 10/13/16 Thu 10/13/16
15 Deliverable 4.3.3.3 - Detailed Project Plan Tue 9/13/16 Tue 10/11/16
16 Develop Deliverable Summary Document and submit to DHCFP Project manager Tue 9/13/16 Sat 9/17/16
17 Update Deliverable Summary Document with Feedback from the State Sat 9/17/16 Thu 9/22/16
18 Develop Detailed Project Plan Tue 9/20/16 Wed 10/12/16
19  M: Submit Detailed Project Plan (Deliverable 4.3.3.3) Thu 10/13/16 Thu 10/13/16
20 Deliverable 4.3.3.4 - IV&V Management Plan Subsequent Years Wed 9/13/17 Fri 10/12/18
21 Update Deliverable based on New Information Wed 9/13/17 Wed 10/11/17
22  M: Submit IV&V Management Plan Subsequent Years (2) (Deliverable 4.3.3.4) Fri 10/13/17 Fri 10/13/17
23 Update Deliverable based on New Information Thu 9/13/18 Thu 10/11/18
24  M: Submit IV&V Management Plan Subsequent Years (3) (Deliverable 4.3.3.4) Fri 10/12/18 Fri 10/12/18
25 Deliverable 4.3.3.5 - Attend All Project Related Meetings Tue 9/13/16 Sun 3/31/19
26 Attend Bi-Monthly Steering Committee Meetings (Approximately 15) Tue 9/13/16 Sun 3/31/19
27 Attend Other Prject Meeetings (Approximately 120) Tue 9/13/16 Sun 3/31/19
28 Attend other Project Meetings as Requested by the State Tue 9/13/16 Sun 3/31/19
29 Phase 3: IV&V Activities Tue 9/13/16 Tue 9/13/16
30 Deliverable 4.4.3.1 - Initial IV&V Risk Analysis and Mitigation Report Tue 9/13/16 Wed 11/9/16
31 Develop Deliverable Summary Document and submit to DHCFP Project manager Tue 9/13/16 Thu 9/22/16
32 Update Deliverable Summary Document with Feedback from the State Thu 9/22/16 Tue 9/27/16
33 Review Project Start-up Deliverables Tue 9/13/16 Sun 10/2/16
34 Review Project Management Processes Tue 9/13/16 Sun 10/2/16
35 Conduct Interviews with Key State and Contractor Staff Sun 10/2/16 Tue 10/11/16
36  Develop Initial IV&V Risk Analysis and Mitigation Report Tue 9/13/16 Wed 11/9/16
37  M: Submit Initial IV&V Risk Analysis and Mitigation Report (Deliverable 4.4.3.1) Wed 11/9/16 Wed 11/9/16
38 Deliverable 4.4.3.2 - IV&V Risk Analysis and Mitigation Report - Subsequent Years Wed 9/13/17 Fri 10/12/18
39 Review Project Deliverables Wed 9/13/17 Mon 10/2/17
40 Review Project Management Processes Wed 9/13/17 Mon 10/2/17
41 Conduct Interviews with Key State and Contractor Staff Mon 10/2/17 Wed 10/11/17
42  Develop IV&V Risk Analysis and Mitigation Report (Year 2) Wed 9/13/17 Thu 11/9/17
43  M: Submit IV&V Risk Analysis and Mitigation Report (Year 2) (Deliverable 4.4.3.2) Thu 11/9/17 Thu 11/9/17
44 Review Project Deliverables Thu 9/13/18 Tue 10/2/18
45 Review Project Management Processes Thu 9/13/18 Tue 10/2/18
46 Conduct Interviews with Key State and Contractor Staff Tue 10/2/18 Thu 10/11/18
47  Develop IV&V Risk Analysis and Mitigation Report (Year 3) Thu 9/13/18 Fri 11/9/18
48  M: Submit IV&V Risk Analysis and Mitigation Report (Year 3) (Deliverable 4.4.3.2) Sat 11/10/18 Sat 11/10/18
49 Deliverable 4.4.3.3 - Initial Quarterly IV&V Management Briefing and Deliverable 4.4.3.8 -


Ongoing Progress Reports
Tue 9/13/16 Thu 12/8/16


50 Develop Deliverable Summary Document and submit to DHCFP Project manager Tue 9/13/16 Thu 9/22/16


9/13


10/13


10/13


10/13


10/13


10/12


11/9


11/9


11/10
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ry 1 May 1 September January 1 May 1 September January 1 May 1 September January 1 May 1







ID Task Name Start Finish


51 Update Deliverable Summary Document with Feedback from the State Thu 9/22/16 Tue 9/27/16
52  Develop Initial Quarterly IV&V Management Briefing (Includes Ongoing Progress Reports) Tue 9/13/16 Thu 12/8/16
53  M: Submit Initial IV&V Management Briefing (Deliverable 4.4.3.3) Fri 12/9/16 Fri 12/9/16
54 Deliverable 4.4.3.5 - Presentation of Quarterly IV&V Management Briefing Wed 12/14/16 Wed 12/14/16
55 Deliverable 4.4.3.4 - Subsequent IV&V Management Briefings and Deliverable 4.4.3.8 - 


Ongoing Progress Reports
Fri 12/9/16 Tue 1/29/19


56  Develop Quarterly IV&V Management Briefing (Includes Ongoing Progress Reports) Fri 12/9/16 Sun 3/5/17
57 Monitor Project Progress and Health Fri 12/9/16 Sun 3/5/17
58 Review of CMS required Artifacts Fri 12/9/16 Sun 3/5/17
59  M: (2) Submit Quarterly IV&V Management Briefings and Ongoing Progress Reports (Deliverable


4.4.3.4 & Deliverable 4.4.3.8)
Sun 3/5/17 Sun 3/5/17


60 Deliverable 4.4.3.5 - Presentation of Quarterly IV&V Management Briefing Sat 3/4/17 Sun 3/5/17
61  Develop Quarterly IV&V Management Briefing (Includes Ongoing Progress Reports) Sun 3/5/17 Wed 5/31/17
62 Monitor Project Progress and Health Sun 3/5/17 Wed 5/31/17
63 Review of CMS required Artifacts Sun 3/5/17 Wed 5/31/17
64  M: (2) Submit Quarterly IV&V Management Briefings and Ongoing Progress Reports (Deliverable


4.4.3.4 & Deliverable 4.4.3.8)
Wed 5/31/17 Wed 5/31/17


65 Deliverable 4.4.3.5 - Presentation of Quarterly IV&V Management Briefing Wed 5/31/17 Wed 5/31/17
66  Develop Quarterly IV&V Management Briefing (Includes Ongoing Progress Reports) Wed 5/31/17 Sat 8/26/17
67 Monitor Project Progress and Health Wed 5/31/17 Sat 8/26/17
68 Review of CMS required Artifacts Wed 5/31/17 Sat 8/26/17
69  M: (2) Submit Quarterly IV&V Management Briefings and Ongoing Progress Reports (Deliverable


4.4.3.4 & Deliverable 4.4.3.8)
Sat 8/26/17 Sat 8/26/17


70 Deliverable 4.4.3.5 - Presentation of Quarterly IV&V Management Briefing Sat 8/26/17 Sat 8/26/17
71  Develop Quarterly IV&V Management Briefing (Includes Ongoing Progress Reports) Sat 8/26/17 Tue 11/21/17
72 Monitor Project Progress and Health Sat 8/26/17 Tue 11/21/17
73 Review of CMS required Artifacts Sat 8/26/17 Tue 11/21/17
74  M: (2) Submit Quarterly IV&V Management Briefings and Ongoing Progress Reports (Deliverable


4.4.3.4 & Deliverable 4.4.3.8)
Tue 11/21/17 Tue 11/21/17


75 Deliverable 4.4.3.5 - Presentation of Quarterly IV&V Management Briefing Tue 11/21/17 Tue 11/21/17
76  Develop Quarterly IV&V Management Briefing (Includes Ongoing Progress Reports) Tue 11/21/17 Fri 2/16/18
77 Monitor Project Progress and Health Tue 11/21/17 Fri 2/16/18
78 Review of CMS required Artifacts Tue 11/21/17 Fri 2/16/18
79  M: (2) Submit Quarterly IV&V Management Briefings and Ongoing Progress Reports (Deliverable


4.4.3.4 & Deliverable 4.4.3.8)
Fri 2/16/18 Fri 2/16/18


80 Deliverable 4.4.3.5 - Presentation of Quarterly IV&V Management Briefing Fri 2/16/18 Fri 2/16/18
81  Develop Quarterly IV&V Management Briefing (Includes Ongoing Progress Reports) Fri 2/16/18 Mon 5/14/18
82 Monitor Project Progress and Health Fri 2/16/18 Mon 5/14/18
83 Review of CMS required Artifacts Fri 2/16/18 Mon 5/14/18
84  M: (2) Submit Quarterly IV&V Management Briefings and Ongoing Progress Reports (Deliverable


4.4.3.4 & Deliverable 4.4.3.8)
Mon 5/14/18 Mon 5/14/18


85 Deliverable 4.4.3.5 - Presentation of Quarterly IV&V Management Briefing Mon 5/14/18 Mon 5/14/18
86  Develop Quarterly IV&V Management Briefing (Includes Ongoing Progress Reports) Mon 5/14/18 Thu 8/9/18
87 Monitor Project Progress and Health Mon 5/14/18 Thu 8/9/18
88 Review of CMS required Artifacts Mon 5/14/18 Thu 8/9/18
89  M: (2) Submit Quarterly IV&V Management Briefings and Ongoing Progress Reports (Deliverable


4.4.3.4 & Deliverable 4.4.3.8)
Thu 8/9/18 Thu 8/9/18


90 Deliverable 4.4.3.5 - Presentation of Quarterly IV&V Management Briefing Thu 8/9/18 Thu 8/9/18
91  Develop Quarterly IV&V Management Briefing (Includes Ongoing Progress Reports) Thu 8/9/18 Sun 11/4/18
92 Monitor Project Progress and Health Thu 8/9/18 Sun 11/4/18
93 Review of CMS required Artifacts Thu 8/9/18 Sun 11/4/18


12/9
12/14


3/5


5/31


5/31


8/26


8/26


11/21


11/21


2/16


2/16


5/14


5/14


8/9


8/9
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ID Task Name Start Finish


94  M: (2) Submit Quarterly IV&V Management Briefings and Ongoing Progress Reports (Deliverable
4.4.3.4 & Deliverable 4.4.3.8)


Sun 11/4/18 Sun 11/4/18


95 Deliverable 4.4.3.5 - Presentation of Quarterly IV&V Management Briefing Sun 11/4/18 Sun 11/4/18
96  Develop Quarterly IV&V Management Briefing (Includes Ongoing Progress Reports) Sun 11/4/18 Tue 1/29/19
97 Monitor Project Progress and Health Sun 11/4/18 Tue 1/29/19
98 Review of CMS required Artifacts Sun 11/4/18 Tue 1/29/19
99  M: (2) Submit Quarterly IV&V Management Briefings and Ongoing Progress Reports (Deliverable 


4.4.3.4 & Deliverable 4.4.3.8)
Wed 1/30/19 Wed 1/30/19


100 Deliverable 4.4.3.5 - Presentation of Quarterly IV&V Management Briefing Wed 1/30/19 Wed 1/30/19
101 Deliverable 4.4.3.6 - IV&V Testing Assessment Fri 6/1/18 Thu 11/8/18
102 Develop Deliverable Summary Document and submit to DHCFP Project manager Fri 6/1/18 Sun 6/10/18
103 Update Deliverable Summary Document with Feedback from the State Tue 7/10/18 Sun 7/15/18
104 Review Testing Documentation Sun 7/15/18 Wed 10/10/18
105 Execution of Sample Test Cases Sun 7/15/18 Wed 10/10/18
106 Defect Analysis Sun 7/15/18 Wed 10/10/18
107  Develop IV&V Testing Assessment Wed 10/10/18 Thu 11/8/18
108  M: Submit IV&V Testing Assessment (Deliverable 4.4.3.6) Thu 11/8/18 Thu 11/8/18
109 Deliverable 4.4.3.7 - Independent Security Assessment Fri 6/1/18 Wed 11/7/18
110 Develop Deliverable Summary Document and submit to DHCFP Project manager Fri 6/1/18 Sun 6/10/18
111 Update Deliverable Summary Document with Feedback from the State Tue 7/10/18 Sat 7/14/18
112 Review Security Documentation Sun 7/15/18 Tue 10/9/18
113 Conduct Fact Finding Sessions Sun 7/15/18 Tue 10/9/18
114 Conduct Facility Tours Sun 7/15/18 Tue 10/9/18
115  Develop Independent Security Assessment Report Wed 10/10/18 Wed 11/7/18
116  M: Submit Independent Security Assessment Report (Deliverable 4.4.3.7) Thu 11/8/18 Thu 11/8/18
117 Deliverable 4.4.3.9 - IV&V Certification Validation Report Mon 10/15/18 Fri 3/29/19
118 Develop Deliverable Summary Document and submit to DHCFP Project manager Mon 10/15/18 Wed 10/24/18
119 Update Deliverable Summary Document with Feedback from the State Wed 10/24/18 Mon 10/29/18
120 Review System Documentation for Compliance to CMS Certification Requirements Mon 10/29/18 Fri 3/29/19
121  Develop IV&V Certification Validation Report Mon 10/29/18 Fri 3/29/19
122  M: Submit IV&V Certification Validation Report (Deliverable 4.4.3.9) Fri 3/29/19 Fri 3/29/19
123 Deliverable 4.4.3.10 - Major DDI Contractor Deliverable Comments Thu 10/13/16 Wed 1/16/19
124 Project Management Plan Thu 10/13/16 Thu 10/27/16
125 Review Deliverable Thu 10/13/16 Thu 10/27/16
126 M: Submit Major DDI Contractor Deliverable Comments Thu 10/27/16 Thu 10/27/16
127 Communication Management Plan Thu 10/13/16 Thu 10/27/16
128 Review Deliverable Thu 10/13/16 Thu 10/27/16
129 M: Submit Major DDI Contractor Deliverable Comments Thu 10/27/16 Thu 10/27/16
130 Quality Management Plan Thu 10/13/16 Thu 10/27/16
131 Review Deliverable Thu 10/13/16 Thu 10/27/16
132 M: Submit Major DDI Contractor Deliverable Comments Thu 10/27/16 Thu 10/27/16
133 Change Management Plan Thu 10/13/16 Thu 10/27/16
134 Review Deliverable Thu 10/13/16 Thu 10/27/16
135 M: Submit Major DDI Contractor Deliverable Comments Thu 10/27/16 Thu 10/27/16
136 Resource Management Plan Thu 10/13/16 Thu 10/27/16
137 Review Deliverable Thu 10/13/16 Thu 10/27/16
138 M: Submit Major DDI Contractor Deliverable Comments Thu 10/27/16 Thu 10/27/16
139 Risk Management Plan Thu 10/13/16 Thu 10/27/16
140 Review Deliverable Thu 10/13/16 Thu 10/27/16
141 M: Submit Major DDI Contractor Deliverable Comments Thu 10/27/16 Thu 10/27/16
142 Data Conversion Plan Mon 1/1/18 Mon 1/15/18
143 Review Deliverable Mon 1/1/18 Mon 1/15/18


11/4


11/4


1/30


1/30


11/8


11/8


3/29


10/27


10/27


10/27


10/27


10/27


10/27


3/13 5/8 7/3 8/2810/2312/182/12 4/9 6/4 7/30 9/2411/191/14 3/11 5/6 7/1 8/2610/2112/162/10 4/7 6/2
ry 1 May 1 September January 1 May 1 September January 1 May 1 September January 1 May 1







ID Task Name Start Finish


144 M: Submit Major DDI Contractor Deliverable Comments Tue 1/16/18 Tue 1/16/18
145 Business Continuity & Disaster Recovery Plan Mon 1/1/18 Mon 1/15/18
146 Review Deliverable Mon 1/1/18 Mon 1/15/18
147 M: Submit Major DDI Contractor Deliverable Comments Tue 1/16/18 Tue 1/16/18
148 Testing Plan(s) and associated results Mon 1/1/18 Mon 1/15/18
149 Review Deliverable Mon 1/1/18 Mon 1/15/18
150 M: Submit Major DDI Contractor Deliverable Comments Tue 1/16/18 Tue 1/16/18
151 Implementation Strategies Mon 7/2/18 Mon 7/16/18
152 Review Deliverable Mon 7/2/18 Mon 7/16/18
153 M: Submit Major DDI Contractor Deliverable Comments Tue 7/17/18 Tue 7/17/18
154 Implementation and Rollout Plans Thu 10/13/16 Thu 10/27/16
155 Review Deliverable Thu 10/13/16 Thu 10/27/16
156 M: Submit Major DDI Contractor Deliverable Comments Thu 10/27/16 Thu 10/27/16
157 CMS Certification Checklist Thu 10/13/16 Thu 10/27/16
158 Review Deliverable Thu 10/13/16 Thu 10/27/16
159 M: Submit Major DDI Contractor Deliverable Comments Thu 10/27/16 Thu 10/27/16
160 Sample of Detailed System Design documents Mon 7/2/18 Mon 7/16/18
161 Review Deliverable Mon 7/2/18 Mon 7/16/18
162 M: Submit Major DDI Contractor Deliverable Comments Tue 7/17/18 Tue 7/17/18
163 Sample of User Documentation Mon 7/2/18 Mon 7/16/18
164 Review Deliverable Mon 7/2/18 Mon 7/16/18
165 M: Submit Major DDI Contractor Deliverable Comments Tue 7/17/18 Tue 7/17/18
166 Training Master Plan Mon 7/2/18 Mon 7/16/18
167 Review Deliverable Mon 7/2/18 Mon 7/16/18
168 M: Submit Major DDI Contractor Deliverable Comments Tue 7/17/18 Tue 7/17/18
169 System Test Result Reports Mon 7/2/18 Mon 7/16/18
170 Review Deliverable Mon 7/2/18 Mon 7/16/18
171 M: Submit Major DDI Contractor Deliverable Comments Tue 7/17/18 Tue 7/17/18
172 UAT Result Report Tue 1/1/19 Tue 1/15/19
173 Review Deliverable Tue 1/1/19 Tue 1/15/19
174 M: Submit Major DDI Contractor Deliverable Comments Wed 1/16/19 Wed 1/16/19
175 System Security Plan and related documentation. Mon 7/2/18 Mon 7/16/18
176  Review Deliverable Mon 7/2/18 Mon 7/16/18
177 M: Submit Major DDI Contractor Deliverable Comments Tue 7/17/18 Tue 7/17/18
178 Deliverable 4.4.3.11 - Identify and Respond to IV&V Project Risks Tue 9/13/16 Sun 3/31/19
179 Deliverable 4.4.3.12 - Submit All Written IV&V Reports and Briefings Tue 9/13/16 Sun 3/31/19


1/16


1/16


1/16


7/17


10/27


10/27


7/17


7/17


7/17


7/17


1/16


7/17


3/13 5/8 7/3 8/2810/2312/182/12 4/9 6/4 7/30 9/2411/191/14 3/11 5/6 7/1 8/2610/2112/162/10 4/7 6/2
ry 1 May 1 September January 1 May 1 September January 1 May 1 September January 1 May 1
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We maintain a ‘big picture’ 
view, managing our work 
with your end goals in mind: 


 Completing projects on-time and


on budget


 Meeting quality standards


 Complying with statutory,


administrative, and regulatory


requirements


Vendors must describe the project management methodology and processes utilized for conducting the MMIS 
Modernization IV&V scope of work: 


5.7.1 Project integration to ensure that the various elements of the project are properly coordinated; 
5.7.2 Project scope to ensure that the project includes all the work required and only the work required to complete 
the project successfully; 
5.7.3 Time management to ensure timely completion of the project. Include defining activities, estimating activity 
duration, developing and controlling the project schedule; 
5.7.4 Management of contractor and/or subcontractor issues and resolution process; 
5.7.5 Responding to and covering requested changes in the project time frames; 
5.7.6 Responding to State generated issues; 
5.7.7 Cost management to ensure that the project is completed within the approved budget. Include resource 
planning, cost estimating, cost budgeting and cost control; 
5.7.8 Resource management to ensure the most effective use of people involved in the project including 
subcontractors; 
5.7.9 Communications management to ensure effective information generation, documentation, storage, 
transmission and disposal of project information; and 
5.7.10 Risk management to ensure that risks are identified, planned for, analyzed, communicated and acted upon 
effectively. 


A key to BerryDunn’s success in providing IV&V 


services is our focus on project management 


combined with unwavering tact that allows us to 


cultivate a culture of shared learning and 


continuous process improvement. Our team 


understands that, as with all projects, the project 


management approach needs to be flexible to 


adjust to the priorities of the project. We also 


understand that because we are the not managing 


the project, we need to approach risks and issues 


with tact and work collaboratively with the DHCFP 


and Contractor project teams to be part of the 


solution.  


With this in mind, BerryDunn is excited to 


propose a team with the right experience to make 


this a reality for Nevada, led by Nicolle Field as our IV&V Project Manager. The entire BerryDunn 


team will be supported by BerryDunn’s proven project management approach, which is based on: 


 Efficient and effective communication between DHCFP, the DHCFP project team,


your PMO and DDI Contractors, other stakeholders, and BerryDunn’s project team.


We strive to gain a clear understanding of stakeholder expectations, which helps


our IV&V team to frame risks, issues, and opportunities within the context on


stakeholder expectations.


 Use of BerryDunn’s IV&V Toolkit, which includes our customized risk, issue, and


opportunity tracking and reporting database; our action-focused report


development tool; and BerryDunn KnowledgeLink, a secure web-based SharePoint


document repository, to enhance sharing of project materials and information


among State and BerryDunn team members (unless DHCFP prefers a State-


operated repository).
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Exhibit J. Project Management Lifecycle: 


Applying a proven and scalable framework for 


managing our IV&V services 


 Early identification and communication risks, issues, and opportunities along with 


recommended responses to mitigate the impact or maximize the opportunity.  


 Team members with knowledge of industry standards and best practices, 


including PMI best practices, and how and when to apply them to this project.  


These underlying principles – combined with BerryDunn’s strong team, led by two PMI-certified 


PMPs – will allow us to apply our proven project management approach to support DHCFP with 


the MMIS Modernization project.  


 


Our Project Management approach: 


 Engages DHCFP partners early and often. 


 Leverages project activities and tools across tasks to optimize use of project team 


members’ and stakeholders’ time.  


 Builds on our team’s knowledge and perspective of the national Medicaid landscape. 


 Includes regular monitoring of the evolving federal guidance and regulations related 


to state Medicaid programs, MMIS implementation efforts, payment reform, and CMS 


certification to deliver work products that meet federal requirements and reflect the 


requirements in the RFP. 


 Leverages our relationships with other states and national entities such as CMS, 


NAMD, NMEH, PS-TG, and the New England States Consortium Systems Organization 


(NESCSO) to bring the most current best practices and lessons learned in Medicaid 


systems implementations and certifications to the State. Members of our Medicaid 


Consulting practice are invited to present annually as thought leaders at MESC. 


 Leverages our team’s thorough understanding of the MITA Framework, Titles 19 and 


21 Federal Medicaid regulations including Part 11 of the State Medicaid Manual, the 


CMS Seven Conditions and Standards, and the Medicaid Enterprise Certification 


Toolkit. 


 Builds on and/or integrates with existing workflows and systems when possible, 


including those of the DHCFP Project Management Team. 


Project Management Lifecycle 


We apply proven project management 


processes, tools and techniques based 


on principles in the Project 


Management Book of Knowledge 


(PMBOK) version 5, published by the 


PMI, and scale them to fit the specific 


needs of each project. Our approach 


includes applying standard processes 


across the project management 


lifecycle, as shown in Exhibit J and 


described below.  


 


 







 
 


 


BerryDunn | Tab VII – Section 5 – Company Background and References (RFP: 10.2.3.7) 83 


 


Initiation: Establishing Project Structure and Governing Processes 


Project initiation is signaled by acceptance of our proposal and successful negotiation of a 


contract. Based on existing documentation, terms of the contract, and additional input from 


DHCFP, BerryDunn’s Project Manager will create the following initial planning deliverables 


within 30 days of contract execution:  


 Comprehensive IV&V Management Plan  


 Detailed Project Plan for all IV&V project tasks, deliverables, and milestones  


Planning: An Ongoing Process… 


Planning is not a one-time task, but an ongoing project management process. In IV&V, it is 


important to be flexible and ready to change plans to adapt the project status and realignment 


of resources to meet the needs of the project. In support of this flexibility, BerryDunn’s 


ongoing planning process entails clarifying deliverable expectations, identifying and 


integrating tasks, estimating level of effort and/or duration, allocating resources, and 


developing strategies to mitigate significant project risks. BerryDunn’s Project Manager will 


conduct initial planning with the DHCFP Project Manager and maintain and update planning 


documents throughout the engagement.  


With a project management approach that is based on collaborating with stakeholders and 


communicating effectively and efficiently with stakeholders, we understand the need to adapt 


to various state governance models. For example, in our role providing IV&V for 


Massachusetts and Missouri, our teams have had to adapt to differences in project 


governance between a State-based marketplace project that includes integrated eligibility 


(Massachusetts) and an eligibility and enrollment project with an initial focus on Medicaid 


eligibility. Our teams have adapted and shown their flexibility as both Massachusetts and 


Missouri have undergone changes in system vendors and significant changes in governance 


and state leadership. To show our ability to adapt, we have provided project references from 


both Massachusetts and Missouri and we encourage the Evaluation Committee to speak with 


our clients to gain their perspectives on BerryDunn’s ability to adapt and be flexible in our 


project planning and management processes.  


Execution and Control: Implement, Monitor, Measure, Report, & Mitigate.  


Throughout the course of the engagement, our Project Manager, Nicolle Field, and our team will 


apply knowledge, skills, tools, and techniques to direct project activities, leverage resources, 


facilitate communication, and monitor team function to achieve the expectations established in 


the contract and as further refined by the State through initial and ongoing project planning.  


Ms. Field will serve as primary liaison with the DHCFP Project Manager, provide regular status 


updates, respond to the State’s questions and concerns, and provide management of project 


scope, schedule, risks, communications, costs, quality, and resources, as described further in 


the paragraphs below. Throughout the project, we will explain the techniques we use and listen 


for your input that will help us improve the way the processes fit into the culture of DHCFP.  


Project Close: Are We There Yet?  


Project close activities and deliverables will validate that the State’s expectations have been 


met and tasks have been completed as agreed upon. Knowledge transfer activities are 


designed to ensure a smooth transition of our work to the State. 
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Scope and Schedule Management 


From a project perspective, effective scope management establishes and helps to satisfy 


stakeholder expectations. This involves defining project success criteria and ongoing monitoring 


of the execution of project activities and deliverables against approved plans and requirements to 


ensure accountability for actual vs. planned outcomes.  


 


The contract between BerryDunn and DHCFP, including the RFP and BerryDunn’s proposal, 


describe the deliverables and services BerryDunn will provide. BerryDunn’s Project Manager will 


review the scope, objectives, and requirements for each task and deliverable with the DHCFP 


Project Manager prior to commencing work in order to clarify expectations and ensure a common 


understanding. By clearly defining deliverable expectations up front, we are able to reduce risk 


and bring outcomes in line with expectations – a guiding principle of BerryDunn’s approach. 


 


Changes will follow an agreed-upon change control process as determined during initial project 


planning between BerryDunn and the State. Changes in scope, costs, and/or staffing, made by 


mutual agreement and approval with the State, may necessitate a revision to the Project Work 


Plan and/or Schedule. If such revisions are necessary, they will be submitted for DHCFP review 


and approval using an agreed-upon Change Request Form, similar to the format presented in 


Exhibit K below.  


  


Exhibit K. Sample Change Request Form 


 
 


Some changes may impact a project without changing the contract. Such changes should be 


evaluated by the BerryDunn and DHCFP Project Managers and approved by both parties prior to 


their adoption.  
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Resource Management 


The Resource Management section of the Project Plan will outline project roles and 


responsibilities and depict the organization of project leadership, teams, and participants, 


including lines of escalation. The project organizational structure and project titles may differ 


from the organization chart and reporting structure of the sponsoring organization. Project roles 


and responsibilities are developed to serve the needs of the project.  


 


Subcontractor Management 


BerryDunn’s Project Manager, Nicolle Field, will be responsible for managing and monitoring the 


performance of our subcontractors. We are accustomed to managing teams comprised of 


BerryDunn employees and subcontractors, and have established processes for integrating 


subcontractors into our team so our team structure is “seamless” to the client. This includes 


regular status meetings for internal team planning, as well as ongoing communication and 


coordination with the business partners on project responsibilities and the status of work. All 


deliverables produced by our subcontractors will undergo the same internal quality assurance 


review process as deliverables produced by BerryDunn personnel. In addition, all of our 


subcontractors are expected to adhere to BerryDunn’s established standards and practices. 


 


Quality Management 


We take the quality of our work seriously and work to exceed our clients’ expectations of the 


quality and timeliness of our communications, service delivery, and final work products. We strive 


to assure quality by understanding client expectations, developing a reasonable and achievable 


project approach, gaining client concurrence on project tasks and timing, and using appropriate 


staff for each engagement. Our approach to Quality Management includes the following activities: 


 


 
  


 


•BerryDunn's Project Manager, in collaboration with business 


and technical analysts within the firm and DHCFP, will 


identify quality standards relevant to the project and 


determine how to satisfy them.


Quality Management 
Planning


•BerryDunn's Project Manager will evaluate project 


performance and deliverables on a regular basis to ensure 


an understanding of and compliance with the approved 


quality management standards and work with DHCFP to 


eliminate causes of unsatisfactory performance.


Quality Assurance


•BerryDunn's Project Manager, in collaboration with firm 


analysts, will monitor specific project results and deliverables 


to determine compliance with relevant quality standards.


Quality Control







 
 


 


BerryDunn | Tab VII – Section 5 – Company Background and References (RFP: 10.2.3.7) 86 


 


The following quality assurance guidelines will apply to the preparation, submission, review and 


approval of BerryDunn deliverables:  
 


 
 


We encourage the Evaluation Committee to speak with our references to gain an understanding of 


our clients’ satisfaction with the quality of our services and our ability to fiscally manage 


contracts of comparable scale, scope, and complexity. 


 


Risk Management 


As part of the IV&V Management Plan, BerryDunn’s Project Manager will document our approach 


for managing and monitoring risks and issues related to our IV&V services contract. A risk is an 


uncertain event or condition that, if it occurs, would have an effect on at least one project 


objective. For example, availability of project resources is often identified as a project risk.  


 


Risk identification and risk management is an ongoing activity that will be performed by 


BerryDunn’s Project Manager and team throughout the life of the project, beginning at project 


onset when known risks and proposed mitigation strategies are identified, documented, and used 


for project planning purposes. Risks will be ranked as high, medium, or low for both probability 


and impact. As a general practice, a mitigation strategy will be developed for any risk ranked as 


high in terms of probability or impact.  


 


 


 


BerryDunn will provide a Deliverable Summary Document for 
each deliverable prior to commencing work, for the State's review 
and approval of the planned format, content, and review timeline 
for each deliverable.


Each deliverable will undergo an internal BerryDunn QA review 
prior to submission for the State's approval. Both the written 
quality and context of the deliverables will be reviewed by multiple 
BerryDunn resources.


By submitting a deliverable, the BerryDunn team members 
represent that, to the best of their knowledge, they have 
performed the associated tasks in a manner that will meet the 
stated objectives. 


The DHCFP Project Manager (or designee) will review each 
deliverable and either grant approval, reject portions of or the 
complete document, request revisions be made, or state the 
inability to respond to the deliverable until a specified date. 


By approving a deliverable, the DHCFP Project Manager 
represents that he/she has reviewed the deliverable and detected 
no errors or omissions of sufficient gravity to defeat or substantially 
threaten the attainment of the deliverable's objectives. 
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Communications Management 


BerryDunn understands that communication among the various stakeholders involved with 


Nevada’s MMIS Modernization is key to project success. The right people need the right 


information at the right time. As part of our initial project planning, we will work with the DHCFP 


Project Manager to define processes to support timely communication on the project. Our intent 


is to provide timely information to appropriate team members and stakeholders, clarify their roles 


and responsibilities, and minimize the impact to their day-to-day jobs. We will use the following 


project management tools and standards to address communication needs:  


 Roles, Responsibilities, and Method of Communication – We will identify project 


participants, teams, and stakeholder groups who have a need for project information and 


describe the communication needs of each group, as well as the method(s) and frequency 


of communication to meet those needs. 


 Communication Tools– Communication with project team members will be facilitated 


through the use of the following: 


o BerryDunn KnowledgeLink site dedicated to the Nevada MMIS Modernization project 


(unless DHCFP prefers another project collaboration site maintained by the State or 


one of your Contractors) 


o Email, teleconferencing, web conferencing, and, when available, video-conferencing 


o Advance copies of agendas and handouts for attendees to review prior to meetings 


o Meeting minutes documenting discussions, decisions, and action items  


 Meeting Management – BerryDunn’s team members are experienced meeting facilitators 


and will schedule and structure meetings, interviews, and work sessions to make best use 


of participants’ time. Appropriate BerryDunn team member(s) will attend project meetings 


as directed and facilitate and support those meetings led by our team, including (but not 


limited to) participating in planning activities, providing consultation and technical 


assistance, resolving issues, providing written status reports, documenting the meetings, 


providing draft and final minutes, and preparing agendas and other meeting materials.  


Following are general guidelines for the project meetings, which will be reviewed and 


modified during the project planning process with the DHCFP Project Manager: 


o Meetings will begin and end on time. 


o Meeting participants will be provided with reasonable notice of the meeting, as well as 
reasonable notice of meeting time/date/location changes and cancellation. 


o Key meeting participants who cannot attend should send a designee to attend in their 
stead. 


o Clearly defined meeting purpose or objectives will be included in the meeting 
invitation. Whenever possible, the meeting agenda will be included. 


o Meeting participants should come to the meeting prepared, which includes reviewing 
meeting materials in advance and being prepared to present information when 
scheduled to do so. 
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Project Management Tools and Technology 


For the daily management of project tasks, we strive to avoid unnecessary delays, enhance 


productivity, promote collaboration, and minimize barriers to participation. To that end, we utilize 


the following software that is familiar to most users, as shown in Table 7. As part of the initial 


planning process and as needed throughout the project, we will review software preferences and 


user accessibility to ensure we are meeting the State’s project needs.  


 


Table 7. Project Management Technology/Tools 


Technology/Tool Description and Benefits for this Project 


Microsoft Word and 


Excel 


Most of our deliverables are developed using these common software 


applications. 


Microsoft Project We use Microsoft Project to develop and maintain project schedules. 


Where licensing constraints present a barrier, BerryDunn can easily provide 


an alternative format such as PDF for ease of client access. All of our 


Project Managers are familiar with Microsoft Project and use it to manage 


engagements. 


Adobe Acrobat We frequently provide “final” documents in Adobe PDF format, as this 


format allows documents to be easily shared with project stakeholders 


without the concern that documents may have been or become altered. 


This transferable file format allows clients to access and read the 


deliverable documents without having to license specific Microsoft software 


products. 


Microsoft PowerPoint We use PowerPoint primarily for communicating key information during 


presentations and training sessions. In addition to displaying the 


PowerPoint presentation on a display screen, we provide hand-outs of the 


presentation for participants. 


Microsoft Visio We use Visio for the development of process flows, organization charts, 


and business process diagrams and will provide DHS with final versions in 


both Visio and PDF formats. 


Teleconference Bridge, 


Videoconference, and 


Recording 


BerryDunn provides teleconference and videoconference technology, which 


allows up to 20 callers to simultaneously participate in teleconferences and 


multi-point video conferences. 


Go-To Meeting BerryDunn maintains accounts with this industry-leading, web-based 


collaboration software. It is easy to use and allows for effective 


communication and collaboration even when all team members are not in 


the same location.  
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Exhibit L. Core Tenets of IV&V  


Vendors must describe the IV&V methodology and processes utilized to ensure that the project will satisfy 
State requirements as outlined in Section 4, Scope of Work of this RFP. 


 


IV&V is a discipline that helps an 


organization build quality into a 


software implementation project 


(people, processes, and systems) 


during the software development 


life cycle, as shown in Exhibit L.  


 


There are several factors that we 


believe are essential to effective 


IV&V, independent assessments, 


and quality assurance:  


 Independence and 


objectivity 


 Open and honest dialogue  


 A “no surprises” 


philosophy 


 A proactive, active, and engaged IV&V team 


 Clearly documented project goals that are agreed to by project stakeholders to help 


ensure there are shared expectations regarding desired outcomes and project success  


Lastly, and what the above items boil down to, is that an IV&V team can help promote strong 


project leadership and governance, both of which are essential to project success. 


  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


A core tenant of effective IV&V is the philosophy that software defects 
and project challenges can be avoided through the use of industry best 


practice and conscious third party assistance to independently verify and 
validate project decisions; in other words: 


Prevention versus Detection. 


This concept builds on the simple fact that it is typically more cost and time 
effective to prevent problems than it is to correct them once they have been 


implemented as part of the software product. 


Several studies have proven the cost to find and fix defects increases 
exponentially as the software development lifecycle moves closer to 


production. Some studies have found that if software defects are not found 
until after production, they can be as much as 100 times more costly than if 


the same defects had been corrected during the project planning phase. 
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States expect their IV&V team to offer recommendations that prevent problems before they occur 


and require corrective actions. Nevada is no exception. BerryDunn is that firm. In our role 


providing IV&V for the State of Nevada, we will place a significant focus on identifying risks and 


recommending mitigation strategies to prevent problems before it becomes necessary to correct 


them. 


 


BerryDunn’s team will provide a standards-based, risk-focused IV&V methodology and work with 


the DHCFP team and your stakeholders to proactively address risks to minimize rework and keep 


the project on track. Our standards-based approach draws upon relevant standards for Medicaid 


Enterprise systems and IV&V, including: 


 CMS requirements for IV&V, Code of Federal Regulations (CFR), Title 45, Part 95.626 


 CMS’ Medicaid Information Technology Architecture (MITA) 3.0 Framework 


 Project Management Body of Knowledge (PMBOK), 5th Edition; the Government Extension 


to the PMBOK Guide; and applicable Project Management Institute (PMI) Practice 


Standards  


 Software Engineering Institute (SEI) Capability Maturity Model Integration (CMMI)  


 Institute of Electrical and Electronics Engineers (IEEE), including: 


 IEEE 730: Quality Assurance Plans  


 IEEE 828: Configuration Management Plans  


 IEEE 829: Standard for Software Test Documentation 


 IEEE 830: Software Requirements Specification 


 IEEE 1012: Standard for Software Verification and Validation  


 IEEE 1028: Standard for Software Reviews 


 IEEE 1063: Standard for Software User Documentation 


 IEEE 1485: IT – Software Packages – Quality Requirements and Testing 


 IEEE SWEBOK: Software Engineering Body of Knowledge® 


 National Institute of Standards and Technology (NIST) 


 International Organization for Standardization (ISO), including: 


 ISO/IEC 12207: Standard for Developing Software Life Processes 


 ISO/IEC 15288: Standard for Developing System Life Processes 


 ISO/IEC 15504: Information Technology – Process Assessment 


 ISO/IEC 20000:2005 Information Technology Service Management Specification 


 ISO 9001:2008 Quality Management Systems – Requirements 


 State of Nevada Software Development Lifecycle (SDLC) Methodology and IT Standards 


We will work collaboratively with DHCFP and your partners to help ensure applicable standards 


and best practices are applied thoughtfully, with expert judgment and a sound understanding of 


considerations specific to this project. While BerryDunn has developed and incorporated proven 


IV&V methodologies into the BerryDunn IV&V Toolkit through our work on many similar large-


scale system implementation projects, we understand that each client and each project is unique. 


As with the tools we use, our IV&V approach will be tailored to reflect the unique needs and 


characteristics of the respective projects.  
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Following are key strategies to BerryDunn’s IV&V approach that help guide our participation in the 


project at the level of detail necessary to assess the project’s health: 


 We view ourselves as stakeholders, along with DHCFP and your contractors, in the 


success of the project. We recognize that at times some project stakeholders may not 


agree with our observations and recommendations. We have found that providing 


effective IV&V services takes more than knowledge of best practices, technical 


experience, and subject matter expertise. It requires us to establish credibility early, 


exercise tact, and model professionalism in order to build and maintain trust of our 


client and contractor leadership and staff. Yet we strive to conduct our work in a way 


that minimizes impact on project personnel, activities, and schedules.  


 We will establish positive and productive working relationships with DHCFP and your 


contractors early in the project. One way we do this is by clearly defining the IV&V 


role. In communications with project partners and stakeholders, we communicate the 


message that our role is about promoting a successful project. Early issue and risk 


identification and resolution or mitigation improves the chances of project success. 


Our team members assess every project situation with an open mind and work with 


stakeholders to focus on what is best for the project overall. 


 We use a proactive issue, risk, and opportunity management approach. Our policy 


is “no surprises.” We will document and communicate new high priority issues 


and risks to the DHCFP Project Management Team as we identify them; we will not 


wait until the production of the next IV&V report to communicate high priority 


issues and risks. 


 We use checklists to drive our assessments and deliverable reviews. Checklists 


contain objective assessment criteria to independently evaluate deliverables and 


the software. They are an important tool to ensure we assess not only the quality 


and comprehensiveness of the content that is present, but also what is missing. 


Our checklists are developed based on contractual requirements, state and federal 


requirements, our experience with similar Medicaid Enterprise system initiatives, 


and industry standards and best practices. 


BerryDunn believes an IV&V team’s most valuable role is that of an independent partner to DHCFP 


– keeping the lines of communication open for constructive and respectful dialogue regarding 


what is going well (favorable aspects of the project), what is not going well (constructive criticism 


of the project), and practical recommendations for improvements that can be implemented for the 


betterment of the project. While maintaining the necessary independence and objectivity, we 


believe in working in partnership with DHCFP to provide technical, business, and project 


management expertise to help the State understand the consequences of decisions and actions.  
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Vendors must describe the metrics management methodology and processes utilized to satisfy State requirements 
as outlined in Section 4, Scope of Work of this RFP. The methodology must include the metrics captured and 
how they are tracked and measured. 
 


One of BerryDunn’s important early activities is to develop IV&V checklists to be used in the 


performance of fact-finding and assessment tasks. The activities and requirements outlined in the 


Section 4 of the RFP provide a foundation for creation of the checklists. The purpose of the 


checklists is to define the criteria and metrics against which a specific activity, process, or 


product will be reviewed. Through our work on recent IV&V engagements for Medicaid Enterprise 


system projects in Maine, Maryland, Massachusetts, and Missouri, we have created checklists and 


will leverage this work to develop and tailor IV&V checklists for Nevada in alignment with your 


goals and objectives for the MMIS Modernization Project. The IV&V Checklists will be based on: 


 HPES and PMO Contractor contract requirements and the MMIS Project Management Plan  


 State and federal laws, rules, and guidelines, including CMS requirements for IV&V, the 
MITA 3.0 Framework, the CMS Seven Conditions and Standards, and State of Nevada 
SDLC methodology and IT standards 


 Industry standards, including but not limited to IEEE, CMMI, PMBOK, ISO, and NISt 


 BerryDunn’s collective knowledge and experience gained while conducting similar IV&V 
work for large scale, federally-funded system development projects.  


As part of each checklist, we will include review criteria in five Review Areas, as described in 


Table 8. Together, the five Review Areas create a comprehensive framework for reviewing and 


assessing project activities and products, encompassing all of the activities, quality attributes, 


and requirements set forth in the RFP. 


 


Table 8. IV&V Checklist Review Area Definitions 


Review Area Definition 


Pre-Review: Readiness 


Checklist 


The purpose of this step is to evaluate whether the project activity or product 


conforms to basic quality and content expectations and is ready for a detailed 


review. BerryDunn will complete this review and notify the DHCFP Project 


Manager within one business day of deliverable receipt if we recommend 


terminating the review process and returning the deliverable to the Contractor 


for remediation. 


Review Area 1: Quality 


Checklist 


This review area consists of a set of standard quality criteria to be applied to 


all project activities or products: Clarity, Completeness, Consistency, 


Traceability, and Timeliness. 


Review Area 2: 


Compliance Checklists  


This review area validates compliance with Contract requirements; Federal 


and State laws, rules and guidelines; and industry standards and best 


practices. It will be tailored to itemize the references applicable to the specific 


project activity or product under review. 


Review Area 3: 


Feasibility Checklist 


The criteria in this review area consider the project activity’s or product’s 


feasibility and appropriateness given available time and resources, and the 


expected scope. 


Review Area 4: 


Effectiveness Checklist 


In this review area, the effectiveness of the implementation of the process, 


product, or approach is assessed. 
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We will develop checklists to evaluate tasks related to Project Management, Quality Management, 


Training, Requirements Management, Operating Environment, Development Environment, 


Software Development, System and Acceptance Testing, Data Management, and Operations 


Oversight. A sample Project Management review checklist is shown in Exhibit M.  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Exhibit M. Snapshot of an IV&V Review Checklist for Project Management 


 


Providing checklists early in the project and prior to the development of work products or 


deliverables increases the likelihood that the work products and processes will adhere to the 


standards and best practices that are critical to a successful project. We will develop, refine, and 


deliver IV&V checklists on a quarterly basis to reflect the relevant project lifecycle and review 


phase, and with consideration for previously identified risks. 
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On the following pages, we have provided resumes for our proposed key IV&V personnel and 


additional project team members that will lead our IV&V testing and security assessments: 


  


 Engagement Manager – Brandon Milton, PMP 


 Project Manager – Nicolle Field, PMP, CSSGB 


 Technical Analyst – Scott Young 


 Senior Analyst – Lorrie Davenport, MBA, CPUR 


 Senior Test Analyst – Sudha Ganapathy, ITIL, CSSGB 


 Senior Test Analyst – Gary Listug 


 Lead Security Analyst – Gary Soucy, CISSP, CCNA:Security 
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COMPANY NAME: BerryDunn 


 Contractor  


Name: Brandon Milton Key Personnel 


Classification: Engagement Manager # of Years in Classification: N/A 


Brief Summary of 


Experience: 


Brandon Milton is a Manager in our Government Consulting Group with more than 


seven years of experience working in the government arena, including work as a 


consultant in support of state health and human services initiatives and work with the 


U.S. Senate in support of U.S. Senator Susan Collins. He has led several Medicaid-


related projects for large state agencies, including MMIS reprocurements. 


# of Years with Firm: 5 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement:  


September 2013 to Present 


 


West Virginia Bureau for Medical Services  


Mr. Ed Dolly 


West Virginia Department of Health and Human Resources 


350 Capitol Street 


Charleston, West Virginia 


Phone: 304-389-3714 


Email: Ed.L.Dolly@wv.gov 


 


Project Manager 


Brandon serves as the Project Manager for the design, development, 


and implementation of West Virginia’s Medicaid Management 


Information System (MMIS). Brandon’s work on the project has 


included oversight of system design sessions and Fiscal Agent 


system integration testing activities. He is currently responsible for 


managing the project team and providing oversight of the deliverable 


review process as well as User Acceptance Testing (UAT) activities. 


He is also leading the State’s participation in a CMS Pilot certification 


project for certification of the new MMIS. 


 


Software/Hardware Used: 


HP’s Application Lifecycle Management (ALM); IBM’s Rational 


Clearquest; Microsoft SharePoint; Microsoft Office Suite including 


MS Project; MS Access; MS Excel; MS Word; MS Vizio and MS 


PowerPoint 



mailto:Ed.L.Dolly@wv.gov
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Name: Brandon Milton Key Personnel 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement:  


January 2012 to August 2013 


 


West Virginia Bureau for Medical Services  


Mr. Ed Dolly 


West Virginia Department of Health and Human Resources 


350 Capitol Street 


Charleston, West Virginia 


Phone: 304-389-3714 


Email: Ed.L.Dolly@wv.gov 


 


Project Manager 


Brandon previously provided project management services for the 


Bureau’s Data Warehouse and Decision Support System (DW/DSS) 


implementation. Brandon’s work on the DW/DSS project included 


the facilitation of requirements validation sessions; working with the 


State in identifying potential data suppliers; and working with the 


selected suppliers to determine the data feeds they will provide the 


DW/DSS. He facilitated design sessions between the State, data 


suppliers, and vendor to determine the data elements that would 


make up each of the data feeds. In addition, he developed test 


cases for user acceptance testing (UAT) of the DW/DSS to provide 


end users with assurance that the system processes information as 


it was designed to. 


Prior to his role as project manager for the data warehouse and 


decision support system implementation Brandon provided project 


management support services for the project. In this role he 


assisted with the development of the project charter, requirements 


validation, review of project deliverables for adherence to project 


quality standards, and development of status reporting deliverables 


for the client. 


 


Software/Hardware Used: 


Microsoft SharePoint; Microsoft Office Suite including MS Project; 


MS Access; MS Excel; MS Word; MS Vizio and MS PowerPoint 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


November 2011 to December 2011 


 


West Virginia Bureau for Medical Services  


Mr. Ed Dolly 


West Virginia Department of Health and Human Resources 


350 Capitol Street 


Charleston, West Virginia 


Phone: 304-389-3714 



mailto:Ed.L.Dolly@wv.gov
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Name: Brandon Milton Key Personnel 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement:  


Email: Ed.L.Dolly@wv.gov 


 


Project Coordinator / Business Analyst 


Brandon previously provided project management support services 


for the design, development and implementation of a provider 


enrollment application. The provider enrollment application allowed 


for the online processing of Medicaid providers applications to 


participate in the program. His role was that of project contributor 


and business analyst. He created status reporting deliverables, 


assisted the project manager in executing the project according to 


the project management plan. 


 


Software/Hardware Used: 


Microsoft SharePoint; Microsoft Office Suite including MS Project; 


MS Access; MS Excel; MS Word; MS Vizio and MS PowerPoint 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement:  


July 2011 to October 2011 


 


West Virginia Bureau for Medical Services  


Mr. Ed Dolly 


West Virginia Department of Health and Human Resources 


350 Capitol Street 


Charleston, West Virginia 


Phone: 304-389-3714 


Email: Ed.L.Dolly@wv.gov 


 


Project Coordinator / Business Analyst 


Brandon provided project management support for the MMIS Re-


Procurement project. This project involved the development of an 


RFP for a Medicaid management information system (MMIS) for the 


state of West Virginia. He participated in the gathering of 


requirements for the RFP and helped to score vendor proposals in 


response to the RFP. 


 


Software/Hardware Used: 


Microsoft SharePoint; Microsoft Office Suite including MS Project; 


MS Access; MS Excel; MS Word; MS Vizio and MS PowerPoint 


EDUCATION 


Institution Name: University of New Hampshire 


City: Durham 



mailto:Ed.L.Dolly@wv.gov

mailto:Ed.L.Dolly@wv.gov
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Name: Brandon Milton Key Personnel 


State: New Hampshire 


Degree/Achievement: Master of Business Administration 


Certifications: N/A 


Institution Name: University of Maine 


City: Orono 


State: Maine 


Degree/Achievement: Bachelor of Science in Business Administration and Political Science 


Certifications: N/A 


Institution Name: Project Management Institute 


City: Newtown Square 


State: Pennsylvania 


Degree/Achievement: N/A 


Certifications: Certified Project Management Professional (PMP) 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Years’ Experience 


Environments: N/A  


Hardware: N/A  


Software: 


Microsoft SharePoint; Microsoft Office Suite including 


MS Project; MS Access; MS Excel; MS Word; MS Vizio 


and MS PowerPoint 10+ 


Tools: 


HP’s Application Lifecycle Management (ALM); IBM’s 


Rational Clearquest ; Microsoft SharePoint; Microsoft 


Office Suite including MS Project; MS Access; MS 


Excel; MS Word; MS Vizio and MS PowerPoint 3+ 


Databases: MS Access 10+ 


REFERENCES 


Minimum of three (3) required, including 


name, title, organization, phone number, 


fax number and email address 


1. Mr. Ed Dolly 


West Virginia Department of Health and Human Resources 


350 Capitol Street 


Charleston, West Virginia 


Phone: 304-389-3714 


Email: Ed.L.Dolly@wv.gov 


2. Ms. Cynthia Shelton 


West Virginia Department of Health and Human Resources 



mailto:Ed.L.Dolly@wv.gov
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Name: Brandon Milton Key Personnel 


350 Capitol Street 


Charleston, West Virginia 


Phone: 304-389-3714 


Email: Cynthia.L.Shelton@wv.gov  


3. Mr. Cyrus Cheslak 


Maine Law School 


65 Dorset Street 


Portland, ME 04102  


Phone: 734-717-1831 


Email: Cyrus.cheslak@gmail.com 


  



mailto:Cynthia.L.Shelton@wv.gov

mailto:Cyrus.cheslak@gmail.com
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COMPANY NAME: BerryDunn 


 Contractor  


Name: Nicolle Field, PMP  Key Personnel 


Classification: Project Manager # of Years in Classification: 7 


Brief Summary of 


Experience: 


Nicolle Field is a Senior Consultant in BerryDunn’s Government Consulting Group 


with more than 10 years of experience providing results-oriented services to improve 


the quality and cost of health care using data, analytics, and technology solutions. 


She has demonstrated expertise in the areas of operational, program, and project 


management; health care analytics, enterprise technology and program 


implementation; population health and disease management; and software 


documentation. 


# of Years with Firm: 2 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement: 


April 2014 to Present 


 


West Virginia Bureau for Medical Services  


Mr. Ed Dolly 


West Virginia Department of Health and Human Resources 


350 Capitol Street 


Charleston, West Virginia 


Phone: 304-389-3714 


Email: Ed.L.Dolly@wv.gov 


 


Business Analyst 


Nicolle supported the MITA 3.0 Lifecycle Maintenance and Technical 


Assistance project to develop West Virginia’s MITA 3.0 SS-A, which 


was accepted by CMS in 2015 without revisions. She participated in 


business process information gathering sessions and updated MITA 


3.0 documentation based on the State’s input and feedback. She 


also reviewed documentation with SMEs and conducted document 


approval sessions.  


 


Nicolle is currently providing consulting services to support the MMIS 


implementation and stabilization. She has primarily been focused on 


reviewing vendor deliverables and providing feedback to help ensure 


quality and has also provided assistance related to the care 


management portion of the implementation.  


 


 


 



mailto:Ed.L.Dolly@wv.gov
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Name: Nicolle Field, PMP  Key Personnel 


Software/Hardware Used: 


This engagement involves the use of the following software: Word, 


Excel, Visio, Project, SharePoint, PowerPoint, Outlook, Internet 


Explorer, Knowledge Exchange, ALM, and Adobe.  


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement: 


February 2015 to Present 


 


Vermont Agency of Human Services  


Ms. Ashley Berliner 


Agency of Human Services 


280 State Drive 


Waterbury, VT 05671-2010 


Phone: 802-578-9305 


Email: ashley.berliner@vermont.gov  


 


Lead Business Analyst 


Nicolle is Lead Business Analyst on this project to develop uniform 


reporting requirements and business processes via Vermont’s 


Health Services Enterprise (HSE) to support state and federal 


reform initiatives. This project entails evaluation of existing reporting 


requirements and data collection for specialized programs across 


Vermont’s Medicaid agency and three sister agencies; development 


of a standardized, streamlined, and integrated list of core data 


elements; and the development of “As-Is” and “To-Be” business 


process maps to support specialized programs to be incorporated 


within the new HSE/MMIS platform. 


 


Software/Hardware Used: 


This engagement involves the use of the following software: Word, 


Excel, Visio, Project, SharePoint, PowerPoint, Outlook, Internet 


Explorer, and Adobe. 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


January 2016 to Present 


 


West Virginia Department of Health and Human Services 


Mr. Ed Dolly 


West Virginia Department of Health and Human Resources 


350 Capitol Street 


Charleston, West Virginia 


Phone: 304-389-3714 


Email: Ed.L.Dolly@wv.gov 


 


 



mailto:ashley.berliner@vermont.gov

mailto:Ed.L.Dolly@wv.gov
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Name: Nicolle Field, PMP  Key Personnel 


engagement: Project Manager 


Nicolle is serving as the Project Manager to support West Virginia’s 


efforts to add CHIP data to the existing DW/DSS. She is responsible 


for managing the day-to-day activities of the BerryDunn team, 


coordinating with the State’s vendors, monitoring the project 


schedule, overseeing the development of deliverables, reviewing 


deliverables produced by vendors, monitoring and managing issues 


and risks, providing project status updates to the State, and 


facilitating and participating in project meetings as needed. 


 


Software/Hardware Used: 


This engagement involves the use of the following software: Word, 


Excel, Visio, Project, SharePoint, PowerPoint, Outlook, Internet 


Explorer, and Adobe. 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement: 


July 2014 to April 2015 


 


Arizona Health Care Cost Containment System  


Ms. Jakenna Lebsock 


AHCCCS 


701 E. Jefferson 


Phoenix, AZ 85034 


Phone: 602-417-4229 


Email: Jakenna.Lebsock@azahcccs.gov  


 


Business Analyst 


Nicolle supported the Personal Health Record (PHR) portion of the 


AHCCCS TEFT Grant project by facilitating meetings and interviews 


with key stakeholders to gather requirements, researching PHR 


systems available in the market, and assisting with grant related 


reporting and other activities as needed. 


 


Software/Hardware Used: 


This engagement involved the use of the following software: Word, 


Excel, Project, SharePoint, PowerPoint, Outlook, Internet Explorer, 


and Adobe. 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


January 2014 to March 2014 


 


University of Massachusetts Medical School / Massachusetts 


Executive Office of Health and Human Services  


Mr. Martin Baker, MS 


Director, Reference Laboratory Division 



mailto:Jakenna.Lebsock@azahcccs.gov
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Name: Nicolle Field, PMP  Key Personnel 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement: 


Center for Health Policy and Research 


University of Massachusetts Medical School 


333 South Street 


Shrewsbury, MA 01545 


Phone: 508-856-6356 


Email: Martin.Baker@umassmed.edu 


 


Test Coordinator 


Nicolle served as the Test Coordinator in support of the 


Massachusetts HIX/IES implementation as part of BerryDunn’s 


IV&V services team. In this role, she provided oversight and 


leadership for the BerryDunn and State testing resources and was 


responsible for joint customer/vendor testing, daily status reporting, 


weekly defect reporting, resource planning, content development, 


and facilitation of testing team meetings. 


 


Software/Hardware Used: 


This engagement involved the use of the following software: Word, 


Excel, Project, JIRA, SharePoint, PowerPoint, Outlook, Internet 


Explorer, and Adobe. 


EDUCATION 


Institution Name: University of Southern Maine 


City: Portland 


State: Maine 


Degree/Achievement: Bachelor of Arts in Social Work 


Certifications: N/A 


Institution Name: Project Management Institute 


City: Newtown Square 


State: Pennsylvania 


Degree/Achievement: N/A 


Certifications: Certified Project Management Professional (PMP) 


Institution Name: University of Southern Maine 


City: Portland 


State: Maine 


Degree/Achievement: N/A 


Certifications: Lean Six Sigma Green Belt 



mailto:Martin.Baker@umassmed.edu
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Name: Nicolle Field, PMP  Key Personnel 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Years’ Experience 


Environments: Windows 15 


Hardware: PC 15 


Software: 


Word 


Excel  


Visio  


Project  


SharePoint 


PowerPoint  


Outlook 


Internet Explorer 


Adobe 


15 


15 


5 


5 


10 


15 


15 


15 


15 


Tools: 


ALM 


JIRA 


Knowledge Exchange 


2 


1 


1 


Databases: 


MS SQL Server 


MS Access 


3 


3 


REFERENCES 


Minimum of three (3) required, including 


name, title, organization, phone number, 


fax number and email address 


1. Ms. Lauren Prole 


Clinical Project Manager 


AHCCCS  


Phone: 602-417-4528  


Fax: 602-252-6536 


Email: Lauren.Prole@azahcccs.gov 


2. Ms. Ashley Berliner 


Director of Healthcare Policy and Planning 


Vermont Agency of Human Services 


Phone: 802-578-9305 


Email: Ashley.Berliner@vermont.gov 


3. Mr. Ed Dolly 


CIO 


West Virginia Department of Health and Human Resources 


Phone: 304-389-3714 


Fax: 304-558-1130 


Email: Ed.L.Dolly@wv.gov 


 


  



mailto:Lauren.Prole@azahcccs.gov

mailto:Ashley.Berliner@vermont.gov

mailto:Ed.L.Dolly@wv.gov
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COMPANY NAME: BerryDunn 


 Contractor  Subcontractor 


Name: Scott Young  Key Personnel 


Classification: Technical Analyst # of Years in Classification: 18 


Brief Summary of 


Experience: 


Scott Young is an independent consultant with an 18-year foundation of positions 


with increased responsibility including strategy development, resource and P&L 


management, and the creation, communication, and delivery of technology 


roadmaps to realize corporate visions. His IT expertise includes web/database 


development, servers, network architecture, virtualization, and COLO. He is a 


champion of governance practices that strategically allocate limited IT resources to 


key company initiatives – a goal-driven project manager and accomplished mentor 


who embraces a collaborative management style to focus on best practices 


throughout the SDLC process, as well as an innovative and energetic leader with a 


record of achievement at building and managing solutions to support corporate 


growth, development of customer-facing products, and maintenance of internal 


infrastructure. 


# of Years with Firm: 3.5 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement: 


July 2013 to Present 


 


West Virginia Bureau for Medical Services (as subcontractor to 


BerryDunn) 


Mr. Ed Dolly 


West Virginia Department of Health and Human Resources 


350 Capitol Street 


Charleston, West Virginia 


Phone: 304-389-3714 


Email: Ed.L.Dolly@wv.gov 


 


PMO Team Consultant 


Scott is currently serving as part of BerryDunn’s PMO team 


supporting various aspects of West Virginia’s MMIS DDI and 


certification project, including playing a key role in planning and 


executing UAT for the implementation. He assisted in the 


development of the issue and defect review process in preparation 


for MMIS operations stabilization. He also facilitated coordinated the 


State and vendor review and approval process for issues and 


defects identified during the stabilization period. He is currently 


participating on the PMO certification team. 


 


 



mailto:Ed.L.Dolly@wv.gov





 
 


 


BerryDunn | Tab VIII – Attachment I – Proposed Staff Resumes (RFP: 10.2.3.8) 106 


 


Name: Scott Young  Key Personnel 


Software/Hardware Used: 


Collaborative Application Lifecycle Tool (CALT), Citrix, HP 


Application Lifecycle Management, Crystal Reports, SQL Server 


Reporting Services, Truven Advantage Suite, Microsoft Project 


Professional (project plan creation/updates), Microsoft Access 


Professional (database creation) 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement: 


December 2012 to June 2013 


 


Massachusetts HIX/IES Entities 


Mr. Jason Hetherington, CIO 


Commonwealth Health Insurance Connector Authority 


100 City Hall Plaza 


Boston, MA 02108 


Phone: 617-933-3080  


Email: Jason.hetherington@state.ma.us  


 


IV&V Consultant 


Scott served as part of BerryDunn’s IV&V team, with responsibility 


for conducting an Implementation Readiness Assessment and 


identifying issues and risks related to the HIX/IES’ System and 


Operational Readiness. Scott brought expertise in several technical 


areas to support the BerryDunn and Commonwealth teams, 


including expertise in interfaces and systems integration, systems 


requirements and design, configuration, data use agreements, 


testing and defect resolution, change management, and project 


management. 


 


Software/Hardware Used: 


Atlassian JIRA, Microsoft Project Professional (project plan 


creation/updates), Microsoft Access Professional (database creation) 


Required Information: 


 


MMYYYY to MMYYYY:  


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


October 2013 to January 2014 


 


Missouri Family Support Division 


Ms. Jan Heckemeyer, Project Manager 


MO HealthNet Division 


P.O. Box 6500 


Jefferson City, MO 65102 


Phone: 573-751-3425  


Email: Jan.heckemeyer@dss.mo.gov  


 


 



mailto:Jason.hetherington@state.ma.us

mailto:Jan.heckemeyer@dss.mo.gov
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Name: Scott Young  Key Personnel 


engagement: Technical Lead 


Scott served as a Technical Lead in support of our IV&V work on 


Missouri’s Eligibility Determination and Enrollment System project. 


Scott focused primarily on an Agile Assessment, participation in the 


Technical Architecture Assessment, FDSH Attestation Testing, and 


PMO Council Meetings.  


 


Software/Hardware Used: 


Atlassian JIRA, SoapUI, Microsoft Project Professional (project plan 


creation/updates), Microsoft Access Professional (database creation)  


Required Information: 


 


MMYYYY to MMYYYY:  


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement: 


January 2004 to May 2010 


 


PRTM Management Consultants 


Contact information is not available. PRTM was purchased by 


PricewaterhouseCoopers. 


 


Director of Application and Database Development 


Scott served as the Director of Application and Database 


Development for PRTM – a global $300 MM operational strategy 


consulting firm with 750 employees – where he was invited to lead 


the global application and database development across PRTM and 


its subsidiary, The Performance Measurement Group (PMG). 


Noteworthy achievements include: 


 Strategic Vision Codification & Delivery for Key IT Areas 


(Financials, Reporting, Operations, & Infrastructure). Scott 


helped to define a 3-year technology roadmap to migrate an 


aging web & database application tool suite from legacy 


infrastructure/code to mainstream .NET, ADO, AJAX, XML, 


Win2K3, and SQL2K5 64-bit virtualized environments. The 


strategy also included the creation of a Business Objects 


Reporting & Oracle eBusiness Financials/HR systems upgrade 


framework focused on license maintenance, hardware/network 


infrastructure, and the planned version evolution of 


applications/databases. 


 Increased IT Productivity & Visibility. The reduced costs realized 


from the India-based IT outsourcing strategy allowed the addition 


of application and development resources, while Scott helped 


migrate from Waterfall to Agile SDLC best practices to 


accommodate evolving requirements and achieve error-free 


deployments. By combining the incorporation of Agile best 


practices and the addition of cost-neutral resources, project 


completion times were accelerated and productivity nearly 
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Name: Scott Young  Key Personnel 


doubled. Scott also created a feedback model to surface and 


prioritize pain-points from key stakeholders 


 


Software/Hardware Used: 


NET, ADO, AJAX, XML, Win2K3, and SQL2K5 64-bit virtualized n-


tier environments. Oracle eBusiness Application (11.5.5 through 


R12), Oracle eBusiness Databases (8i through 11g), Oracle Data 


Guard (mirrored fail-over), BI Publisher, Apache and Java, KBACE 


KBX HR Rptg, Business Objects (BOXI, R3)  


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


University of Massachusetts 


Lowell 


Massachusetts 


Bachelor of Science in Computer Science 


N/A 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


Microsoft / Boston University 


Boston 


Massachusetts 


Technology Curriculum Certification 


Each Certification Course required 40 hours of classroom training and an 


exam: 


- Advanced Programming with Active Server Pages and VB Script 


- JavaScript Fundamentals 


- Administering Microsoft WinNT 4.0 


- Systems Administration for Microsoft SQL Server 6.5 


- Supporting Microsoft WinNT 4.0 Core Technologies 


- Mastering Visual Basic 6 Development 


- Mastering Web Application Development Using Visual InterDev 6.0 


- Mastering Access 97 Development 


- Advanced Microsoft Programming with ADO.NET 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Years’ Experience 


Environments: Windows, Unix, VMware, Apple 30 


Hardware: 
Designed, built, and purchased many PCs and servers 


(Dell, IBM, Compaq, etc.) and has detailed knowledge 25 
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Name: Scott Young  Key Personnel 


regarding Motherboard, BIOS, RAM, Graphics GPUs, 


RAID, SCSI, and SAS. Managed T1, SMTP mail server 


reliability, PBX functionality, and COLO Selection / 


Migration / Hardware Maintenance. 


Software: 


Oracle eBusiness Application (11.5.5 through R12), 


Business Intelligence Publisher, Access, Crystal reports. 


Solomon IV for Windows and Great Plains, Microsoft 


Project Professional, KBACE KBX HR Rptg 


Business Objects (BOXI, R3). 18 


Tools: Visual InterDev, Visual Studio, Visual Source Safe 18 


Databases: 


Oracle eBusiness Databases (8i through 11g), Microsoft 


SQL Server (6.5 through 2008) 18 


REFERENCES 


Minimum of three (3) required, including 


name, title, organization, phone number, 


fax number and email address 


1. Mr. Ed Dolly 


West Virginia Department of Health and Human Resources 


350 Capitol Street 


Charleston, West Virginia 


Phone: 304-389-3714 


Fax: 304-558-1130 


Email: Ed.L.Dolly@wv.gov 


2. Ms. Jan Heckemeyer, Project Manager 


MO HealthNet Division 


P.O. Box 6500 


Jefferson City, MO 65102 


Phone: 573-751-3425  


Fax: 573-751-6564 


Email: Jan.heckemeyer@dss.mo.gov 


3. Mr. Jason Hetherington, CIO 


Commonwealth Health Insurance Connector Authority 


100 City Hall Plaza 


Boston, MA 02108 


Phone: 617-933-3080  


Email: Jason.hetherington@state.ma.us 


 


  



mailto:Ed.L.Dolly@wv.gov
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COMPANY NAME: BerryDunn 


 Contractor  Subcontractor 


Name: Lorrie Davenport  Key Personnel 


Classification: Senior Analyst # of Years in Classification: 3 


Brief Summary of 


Experience: 


Lorrie Davenport brings more than 30 years of healthcare experience for Medicaid 


and Medicare programs, executive oversight, complex technology implementations, 


hospital administration, fraud and abuse, utilization review, CMS certification, project 


and operations management.  


She has 17 years of experience working directly with providers in the healthcare 


system, so she understands their needs, priorities, and perceptions. In addition to her 


healthcare experience in solution architecture, operations, provider relations, and 


technology development, she has an M.B.A. and is a certified InterQual professional 


in utilization review (CPUR™). She has successfully managed a healthcare service 


organization through International Organization for Standardization (ISO) 9001 


certification demonstrating her commitment to stringent quality management 


standards and performance excellence.  


Lorrie has demonstrated top-level performance in account operations and technology 


implementations successfully across six states for HP Enterprise Services Medicaid 


and Medicare accounts. As provider relations director for the Connecticut Medicaid 


account, she helped to develop and implement interChange as the replacement 


MMIS from a 26-year-old legacy system. Lorrie then took over the operations teams 


when the system went live in February 2008. She oversaw all aspects of provider 


relations, publications, Internet portal, provider and member call centers, electronic 


data interface, training, and quality assurance. Lorrie has implemented large scale 


ITO systems such Compass21, the custom MMIS replacement for the state of Texas 


and the Medical/Dentical systems in the state of California. 


# of Years with Firm: 3 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement:  


August 2013 to Present 


 


West Virginia Bureau for Medical Services (as subcontractor to 


BerryDunn) 


Mr. Ed Dolly 


West Virginia Department of Health and Human Resources 


350 Capitol Street 


Charleston, West Virginia 


Phone: 304-356-5151 


Email: Ed.L.Dolly@wv.gov 


 


Project Management / Senior Analyst 


Lorrie serves as part of the BerryDunn PMO team for West Virginia’s 



mailto:Ed.L.Dolly@wv.gov
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Name: Lorrie Davenport  Key Personnel 


MMIS DDI and certification project. Lorrie has been instrumental in 


the deliverable review process adding a firm layer of quality 


assurance on all key milestone and contractual deliverables to the 


state of WV. As a key contributor and SME for CMS certification, 


Lorrie has been critical in the development of compliance strategies 


to the new CMS gate review pilot certification process. Lorrie has a 


keen eye for detail and understands the pinpoint evidence needed 


for CMS compliance with an end result of all 'lights are green' for 


certification from CMS in the state’s upcoming final gate review. This 


position gave her experience in solution and project designs in 


accordance with CMMI, PMI, PMBOK®, Project Life Cycle (PLC), 


SDLC, Microsoft Project, and Enterprise Project Management 


Organization (EPMO). 


 


Software/Hardware Used: 


HP ALM, Microsoft Office Suite, Adobe, SharePoint, Knowledge 


Exchange, Knowledge Link, Citrix, ProVision tool for Business 


Process Modeling, RQMS, Snagit, Project Libre, and OneNote 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement: 


July 1996 to June 2012 


 


HP Enterprise Solutions (formerly EDS) 


5400 Legacy Drive 


Plano, TX 75024 


Phone: 972-605-6000 


Texas, California, New Hampshire, Massachusetts, Vermont, 


Maine, and Connecticut State Medicaid Offices 


 


MMIS DDI and Fiscal Operations 


April 2009 – June 2012 


 As Solution Architect, Lorrie contributed to enterprise 


architecture strategy, applications, and COTS design; led a team 


of 30+ solutions professionals in tasks such as gap analysis, 


business process review, mapping of requirements for 


traceability and solution input; and oversaw technical 


architecture, design, hardware/software components, resources, 


and interoperability during the E2E solution integration. Her work 


with HP Enterprise Solutions has given her experience with large 


scale databases such as member eligibility, provider, claims 


engines, DW/DSS, and tools such as Microsoft SQL and Oracle; 


as well as experience designing solutions for SOA, n-Tier 


architecture, and Unix environments. 
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Name: Lorrie Davenport  Key Personnel 


October 2005 – March 2009 


 As the Implementation & Operations Provider Services 


Manager, Lorrie led provider relations, publications, Internet 


portal, provider and client call centers, electronic data interface, 


training of 6,000 providers and 250 state employees annually, 


and quality assurance. She was also responsible for directing 


operational readiness testing and preparation for CMS 


certification, and developed and implemented the state’s first 


online secure web portal and enrollment wizard and first member 


toll free call center. This position gave her experience in solution 


and project designs in accordance with CMMI, PMI, PMBOK®, 


Project Life Cycle (PLC), SDLC, Microsoft Project, Enterprise 


Project Management Organization (EPMO), and ISO. She 


served as a SME in web portal design, call center technology, 


BPO services, back office support, print/imaging, workflow, and 


CRM, and consulted as a provider and member data and 


business process SME for new and add-on logos. Her expertise 


in HIPAA, ANSI ASC X12 EDI Transaction Set Standards is 


bolstered by experience with healthcare informatics solutions for 


the ACA, ACO, HL7, and EMR. 


September 2001 – October 2005 


 As the Account Operations Manager for 100+ staff Lorrie led the 


tri-state (Maine, Vermont, and New Hampshire) provider call 


center and quad-state (Maine, Vermont, New Hampshire, and 


Massachusetts) beneficiary call center; implemented an 


enhanced voice-response system, thereby decreasing call 


volumes and hold times for the provider call center; developed 


and implemented an efficient call center training program that 


blended provider and beneficiary skill sets to maximize resources 


while reducing training time from 10 weeks to five weeks. Lorrie 


successfully led the account through ISO certification as a 


service delivery company in 2004 and set rigorous monitoring 


tools such as Access and Oracle databases and SharePoint 


libraries in place for KPI and SLAs for federal and state reporting. 


This position gave her experience in solution and project designs 


in accordance with CMMI, PMI, PMBOK®, Project Life Cycle 


(PLC), SDLC, Microsoft Project, Enterprise Project Management 


Organization (EPMO), and ISO. 


November 1996 – September 2001 


 As the Provider Services Manager for the Fiscal Administrator 


contract in Austin, TX, Lorrie designed and managed provider 


legislative projects and managed a budget of $6.5 million for 


education and outreach to 75,000 providers of Medicaid and 


Chronically Ill and Disabled Children; worked with state 
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Name: Lorrie Davenport  Key Personnel 


associations and key provider communities to complete 


legislative reenrollment mandate; provided status reports to the 


State Medicaid Director, Medicaid bureau chief, and legislative 


offices; was a frequent guest speaker at the Texas Medical 


Association, Texas Dental Associations, Texas Hospital 


Association, and Mental Health and Mental Retardation 


meetings; designed specifications and testing plans for 


implementing NPI; piloted an electronic enrollment and 


reenrollment application on the Medicaid website; and directed 


the provider enrollment, provider file maintenance, policy, 


publications, and provider outreach teams. This position gave 


her experience in solution and project designs in accordance 


with SDLC, Microsoft Project, Enterprise Project Management 


Organization (EPMO), and ISO. 


 


Software/Hardware Used: 


Please see each project description above for hardware and 


software descriptions. 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: Not available 


Client Contact Name: Not available 


Client Address, Phone Number, Email: 


Not available 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement: 


May 1986 to November 1996 


 


Magellan Health Care 


Contact information is not available. 


 


Deputy Hospital Director / Director of Utilization Review, Case 


Management, Medical Records 


Lorrie served in several roles with Magellan, including Deputy 


Hospital Director, Director of Utilization Review/Case 


Management/Medical Records, and as a Cognitive Behavioral 


Therapist. Her responsibilities included directing hospital account 


and financial operations of $10 million annually, negotiating 


managed care/network contracts, recruiting and hiring professional 


medical staff, overseeing a leadership team of 10 for an organization 


of 120 staff, serving as Chairperson to the Medical Steering 


Committee, serving as the liaison to the Ontario Health Insurance 


Plan (OHIP) Canada, providing internal consulting to company-


owned hospitals undergoing Joint Commission (formerly the Joint 


Commission on Accreditation of Healthcare Organizations (JCAHO) 


accreditation, performing therapy under the supervision of a licensed 


psychologist specializing in pediatric traumatic brain injury (TBI), and 


serving as a Medicaid, Chronically Ill and Disabled Children (CIDC) 


and Medicare provider. 


 



http://www.jointcommission.org/
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Name: Lorrie Davenport  Key Personnel 


Software/Hardware Used: 


Not applicable  


EDUCATION 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


Southwest Texas State University 


San Marcos 


Texas 


Master’s Degree in Business Administration 


N/A 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


Concordia University 


Austin 


Texas 


Bachelor’s Degree in Business Administration 


N/A 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


Texas A&M University 


College Station 


Texas 


Bachelor’s Degree in Psychology 


N/A 


Institution Name: 


City: 


State: 


Degree/Achievement: 


Certifications: 


InterQual, Inc. (now part of McKesson) 


Austin 


Texas 


N/A 


Certified Professional in Utilization Review (CPUR) 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Years’ Experience 


Environments: SOA, n-Tier architecture, Unix, legacy MMIS 20 


Hardware: IBM, Xerox, HP,  20 


Software: 


MS Project, MS Office Suite, Windows 10/Vista/XP, 


Unix, Cisco, Avaya, Internet Explorer, Firefox 15 


Tools: HP Quality Center and HP ALM, SPSS, SAS 8 
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Name: Lorrie Davenport  Key Personnel 


Databases: DB2, Oracle, Informix, MS Access 8 


REFERENCES 


Minimum of three (3) required, including name, 


title, organization, phone number, fax number 


and email address 


1. Mr. Ed Dolly 


West Virginia DHHR 


350 Capitol Street 


Charleston, West Virginia 


Phone: 304-356-5151 


Fax: 304-558-1130 


Email: Ed.L.Dolly@wv.gov 


2. Mr. Brian R. Jones, Solutions Manager 


Health & Life Sciences, Hewlett Packard Enterprise 


5400 Legacy Dr, ADM H4-GG-45 


Plano, TX 75024 


Phone: 214-250-8127 


Email: brianrjones@hpe.com 


3. Ms. Sherry M. Travis, Senior Director 


Truven Health Analytics 


10701 Roy Butler Dr. 


Austin, 78717-3946 


Phone: 737-703-5553 


Email: sherrytravis@gmail.com 


 


  



mailto:Ed.L.Dolly@wv.gov
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COMPANY NAME: BerryDunn 


 Contractor  


Name: Gary Listug Key Personnel 


Classification: Senior Test Analyst # of Years in Classification: 10 


Brief Summary of 


Experience: 


Gary Listug is a Senior Consultant with BerryDunn’s Government Consulting Group, 


joining BerryDunn after 18 successful years of working with ACS/Xerox (now 


Cognizant) in lead analyst roles for MMIS implementations across the country. Gary 


has a comprehensive background in Healthcare IT systems, including the design and 


development of MMIS systems for clients in seven states, with particular focus in the 


areas of requirements development, design, and testing. 


# of Years with Firm: 2 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement: 


February 2014 to Present 


 


West Virginia Bureau for Medical Services  


Mr. Ed Dolly 


West Virginia Department of Health and Human Resources 


350 Capitol Street 


Charleston, West Virginia 


Phone: 304-389-3714 


Email: Ed.L.Dolly@wv.gov 


 


Business Analyst 


Gary is currently assigned to the West Virginia BMS Medicaid 


Design, Development, and Implementation (DDI) project. His current 


duties include the monitoring of Post-Implementation Defects, Issues 


and Change Requests as they are moved through the System 


Development Life Cycle. This includes tracking of Defect/Issue/CR 


inventory, reviewing test results to verify corrections have been 


made, and producing daily and weekly Defect/Issues status reports 


for BMS to keep them informed on the progress being made in 


closing out the MMIS DDI implementation. 


 


Software/Hardware Used: 


The West Virginia MMIS is a Web based Client Server system with a 


Windows based user interface. Testing and Support tools used 


include Microsoft Word, Excel, PowerPoint, Outlook, Visio, 


SharePoint, and HP Application Life Cycle Manager (ALM). 


 


 



mailto:Ed.L.Dolly@wv.gov
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Name: Gary Listug Key Personnel 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement: 


June 1995 to February 2014 


 


ACS/Xerox/Cognizant Technical Solutions  


Clients: 


Alaska Department of Health and Social Services 


North Dakota Department of Human Services 


Mississippi Division of Medicaid 


New Mexico Human Services Department 


Colorado Department of Health Care Policy and Financing 


Minnesota Department of Human Services 


Contact information not available for above 


 


Lead Business Analyst 


 As Lead Business Analyst for a State MMIS Project – Member 


Subsystem, Gary developed and completed Detailed System 


Design documents for the Member Subsystem, which included 


Use Case Specifications, User Interface Specification, Business 


Rules, Interface Specifications and Report Specifications. He 


also conducted client Design Review meetings to obtain client 


approval of DSD, provided design clarification and support to 


the conversion development teams through the development 


phase of the project, provided support to the testing, and 


development teams through System and User Acceptance test 


phases, and provided post‐implementation support. 


 As Lead Business Analyst for a State MMIS Project – Member 


Subsystem, Gary was responsible for conducting client 


Requirements Definition Meetings, completing Requirements 


Analysis Document, obtaining client approval of RAD, 


conducting client Joint Application Design Meetings, and 


completing draft of Detailed System Design artifacts including 


Use Case Specifications, User Interface Specification, Business 


Rules, Interface Specifications and Report Specifications. 


 As Lead Analyst for a State MMIS Project – Member 


Subsystem, Gary analyzed legacy client data and developed 


conversion mapping documents, conducted client Requirements 


Definition Meetings, completed Requirements Analysis 


Document, obtaining client approval of RAD, completed 


Detailed System Design artifacts including Use Case 


Specifications, User Interface Specification, Business Rules, 


Interface Specifications and Report Specifications, conducted 


client Design Review meetings to obtain client approval of 


design, and led a team of PowerBuilder and COBOL developers 
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Name: Gary Listug Key Personnel 


through the early development phase. 


 As Lead Analyst for a State MMIS Project – Provider 


Subsystem, Gary was instrumental in the development of the 


template for the new Requirements Analysis Document that was 


used throughout the entire Mississippi MMIS project. He 


analyzed legacy client data and developed conversion mapping 


documents, conducted client Requirements Definition Meetings, 


completed Requirements Analysis Document to obtain client 


approval of RAD, conducted client Design Review meetings to 


obtain client approval of design, completed Detailed System 


Design artifacts including Use Case Specifications, User 


Interface Specification, Business Rules, Interface Specifications 


and Report Specifications, led the Member development team 


and actively participated in the coding, testing and 


implementation phases of the COBOL/DB2 based project, and 


designed and developed a unique 'Reverse Conversion' 


process that allowed Providers to Re‐enroll using our new 


MMIS Provider Enrollment functionality and still keep the 


Provider data current with ongoing data maintenance that was 


occurring in the legacy system, allowing us to go live with our 


new Provider Enrollment functionality a full six months prior to 


the rest of the new MMIS. He received special letter of 


commendation from the State's Medicaid Director for our 


success in allowing providers to re‐enroll prior to the full new 


system going live. 


 As Programmer/Analyst for a State MMIS Project – Claims and 


Member, Gary participated in the Requirements Definition and 


Detailed System Design phases including requirements 


meetings and the delivery of approved RAD and DSD 


documents. He developed key components of the CICS 


COBOL/DB2 based claims processing system including claim 


member eligibility edits and final adjudication process modules. 


 As Lead Analyst for a State MMIS Project – Claims Payment 


and Financial, Gary was responsible for various tasks. Joining 


this project midway through the design phase, the Claims 


Payment and financial team was running behind schedule and 


he was able to resolve several pending design issues to put the 


team back on schedule. He successfully led the provider team 


to completion of Detailed System Design phase and delivery of 


approved DSD documents, and led the COBOL/DB2 


development team responsible for the coding, testing and 


implementation phases of the project. This was a mainframe 


based system using MVS, COBOL, DB2, SQL. 


 As Programmer/Analyst and Lead Analyst for a State MMIS 


Project – Claims Processing, Gary successfully designed, 
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coded and tested post-implementation corrections and 


enhancements to the COBOL/VSAM based claims processing 


components, resolved outstanding issues with claims pricing, 


validation and adjudication edits and audits, with a particular 


emphasis on complex Utilization Review and Duplicate Check 


issues, coded new enhancements including a Point Of Sale 


Pharmacy Prospective Drug Utilization Review module, 


enhancements to reimburse the Department of Health for 


vaccines, and an enhancement to pay interest to providers for 


delayed claim payments, and led a team of developers and 


actively participated in the coordination of project and task 


management activities with State counterparts. This was a 


mainframe based system using COBOL, VSAM, CICS, IPCS, 


and mainframe based testing tools. 


 


Software/Hardware Used: 


Please see each project description above for hardware and 


software descriptions. 


EDUCATION 


Institution Name: N/A 


City: N/A 


State: N/A 


Degree/Achievement: N/A 


Certifications: N/A 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Years’ Experience 


Environments: IBM Mainframe, 


Client Server 


Web  


25 


10 


10 


Hardware: IBM 360/370, 4300, 3090 


Intel PC 


Apple Mac 


25 


30 


8 


Software: IBM VSE, VM, CICS, VSAM 


Mac OS, IOS 


25 


8 


Tools: Microsoft Office 


COBOL, VSAM, ICCF, ISPF, REXX 


SQL 


15 


25 


15 
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IBM Rational Tools (ReqPro, ClearQuest) 


HP Application Lifecycle Manager (ALM) 


6 


2 


Databases: DL/1 


DB/2 


Oracle 


4 


8 


6 


REFERENCES 


Minimum of three (3) required, including 


name, title, organization, phone number, 


fax number and email address 


1. Mr. William Schneider 


Project Manager 


Xerox State Healthcare 


Phone: 612-968-1159 


Email: Bill.schneider@xerox.com 


2. Ms. Anita Batten 


Project Manager 


Xerox State Healhcare 


Phone: 502-715-2038 


Email: Anita.batten@Xerox.com  


3. Ms. April Conley 


Business Analyst 


Cognizant Technical Solutions 


Phone: 404-444-9146 


Email: April.Conley@Cognizant.com  
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COMPANY NAME: BerryDunn 


 Contractor  


Name: Sudha Ganapathy Key Personnel 


Classification: Senior Test Analyst # of Years in Classification: 10 


Brief Summary of 


Experience: 


Sudha Ganapathy is a highly driven, seasoned quick learner with more than 24 


years of extensive experience in the IT area. Experienced in development, system 


analysis and quality assurance. Team Lead experience in Quality Assurance with 


ability to work with diverse levels of individuals across the organization. Proven 


success implementing and maintaining software programs using PL/I, Cobol, DB2, 


IMS, various IBM utility programs, Easytrieve and SQL, creating test cases for unit 


and integration testing and production support. Demonstrated ability in partnering 


with internal clients and analyzing projects, fine tuning existing processes, creating 


new ones and leading team to successful completion of projects.  


# of Years with Firm: 1 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement: 


 


June 2015 to Present 


 


West Virginia Bureau for Medical Services  


Mr. Ed Dolly 


West Virginia Department of Health and Human Resources 


350 Capitol Street 


Charleston, West Virginia 


Phone: 304-389-3714 


Email: Ed.L.Dolly@wv.gov 


 


Senior Consultant 


Sudha assisted with the User Acceptance Testing (UAT) for the 


Bureau’s Medicaid Management Information System (MMIS) 


reprocurement in the MITA business area of Provider Management. 


She also reviewed and assisted with modifying the Doc Matrix, which 


was the primary document that drove the Provider Enrollment Web 


Portal options based on Provider Types. 


For the WV RAPIDS transition facilitation project, Sudha identified 


and documented risks/issues prior to the transition of RAPIDS from 


one vendor to another. She also assisted with tracking PCRs 


(defects) and creating reports to capture the aging of the defects, as 


well as reviewed and provided feedback on process documents such 


as the Incident Management Report and Problem Management 


Report. 
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Software/Hardware Used: 


IBM ALM (Application Lifecycle Management), Client Server/Web 


Based User Interface, Process Manager, Citrix 


Excel, Word 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement: 


October 2012 to May 2015 


 


XEROX – Government Health Solutions / Cognizant 


Technology Solutions 


Alaska Medicaid Health Enterprise 


Contact information not available 


 


Team Lead for Architecture and Letter-Related Functional Areas 


Sudha defined QA Strategy, estimates, and roadmaps with on-site & 


offshore working model for the sprint process and after the project 


was implemented in production. Additionally, she created and 


executed test cases, analyzed and reviewed written test cases and 


provided feedback to team members, and created and conducted 


various knowledge transfer sessions as needed. She conducted 


triage meetings as necessary with the functional team, development 


team and Quality Assurance team to identify and rectify defects and 


complete testing activities as per schedule, and communicated 


project progress to management team on a consistent and thorough 


basis. 


 


Software/Hardware Used: 


QA Rational Tools such as: Manual Tester, Clear Quest, ReqWeb 


SQL Developer, Benthic Software for SQL (Golden), Selenium 


Javascript automated tester using Eclipse Galileo, DOORs 


Excel, Word 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


January 2007 to September 2012 


 


Affiliated Computer Systems (ACS)  


New Hampshire Department of Health and Human Services 


Contact information not available 


 


Systems Consultant Senior Analyst / Provider Team Sub-


System Lead 


Sudha’s position involved analyzing business use cases, user 


interface specifications, and user requirement specification 


documents to create effective test scenarios and test cases. 
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Name: Sudha Ganapathy Key Personnel 


engagement: Additionally, she conducted online training to team members and 


provided statistics and reports to management as required; created 


and executed quality test plans, test cases, and test scripts to 


comprehensively validate the functionality components of the 


Provider/Security Subsystems using Rational tools; and frequently 


interacted with various groups within Enterprise such as Functional 


Analysts, Database Support Team, and Development Teams to 


investigate/analyze/resolve problems with the application and 


functionalities. 


Software/Hardware Used: 


QA Rational Tools such as: Manual Tester, Clear Quest, ReqWeb, 


Policy Tester 


SQL Developer, Benthic Software for SQL (Golden), Selenium 


Javascript automated tester using Eclipse Galileo, DOORs 


Excel, Word 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement: 


February 2000 to October 2006 


 


UNISYS  


Oklahoma Health Care Authority 


Contact information not available 


 


Software Engineer 


As a Software Engineer for the HealthCare, OK and LA Medicaid 


Management Information System, Sudha supported Louisiana 


Medicaid Management Information System, converting several 


Easytrieve programs to COBOL, successfully promoting them to 


production. Achievements include: 


 Developed several COBOL programs for TPL (Third Party 


Liability) system, Management and Administrative Reporting 


Subsystem (MARS) and Claims system 


 Member of Medicaid Eligibility Determination System (MEDS) 


enhancement team, that modified and tested several MARS 


programs to accommodate new recipient processing files 


 Conducted testing/verifying and provided Quality Assurance 


support to testing team for additional programs within critical 


staffing and time constraints 


 Assisted Team Lead with implementing modifications to 


International Classification of Diseases / Healthcare Common 


procedure Coding System (ICD9/HCPCS) code crosswalk in 


compliance with HIPAA regulations 


 Assisted with several portions of the documentation of HIPAA 







 
 


 


BerryDunn | Tab VIII – Attachment I – Proposed Staff Resumes (RFP: 10.2.3.8) 124 


 


Name: Sudha Ganapathy Key Personnel 


Wave 3 changes 


 Conducted Regression Testing for Mental Health and Mental 


Health Rehab HIPAA Wave 3 changes and Regression/ 


System Testing for Personal Care Services-LTC, HIPAA 


Wave 3 


 Performed User Acceptance Testing process for HIPAA Wave 


3 Local Code Conversion, creating various test cases (32 


cases) to successfully test scenarios for Mental Health and 


Mental Health Rehabilitation 


 Led Acceptance Testing for McKesson HBOC ClaimCheck 


project in Project Leader’s absence, ensuring required tests 


were completed successfully a timely manner 


 Coordinated transition of components from Acceptance Test 


region to production region 


 Developed and presented systems training document to 


internal Systems group 


 Performed several upgrades to ClaimCheck software and 


databases 


 


Software/Hardware Used: 


Mainframe COBOL, COBOL II, DB2, Teradata, Easytrieve Plus 


(6.11, MVS/JCL, IBM Utilities, Microfocus COBOL, Abend Aid, TSO, 


ISPF/PDF, File Aid, Expeditor, MS-Word 


EDUCATION 


Institution Name: Rutgers University 


City: New Brunswick 


State: New Jersey 


Degree/Achievement: Bachelor of Arts in Computer Science 


Certifications: N/A 


Institution Name: SDNBV College 


City: Tamil Nadu 


State: India 


Degree/Achievement: Majored in Chemistry 


Certifications: N/A 


Institution Name: AXELOS Global Best Practice 


City: London 
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Name: Sudha Ganapathy Key Personnel 


State: United Kingdom 


Degree/Achievement: N/A 


Certifications: ITIL® Foundation Level Certificate in IT Service Management 


Institution Name: University of Southern Maine 


City: Portland 


State: Maine 


Degree/Achievement: N/A 


Certifications: Lean Six Sigma Green Belt 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Years’ Experience 


Environments: IBM Mainframe, Client Server 15 


Hardware: Mainframe Computer, Laptop (HP, Dell, Lenovo) 20 


Software: 


Mainframe COBOL, COBOL II, DB2, Teradata, 


Easytrieve Plus 8 


Tools: 


ALM (Application Lifecycle Management) , Process 


Manager, Manual Tester, Clear Quest, ReqWeb and 


Policy Tester, SQL Developer, Benthic Software for SQL 


(Golden), Selenium Javascript automated tester using 


Eclipse Galileo, DOORs, MFS, FILE-AID, Word, Excel 20 (combined experience) 


Databases: PL/1, IDMS, IMS DB/DC, DB2, SQL Server 7 


REFERENCES 


Minimum of three (3) required, including 


name, title, organization, phone number, 


fax number and email address 


1. Ms. Rena Lawrence 


Business Project Manager 


Cigna Healthcare 


Phone: 615-648 7755 


Email: Rena.lawrence@cigna.com 


2. Ms. Veronica Escobar 


Business Analyst 


Hewlett Packard Enterprise 


Phone: 512-585-3347 


Email: Veronica.Escobar@hpe.com 


3. Ms. Roxanne Waite 


Provider SME 


Cognizant  


Phone: 808-489-1725 


Email: Roxanne.Waite@xerox.com 


 



mailto:Rena.lawrence@cigna.com

mailto:Veronica.Escobar@hpe.com

mailto:Roxanne.Waite@xerox.com
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COMPANY NAME: BerryDunn 


 Contractor  


Name: Gary Soucy Key Personnel 


Classification: Lead Security Analyst # of Years in Classification: 20 


Brief Summary of 


Experience: 


Gary Soucy is a Senior Consultant in BerryDunn’s Government Consulting Group 


supporting the Audit and Assurance practice area. Specializing in IT security and 


privacy, Gary performs security assessments and audits and works with clients to 


develop and advise them on remediation plans. Gary’s experience spans 20 years 


and includes projects involving system engineering, network engineering, 


virtualization, video-conferencing, risk assessment, security audits, and technical 


training. Most recently, his experience has included performing security risk 


assessments and system audits of various state-based Medicaid systems, including 


Health Insurance Exchanges (HIE) and MMIS. 


# of Years with Firm: 5 


RELEVANT PROFESSIONAL EXPERIENCE 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement:  


November 2014 to Present 


 


Washington State Auditor’s Office 


Ms. Peg Bodin 


Local Information Systems Audit Manager 


PO Box 40021 


Olympia, WA 98504-0021 


Phone: 360-464-0113 


Email: bodinp@sao.wa.gov  


 


Project Manager 


Gary is a Project Manager assisting in the performance of 


information security audits for various municipalities throughout the 


State of Washington, sponsored by the Washington State Auditor’s 


Office, conducting assessment activities and analysis of current 


environments. He is assisting in identifying threats, vulnerabilities, 


and risks, in addition to providing recommendations for remediation.  


 


Software/Hardware Used: 


Microsoft Suite, VB Scripts 



mailto:bodinp@sao.wa.gov
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Name: Gary Soucy Key Personnel 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement: Microsoft Suite, VB 


Scripts 


December 2013 to Present 


 


Missouri Department of Social Services, Family Services 


Division  


Mr. Matt Dudzik, ITSD Project Manager 


PO Box 2320 


Jefferson City, MO 65102-2320 


Phone: 573-526-2121 


Email: Matthew.dudzik@oa.mo.gov  


 


Project Manager 


In 2016, Gary served as Project Manager for the team conducting 


the Independent Security Assessment of the Missouri Eligibility 


Determination and Enrollment System (MEDES), which is required 


for Missouri’s continued Authority to Connect status with the Federal 


Data Services Hub. He led the team in utilizing an approach based 


upon the NIST SP 800 series, MARS-E (V2), IRS 1075, the 


Affordable Care Act (ACA), and HIPAA. Based upon the executed 


Security Assessment Test Plan, the team is developing a Risk 


Assessment Report, followed by a Plan of Action and Milestones 


(POA&M) to address identified risks.  


 


Senior Security Analyst 


In 2014, Gary served as Senior Security Analyst for BerryDunn’s 


engagement to conduct the Independent Security Assessment of the 


(MEDES). This assessment required identification and assessment 


of security risks related to the development and operation of the 


MEDES functions and to the confidentiality, privacy, integrity, and 


availability of critical, personally identifiable data in the context of the 


requirements of CMS’ catalog of Minimum Acceptable Risk Controls 


for Exchanges and other state and federal privacy and security laws. 


This project also included the development of a Risk Assessment to 


evaluate the risks identified during the assessment. 


 


Software/Hardware Used: 


Microsoft Suite, VB Scripts 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


January 2016 to Present 


 


Missouri Department of Social Services, MO HealthNet Division 


Mr. Darin Hackmann, 


Director of Information Systems 


615 Howerton Court 



mailto:Matthew.dudzik@oa.mo.gov
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Client Contact Name: 


Client Address, Phone Number, Email: 


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement:  


Jefferson City, MO 65102 


Phone: 573-751-7996 


Email: Darrin.M.Hackmann@dss.mo.gov  


 


Project Manager 


Starting January 2016, Gary began serving as the Project Manager 


for the Clinical Management Services and System for Pharmacy 


Claims and Prior Authorization (CMSP) Independent Risk 


Assessment (ISA). Gary developed a Security Test Plan based upon 


NIST SP 800 Series, HIPAA and MARS-E (V2) leading a team 


through fact-finding activities and analysis. In his role, Gary serves 


as the primary point person for the State and oversees the 


development of the Compliance and Impact Risk Assessment and 


Action and Training Plan.  


 


Senior Security Analyst 


In 2014, Gary performed a security risk assessment of Missouri’s 


MMIS, based on nationally recognized standards and regulatory 


requirements, including the NIST SP 800 series and HIPAA. Our 


project team developed an action plan to help MHD, ITSD, and the 


vendor to address known risks; identify opportunities to strengthen 


the application development methodology; and establish a 


framework to conduct routine security assessments. 


 


Software/Hardware Used: 


Microsoft Suite, VB Scripts 


Required Information: 


 


MMYYYY to MMYYYY: 


Vendor Name: 


Client Name: 


Client Contact Name: 


Client Address, Phone Number, Email:  


Role in Project: 


Details and Duration of Project: 


Software/hardware used in 


engagement:  


August 2013 to February 2014 


 


University of Tennessee System  


Ms. Sandy Jansen 


Office of Audit and Compliance 


149 Conference Center Bldg 


Knoxville, TN 37996-4114 


Phone: 865-974-4437 


Email: sjansen@tennessee.edu  


 


Technical Analyst 


BerryDunn recently conducted an Organizational Security Posture 


Assessment for the University of Tennessee consisting of an 


independent review of the University’s Information Security Program, 


including security management practices and controls within their 


Information Security Office, as well as the IT organizations for each 



mailto:Darrin.M.Hackmann@dss.mo.gov

mailto:sjansen@tennessee.edu
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of the seven campuses and institutes. Gary provided technical 


security expertise and participated in the creation of the written 


action plan that prioritized the recommended corrective actions. 


 


Software/Hardware Used: 


Microsoft Suite, VB Scripts 


EDUCATION 


Institution Name: University of Maine 


City: Orono 


State: Maine 


Degree/Achievement: Bachelor of Arts in German and Zoology 


Certifications: N/A 


Institution Name: International Information Systems Security Certification Consortium ((ISC)2) 


City: Clearwater 


State: Florida ((ISC)2 Americas) 


Degree/Achievement: N/A 


Certifications: Certified Information Systems Security Professional (CISSP) 


Institution Name: Cisco 


City: San Jose 


State: California 


Degree/Achievement: N/A 


Certifications: Cisco Certified Network Associate (CCNA) 


Institution Name: Cisco 


City: San Jose 


State: California 


Degree/Achievement: N/A 


Certifications: CCNA Security 


HARDWARE/SOFTWARE SUMMARY (Be Specific) 


Description # of Years’ Experience 


Environments: Windows, Linux, Cisco 20 


Hardware: Servers, SANS, Cisco Firewalls, Routers, Switches 20 
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Software: Microsoft 20 


Tools: N/A  


Databases: N/A  


REFERENCES 


Minimum of three (3) required, including 


name, title, organization, phone number, 


fax number and email address 


1. Mr. Saurabh Shah, Project Manager 


City of Philadelphia Office of Innovation & Technology 


1234 Market Street 


Philadelphia, PA 19107 


Phone: 215-686-8116 


Email: Saurbh.shah@phila.gov 


2. Mr. John Catron, IT Manager 


Glynn County IT Department 


1725 Reynolds St. 


Brunswick, GA 31520  


Phone: 912-554-7154 


Email: jcatron@glynncounty-ga.gov  


3. Mr. Gregg Mousley, Deputy Commissioner 


Vermont Department of Taxes 


133 State Street 


Montpelier, VT 05633-1101  


Phone: 802-828-2415 


Email: Gregg.mousley@state.vt.us  


 


 


 


 



mailto:Saurbh.shah@phila.gov

mailto:jcatron@glynncounty-ga.gov

mailto:Gregg.mousley@state.vt.us
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We have provided our Preliminary Project Plan under Tab VII, Section VII.6. 







BerryDunn | Tab X – Other Informational Material (RFP: 10.2.3.10) 132 


BerryDunn does not have any additional information to include in this section. 












 
 
 


  


 
 
 
 
 
 
 
 
 
 
 
 


 
BerryDunn’s Proposal in Response to  
Request for Proposal (RFP) 3235:  
 


Independent Verification and Validation Services  
for Medicaid Management Information System  
Core Replacement 
   
 
 


 
 
Proposal Submitted on or before:  
 


June 1, 2016, at 2:00 p.m. 
 


 
Proposal Submitted by: 
 


Timothy F. Masse, Principal 
BerryDunn 
100 Middle Street 
Portland, ME 04104 
Phone: (207) 541-2323 
tmasse@berrydunn.com 


 
 


PART II –  
COST PROPOSAL 
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Part II – Cost Proposal 


Cost Proposal for: Independent Verification and Validation Services for Medicaid 
Management Information System Core Replacement 


RFP: 3235 


Vendor Name: Berry Dunn McNeil & Parker, LLC (d/b/a BerryDunn) 


Vendor Address: 
100 Middle Street 


Portland, Maine 04104 


Proposal Opening Date: June 1, 2016 


Proposal Opening Time: 2:00 PM 
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TAB II – COST PROPOSAL (RFP: 10.4.3.2) 


II.1 Detailed Deliverable Cost Schedules (RFP Section 6.1.1) 


 


Deliverable 
Number Description of Deliverable Activity 


Number Cost 


4.3 IV&V Planning Deliverables     
  


  
    


  4.3.3.1 Project Kick Off Meeting 4.3.2.1  $24,920.30 
  4.3.3.2 IV&V Management Plan 4.3.2.2  $31,651.60  
  4.3.3.3 Detailed Project Plan 4.3.2.3  $26,876.73  
  4.3.3.4 IV&V Management Plan Subsequent Years 4.3.2.4  $9,814.51 
  4.3.3.5 Attend all project related meetings 4.3.2.5  $89,404.85 
  


  
    


  
 


Subtotal for 4.3 - IV&V Planning   $182,667.99 
          


4.4 Independent Verification and Validation Deliverables     
  


  
    


  4.4.3.1 Initial IV&V Risk Analysis and Mitigation Report  4.4.2.1 $129,258.14 


  4.4.3.2 
IV&V Risk Analysis and Mitigation Report - Subsequent 
Years 4.4.2.2 $156,452.19 


  4.4.3.3 Initial Quarterly IV&V Management Briefing 4.4.2.3 $74,210.65 
  4.4.3.4 Subsequent IV&V Management Briefings 4.4.2.4 $393,813.50 
  4.4.3.5 Presentation of Quarterly IV&V Management Briefing 4.4.2.5 $14,488.34 
  4.4.3.6 IV&V Testing Assessment 4.4.2.6 $103,501.10 
  4.4.3.7 Independent Security Assessment Report 4.4.2.7 $137,243.55 
  4.4.3.8 Ongoing Progress Reports 4.4.2.8 $132,696.05 
  4.4.3.9 IV&V Certification Validation Report 4.4.2.9 $140,526.85 
  4.4.3.10 Major DDI Contractor Deliverable Comments 4.4.2.10 $167,038.77 
  4.4.3.11 Identify and Respond to IV&V Project Risks 4.4.2.11 $39,299.50 
  4.4.3.12 Submit All Written IV&V Reports and Briefings 4.4.2.12 $10,272.80 
  


  
    


  Subtotal for 4.4 - Independent Verification and Validation   $1,498,801.44 
          


Total Section 6.1.1 Detailed  Deliverable Cost Schedules $1,681,469.43 
          


 


6.1  COST SCHEDULES 
The cost for each deliverable must be complete and include all expenses, including travel, per diem and out-of-
pocket expenses as well as administrative and/or overhead expenses.  Detailed backup must be provided for all 
cost schedules completed. 


6.1.1 Detailed Deliverable Cost Schedule 
The schedules have been set-up so that the sub-total from each deliverable cost schedule will automatically be 
transferred to the summary table in Section 6.1.3, Summary Schedule of Project Costs. 
However, it is ultimately the proposer's responsibility to make sure that all totals are correctly transferred to the 
summary table in Section 6.1.3, Summary Schedule of Project Costs prior to submitting their cost proposal. 
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II.2 Other Associated Costs (RFP Section 6.1.2) 


 


Item # Description of Other Associated Costs Cost 


1 
BerryDunn does not have any additional costs – all costs for 
labor and expenses are included in response to Section 6.1.1. $0.00 


2     


3     


4     


5     


6     


7     


8     


9     


10     


11     


12     


SUB-TOTAL FOR 6.1.2 $0.00 
 
  


6.1.2 Other Associated Costs 
Proposers must identify any other costs not covered on the Detailed Deliverable Cost Schedules as follows: 


6.1.2.1 The schedule has been set up so that the sub-total from this cost schedule will automatically be transferred 
to the summary table in Section 6.1.3, Summary Schedule of Project Costs.                                                                                                                                                                    
However, it is ultimately the proposer's responsibility to make sure that all totals are correctly transferred to the 
summary table in Section 6.1.3, Summary Schedule of Project Costs prior to submitting their cost proposal.. 
6.1.2.2 Proposers must provide detailed information ofr each item identified. 


BerryDunn | Tab II – Cost Proposal (RFP: 10.4.3.2) 3 


 







 
 


 


II.3 Summary Schedule of Project Costs (RFP Section 6.1.3) 


 
Deliverable or 
Cost Schedule 


Number 
Summary of Total Project Costs Cost 


4.3 IV&V Planning Deliverables $182,663.98 
4.4 Independent Verification and Validation Deliverables $1,498,801.43 


      
  Sub-Total of Project Tasks $1,681,465.41 
      
      


6.1.2 Other Associated Costs $0.00 
      
  Sub-Total of Other Associated Costs $0.00 
      


  Total Project Costs $1,681,465.41 


      
 
 
  


6.1.3 Summary Schedule of Project Costs 
Proposers must make sure that all totals from the Detailed Deliverable Cost Schedule, the cost schedules for any 
hardware and/or software proposed and other associated costs are transferred to Section 6.1.3, Summary 
Schedule of Costs. 
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II.4 Hourly Rate Schedule for Change Orders (RFP Section 6.1.4) 


 


Classification Title Hourly Rate 


Project Manager (Local to Carson City area) $205 


Technical Analyst (Local to Carson City area) $180 


Senior Analyst (Local to Carson City area) $180 


Business Analyst (Local to Carson City area) $150 


Junior Business Analyst (Local to Carson City area) $125 


Project Manager (Remote, working 50% onsite) $253 


Technical Analyst (Remote, working 50% onsite) $215 


Senior Analyst (Remote, working 50% onsite) $215 


Business Analyst (Remote, working 50% onsite) $161 


Junior Business Analyst (Remote, working 50% onsite) $124 


  Engagement Manager $270 


  Principal $345 


 
 
 
 
 
  


6.1.4 Hourly Rate Schedule for Change orders 
6.1.4.1 Prices quoted for change orders/regulatory changes must remain in effect for six (6) months after State 
acceptance of the successfully implemented system.. 


6.1.4.2 Proposers must provide firm, fixed prices based on mutually agreed upon hourly rates for change orders, 
including but not limited to legal and regulatory changes, including updated documentation. 
6.1.4.3 Proposers must provide a firm, fixed hourly rate for each staff classification identified on the project.  
Proposers must not provide a single compilation rate. 
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Response to  


State of Nevada 


IV&V Services for MMIS Core Replacement 


RFP 3235 


Part IA - Technical Proposal 


Part I A – Technical Proposal 


RFP Title: Independent Verification and Validation 


Services 


RFP: 3235 


Vendor Name: Cognosante Consulting, LLC 


Address: 8200 Greensboro Drive, Suite 1200 


McLean, Virginia 22102-3332 


(703) 206-6000 


www.cognosante.com 


Opening Date: June 1, 2016 


Opening Time: 2:00 PM 
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the right to duplicate, use, or disclose the data to the extent provided in the resulting contract This restriction does not limit the government’s right to use information 
contained in this data if it is obtained from another sources without restriction. All data and information included in this document are subject to this restriction. 


 


 







   


   


 


 


 


June 1, 2016 


 


Teri Becker, Purchasing Officer 


State of Nevada, Purchasing Division 


515 E. Musser Street, Suite 300 


Carson City, NV 89701 


Phone: 775-684-0178 


 


Subject: Independent Verification and Validation Services for Medicaid 


Management Information System Core Replacement 


Request for Proposal: 3235  


 


Dear Ms. Becker: 


  


Cognosante Consulting, LLC is pleased to submit a response for Independent Verification and 


Validation Services (IV&V) for the Medicaid Management Information System (MMIS) Core 


Replacement.  


 


Our proposal presents a simple straightforward and concise response to Request for Proposals 


3235 and demonstrates Cognosante’s competence, experience, and conformance with the terms 


of this RFP. Cognosante has followed the requested proposal outline and has presented our 


understanding, approach, personnel, qualifications, and the benefits of selecting Cognosante as 


your IV&V partner. 


 


We appreciate the opportunity to respond to this RFP and hope to contribute to the success of 


your MMIS project. If you have any questions or need any additional information regarding our 


capabilities or the content of this proposal, please contact Tom Matason, VP, Proposal 


Operations, via the contact information on the vendor information sheet. 


 


Thank you for your consideration. 


 


Sincerely, 


 


Jim Joyce 


General Manager 


Cognosante Consulting, LLC 
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Tab IV – State Documents 


This tab includes: 
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 Attachment A – Confidentiality and Certification of Indemnification 
 Attachment C – Vendor Certifications 
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Tab VI – Section 4 – Scope of Work 


4.3 IV&V PLANNING 


4.3.1 Objective 


The objective of this task is to ensure that adequate planning and resources are dedicated to the 


IV&V project. 


The Cognosante Advantage 


 Medicaid Enterprise Expertise and Experience – Begin with the end in mind approach. 


 Proven Approach and Performance – Better planning creates better results. 


 Proactive Risk Management – Reduces overall project risk and boosts success. 


 Communication and Collaboration – Shared expectations, shared success. 


The planning phase is critical to successful IV&V services. Cognosante will work with DHCFP to 
develop functional and value-added Planning deliverables, including the Project Kick Off 
Meeting, initial IV&V Management Plan, and initial Detailed Project Plan. 


4.3.2 Activities 


The awarded vendor shall conduct the following activities and submit the initial deliverable as 


described in Section 4.3.2.1 – 4.3.2.3 within thirty (30) calendar days after contract execution by 


both parties. 


4.3.2.1 A Project Kick Off Meeting will be held with representatives from the State, the PMO 


Contractor, and other designees identified by the State within thirty (30) calendar days after 


contract approval or a mutually agreed upon date in writing, and prior to work performed. 


Items to be covered in the kick off meeting will include, but not be limited to: 


A.  Deliverable review process; 


B.  Setting the schedule for meetings between representatives from the State and the contractor 


to develop the detailed project plan; 


C.  Defining lines of communication and reporting relationships; 


D.  Reviewing the project mission; 


E.  Pinpointing high-risk or problem areas; and 


F.  Issue resolution process. 


 
Cognosante will attend and participate in the Project Kick Off Meeting as defined in RFP § 
4.3.2.1 and its subsections. 


The Project Kick Off Meeting is a key component of the initial Nevada MMIS IV&V Services 
project management tasks. Following contract execution by both parties, and prior to work 
being performed, we will conduct a project kick off meeting with representatives from the State 
and our Cognosante team to review project expectations, roles and responsibilities, and 
protocols and processes described in RFP § 4.3.  


As part of IV&V project start-up activities, we will work with the State Project Manager to 
develop an agreed upon agenda prior to the meeting. Before and during the meeting, we will 
listen and learn from the State Project Manager and team members about their mission and 
goals for the project. We will also come prepared to discuss the deliverable review process, 
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agree on the protocol for communication and reporting, and schedule follow-on project-related 
meetings as needed with DHCFP to update and finalize our IV&V Management Plan (our holistic 
IV&V project management plan).  


Drawing on best practices and lessons learned, during the meeting we may suggest ways to 
minimize State Project Team effort as we begin working together as a team. By the meeting’s 
conclusion, DHCFP and Cognosante project team members will understand their respective 
roles and how to work together to achieve a high level of synergy as we embark on the project’s 
planning phase. 


4.3.2.2 Develop an IV&V Management Plan that describes the approach to conducting the 


standards and methodologies for performing IV&V activities including the Institute of 


Electrical and Electronics Engineers (IEEE), the National Institute of Standards and 


Technology (NIST), and the International Organization for Standardization (ISO), and 


deliverables in this scope of work, to include but not be limited to: 


A.  Approach to Risk Analysis and Mitigation Report, as described in Section 4.4.2.1;  


B.  Approach to Quarterly IV&V Management Briefing, as described in Section 4.4.2.3. 


Including a list or major project deliverables for which IV&V reviews will be conducted. 


This list shall be created with mutual agreement from the State. A list of major deliverables 


that are anticipated to be part of the DDI Contractor SOW are provided in Section 4.4.2.10; 


C.  Framework for identifying, communicating, escalating, and working with State, PMO 


Contractor, and DDI Contractor to mitigate project risks; 


D.  List of recurring project meetings that the contractor will observe or participate in to support 


IV&V analysis and tasks. This list shall be created with mutual agreement from the State; 


E.  Approach to IV&V Testing Assessment, as described in Section 4.4.2.6; 


F.  Approach to conducting Independent Security Assessment, as described in Section 4.4.2.7; 


G.  Approach to monitoring progress toward CMS Certification of the MMIS system, providing 


independent review of required certification artifacts, and development of IV&V 


Certification Validation Report as described in Sections 4.4.2.8 and 4.4.2.9;  


H.  Approach to monitoring compliance with CMS conditions of approval as stated on page 2 of 


CMS IAPD approval letter to DHCFP dated January 11, 2016 for Nevada’s Core MMIS 


Modernization Project. The conditions to be monitored are: 


1. Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing 


peripheral subsystems/modules within three years using a decoupled architecture that 


allows for a (later) modular replacement of those subsystems separate from the core MMIS. 


The new core MMIS and all new subsystems will be capable of HIPAA compliant 


interfaces. 


2. The contract for replacement of the non-core MMIS modules must not be sole-sourced, 


and Nevada must follow a normal competitive procurement process; and 


I.  Detailed project plan as described in Section 4.3.2.3. 


Upon project initiation, our IV&V team will develop and submit an IV&V Management Plan. 
This plan will describe the methodologies, tools, standards, tasks/activities, milestones, 
deliverables, personnel, and schedule for conducting the IV&V activities and reviews.  
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Section 5.7 Project Management further describes our IV&V project management methodology 
and processes for conducting the MMIS Modernization IV&V scope of work.  


Tab IX documents the first draft of the Cognosante IV&V Management Plan. 


Exhibit 1 further documents our approach to development of the IV&V Management Plan. 


 IV&V Management Plan 


Description 


This plan describes the methodologies, tools, standards, tasks/activities, 
milestones, deliverables (including expected format, content, and 
organization), personnel resources, and schedule for conducting the IV&V 
assessments/reviews. The plan will serve as the guide for performing all IV&V 
activities, including the deliverables listed in 4.3.2.2.A-4.3.2.2.I above. 


Work 
Breakdown 


 Review IV&V Management Plan draft with State Project Manager  


 Verify contract requirements met for IV&V Management Plan 


 Confirm with the State the IV&V tasks and deliverables in scope 


 Confirm appropriate IEEE, NIST, and ISO standards are applied per 
Cognosante methodology 


 Collaborate with the State, PMO Contractor, and DDI Contractor regarding 
approach to identifying, communicating, escalating, and working with 
State, PMO contractor, and DDI Contractor to mitigate project risks 


 Collaborate with the State regarding agreed-upon list of recurring project 
meetings that IV&V will observe or participate in, onsite and/or remotely, 
to support IV&V analysis and tasks  


 Collaborate with the State for agreement, and document the agreed-upon 
approach to the Risk Analysis and Mitigation Report, Quarterly IV&V 
Management Briefing, IV&V Testing Assessment, and Independent 
Security Assessment 


 Collaborate with the State for agreement, and document the agreed-upon 
approach for monitoring progress toward CMS Certification of MMIS, 
providing independent review of required certification artifacts, and 
developing the Quarterly Progress Reports / IV&V Certification Validation 
Report 


 Collaborate with the State for agreement, and document the agreed-upon 
approach for monitoring compliance with CMS conditions of approval for 
core and non-core MMIS modules 


 Develop the IV&V detailed project plan/schedule according to the DDI 
Contractor project plan/schedule 


 Schedule IV&V tasks to support project management reviews and product 
reviews 


 Identify project milestones 


 Update IV&V Management Plan (from proposal) 


 Submit revised draft IV&V Management Plan 


 Update IV&V Management Plan, as needed 


 Submit IV&V Management Plan for approval 


 Review IV&V Management Plan annually to reflect changes 


Templates  Cognosante IV&V Management Plan Template 
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 IV&V Management Plan 


Project-Specific 
Documents 
(inputs) 


 DDI Contractor work plan(s) 


 Integrated project work plan 


 IV&V scope of work 


 Collaborative discussions and agreements with the State  


Project-Specific 
Documents 
(outputs) 


 IV&V Management Plan (initial) 


 IV&V Management Plan (subsequent annual updates) 


Exhibit 1. IV&V Management Plan Details. 


4.3.2.3 Work with the State to provide a Detailed Project Plan with fixed deadlines that take into 


consideration the State holiday schedule provided in Section 2.1, State Observed Holidays 


to include, but not be limited to: 


A.  Project schedule including tasks, activities, activity duration, sequencing and dependencies; 


B.  Project work plan for each deliverable, including a work breakdown structure; 


C.  Completion date of each task; and 


D.  Dependencies on overall DDI timeline, such as DDI Contractor tasks. 


Cognosante understands that project success builds from effective project management, and 
effective project management begins with a holistic Project Management Plan that includes a 
detailed project schedule, also known as a Detailed Project Plan.  


Our IV&V Management Plan will serve as our holistic project management plan and will include 
our Detailed Project Plan (a.k.a., IV&V project schedule or IV&V review schedule). Like all IV&V 
projects, the schedule of IV&V activities depends on the schedule of DDI Contractor tasks; 
therefore, our Detailed Project Plan will be based on and maintained in concert with the overall 
DDI timeline and DDI Contractor’s project schedule.  


Our Detailed Project Plan will clearly represent the tasks/activities, estimated durations, 
dependencies, start/finish dates, milestones and deliverables. Additionally, it will include a 
Work Breakdown Structure (WBS) for each deliverable. 


An initial Detailed Project Plan is included in Tab IX, Preliminary Project Plan. It takes into 
account State observed holidays provided in RFP § 2.1 and generally follows the sequence of 
RFP requirements, with the predecessors showing the logical flow of the tasks. As part of 
project start-up, we will meet with the State Project Manager and project management team 
to review the plan. We will incorporate the State’s comments and fixed deadlines and submit 
a final Detailed Project Plan to the State Project Manager for approval as part of our overall 
IV&V Management Plan. We will baseline the approved Detailed Project Plan to maintain 
traceability to the originally approved plan.  


The Cognosante IV&V Project Manager will keep the approved Detailed Project Plan up to date 
to accurately reflect project and task status, enabling the IV&V team to proactively address any 
issues that may arise. The plan will be updated as new information becomes known, and the 
IV&V Project Manager is responsible for making sure all parties have a complete and current 
understanding of the status of the project. 
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Cognosante agrees to comply with the Detailed Project Plan requirements in RFP § 4.3.2.3. 


4.3.2.4 Update and re-deliver IV&V Management Plan annually within thirty (30) calendar days 


after the anniversary of contract execution. 


Cognosante will update and re-deliver the IV&V Management Plan annually as defined in RFP 
§ 4.3.2.4. 
 
4.3.2.5 Attend and participate in all project related meetings requested by the State Project 


Manager, which may include Steering Committee meetings. 


 
Cognosante will attend and participate in all project related meetings requested by State 
Project Manager as defined in RFP § 4.3.2.5. 
  
4.3.3 Deliverables 


The State intends to pay for IV&V planning activities based on the deliverables listed below. 


Payment will be made upon State approval of the Deliverable Sign-off form associated with each 


of these deliverables and an approved invoice. Invoices are subject to review and approval by the 


State. 


Per RFP Amendment 1, the response to 4.3.3 is in the Cost Proposal. 
 


 


Nevada will benefit from Cognosante’s proven IV&V Management Plan that 
has been successfully applied on multiple HPES interChange MMIS IV&V 
projects. Nevada can be confident that our plan draws on the highest 
standards and industry best practices. 
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4.4 INDEPENDENT VERIFICATION AND VALIDATION (IV&V) ACTIVITIES 


4.4.1 Objectives 


The DDI and Certification phases of the MMIS Modernization Project require Independent 


Verification and Validation (IV&V) services to be performed throughout the MMIS 


Modernization Project, including federal review of any replaced components and federal 


certification activities. 


The objective of this task is to provide ongoing, interactive technical and management project 


review and monitoring support to MMIS Modernization Project Management which will ensure 


that the State receives quality deliverables from the DDI Contractor while achieving all critical 


project deadlines. The ongoing objective of the IV&V Contractor is to provide both verbal and 


written feedback regarding all aspects of the project. 


The Cognosante Advantage: 


 IV&V team with experience reviewing HPES interChange DDI Deliverables 


 Proven assessment checklists based on industry standards and best practices 


 Utilizing the MECT and maintaining attention on CMS certification throughout 


Cognosante brings a proven IV&V approach customized for Medicaid Enterprise IT projects 
and tailored to the Nevada MMIS project. It is summarized in Exhibit 2. 


 
Exhibit 2. Cognosante IV&V Approach. 


The following sections address our approach to the activities and deliverables. 


4.4.2 Activities 


4.4.2.1 Develop Initial IV&V Risk Analysis and Mitigation Report within sixty (60) calendar 


days after contract execution, to include but not be limited to: 
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A.  Document detailed findings, risks, and recommended risk mitigation approaches; 


B.  Categorize and rank risks using a process aligned with the MMIS Modernization Project’s 


overall risk register; 


C.  Including analysis of the following items when identifying project risks: 


1. Review DDI Contractor’s project start-up deliverables, including Project Work Plan, Project 


Management Plan, Risk Management Plan, Resource Management Plan, and Communication 


Management Plan; 


2. Review MMIS Modernization Project Management processes of the DDI Contractor, PMO 


Contractor, and the State to assess whether processes in place are acceptable in quality, based 


on the assessment approach and criteria described in the approved IV&V Management Plan; 


3. Perform IV&V Interviews with key State and Contractor staff; and 


4. Consider Best Practices and Lessons Learned from similar DDI Projects. 


Cognosante will develop an initial Risk Analysis and Mitigation Report as defined in RFP § 
4.4.2.1. 


Cognosante’s general approach to IV&V services will focus on identifying key areas that pose 
a risk to the project, identifying specific risks in those areas, and recommending mitigation 
strategies to lessen the impact of the identified risks should they occur. 


Cognosante will perform risk assessments to evaluate the overall project structure and 
controls, including project management, user 
involvement, organization, technology, scope, 
oversight, business impact, implementation, and 
consistency with the DHCFP Project Management Plan. 
Risk assessments will be ongoing throughout the 
project and will include specific recommendations for 
action items to address all areas of potential impact.  


The Cognosante approach to risk management is to systematically identify, analyze, and then 
respond to risk. In a project environment, the successful removal or mitigation of risks can 
reduce schedule delays, decrease cost overruns, and improve product quality. The Cognosante 
risk management approach is a proactive process that provides several benefits.  


First, risk visibility is increased and enables a structured format to promote the identification 
of threats. Second, a Risk Management Plan encourages all project participants to be 
involved, allowing pooled knowledge and experience to craft response strategies. Third, this 
proactive approach identifies threats as early as possible, which allows the largest range of 
response options. Early detection enables early mitigation, which in turn increases the 
probability of project success. Exhibit 3 summarizes the basic risk management activities and 
processes Cognosante will follow throughout this project. 


Activity Risk Strategy 


Risk 
Identification 
& Analysis 


Identify Risks 


 Monitor program and environment 


 Identify and screen risks 


 Record risk and assign for analysis 


Our experience supporting all 
aspects of HPES interChange 
projects provides unmatched 
insight to risks and issues. Our 
approach is to identify and 
communicate these areas to 
the Nevada Team.  
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Activity Risk Strategy 


Analyze Risks 


 Determine risk impact, probability, and overall severity 
including consequences if risk is realized 


 Prioritize recommendations 


Plan Mitigation 
and Contingency 
Actions 


 Develop mitigation strategy to reduce probability or risk 
occurrence or reduce impact of risk 


 Develop contingency plan to handle risk if it occurs 


 Select best mitigation process 


 Assign for execution and tracking 


 Revise IV&V Plan, as necessary 


Risk 
Monitoring 
and Issue 
Resolution 


Monitor Execution 
and Track Risk 
Actions 


 Monitor execution of mitigation strategies 


 Track effectiveness of mitigation 


 Report status monthly or as needed 


Control Program 
Risk 


 Evaluate risk status, take corrective action, and 
document decisions 


 Communicate risk status to DHCFP 


Exhibit 3. Project Risk Management Strategy 


Our team will conduct an initial project risk identification activity and document initial risks in 
the first IV&V Risk Analysis and Mitigation Report within 60 calendar days after contract 
execution. We understand that this initial risk assessment allows the project to build on risks 
that may already have been identified by the Project Team. We will track all risks identified at 
any phase in the Project Risk Log. We will align with any established Nevada/PMO project 
risk management processes. Exhibit 4 presents an example Project Risk Log. 


 


Exhibit 4. Example of a Cognosante Project Risk Log. 
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Cognosante will also review the DDI contractor’s Risk Management Plan and identify 
strengths and weaknesses to their approach and identified risks and mitigation strategies 
from the vantage point of our defined approach. 


4.4.2.2 Re-execute and re-deliver IV&V Risk Analysis and Mitigation Report within sixty (60) 


calendar days after each anniversary of contract execution. 


Cognosante will re-execute and re-deliver the IV&V Risk Analysis and Mitigation Report as 
defined in RFP § 4.4.2.2. 


4.4.2.3 Develop Quarterly IV&V Management Briefings to include but not be limited to: 


A.  Independent assessment of overall project status and health; 


B.  Document independently identified issues and risks, based on artifact reviews and IV&V 


interviews; 


C.  Independent assessment of status and completion progress of HPES integration of the core 


MMIS modernization with existing peripheral subsystems/modules within three (3) years 


using a decoupled architecture that allows for a (later) modular replacement of those 


subsystems separate from the core MMIS. The new core MMIS and all new subsystems shall 


be capable or HIPAA compliant interfaces; 


D.  Status of independent monitoring to ensure non-core MMIS modules are not sole-sourced. 


Nevada must follow a normal competitive procurement process for non-core MMIS modules; 


E.  Monitoring of progress toward CMS Certification, as described in Section 4.4.4.8; 


F.  Metrics and other measures to monitor project performance, including feasibility of project 


schedule and testing progress; 


G.  Recommendations for improvement of both on-going and phase specific project process 


based on observations, industry standards, and best practices; 


H.  Assessment of whether the State and DDI Contractor share a common understanding of the 


project scope, requirements, milestones, deliverables, and entrance/exit criteria; 


I.  Assessment of whether the user involvement and buy-in is sufficient for successful adoption 


of the system; and 


J.  IV&V Deliverable Review documentation from review of DDI Contractor deliverables that 


occurred within the reporting period shall be included as Appendices to the report, as 


described in Section 4.4.4.10. 


The Cognosante IV&V team will prepare and deliver a quarterly IV&V Management Briefing. 
Upon project initiation, we will reach agreement with DHCFP on the briefing’s format, 
content, and schedule as part of the approval of the IV&V Management Plan. 


Our methodology for project assessments will involve the following: 


 Attendance at project meetings 
 Conversations and interviews with key project stakeholders 
 First-hand observation of actual project management practices and processes 
 Reviews of key project planning documents 
 Comparison of documented plans with actual practices 
 Monitoring previously identified risks and progress of project management toward 


mitigation of those risks 
 Monitoring previously identified issues and progress toward resolution 
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 Identifying and documenting new issues and risks to the project along with 
recommended mitigation strategies 


 Reporting our findings and recommendations for improvement. 


If a risk emerges in the interim (i.e., between written quarterly deliverables) that Cognosante 
believes cannot wait to be reported in the next IV&V Management Briefing, we will 
immediately bring it to the State Project Manager’s attention and follow up with 
documentation and recommended mitigation strategies. 


Exhibit 5 provides a view of the IV&V Management Briefing and an example of how we would 
present Cognosante’s assessment of the overall project health as well as project focus areas. 


 


Exhibit 5. Quarterly IV&V Management Briefing Snapshot – Project Status 


Exhibit 6 further documents the Cognosante IV&V methodology for the development of the 
IV&V Management Briefing. 
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IV&V Management Briefing 


Description 


This report is the primary mechanism for the IV&V Team to communicate 
status, findings, and recommendations. The report objectively illustrates the 
strengths and weaknesses of the project and provides a gateway to submit 
and track findings of deficiencies. The report also provides consistent and 
continuous communication and coordination between the project 
stakeholders. The objective of the report is to identify high-risk areas early in 
the project, identify deficiencies, make recommendations to mitigate risk, and 
document progress toward risk mitigation. 


Work 
Breakdown 


Project Startup: 


 Access IV&V Project Assessment Report template 


 Review IV&V Project Assessment Report examples  


 Review contract requirements for IV&V Management Briefing 


 Develop a DED 


 Obtain client approval of DED as part of the approval of the IV&V 
Management Plan 


Ongoing: 


 Review PMO and DDI Contractor project schedule(s) and status report(s) 
to independently assess overall project status and health 


 Assess risks and issues; update or add risks and issues as needed; 
document recommendations for risk mitigation or issue resolution as 
needed 


 Monitor progress of HPES integration of Core MMIS modernization with 
existing modules; monitor interfaces for HIPAA-compliance; monitor that 
non-Core MMIS modules are not sole-sourced (must be competitively bid) 


 Monitor progress toward CMS Certification 


 Utilize agreed-upon metrics to monitor project performance, including 
feasibility of project schedule and testing progress 


 Review project processes to assess overall project health, and make 
recommendations for improvement of both ongoing and phase-specific 
processes based on observations, industry standards, and best practices 


 Interview key project stakeholders  


 Assess whether the State, PMO Contractor, and DDI Contractor share a 
common understanding of project scope, requirements, milestones, 
deliverables, and entrance/exit criteria 


 Assess whether use involvement and buy-in is sufficient for successful 
adoption of the system 


 Review project artifacts and deliverables 


 Include, as appendices, deliverable review documentation/comments from 
review of DDI Contractor deliverables that occurred in the reporting period 


 Prepare draft IV&V Management Briefing (report) 


 Review and discuss draft IV&V Management Briefing (report) with State 
Project Manager; edit report as needed to clarify content 


 Prepare final IV&V Management Briefing (report) 


 Submit final IV&V Management Briefing (report) to State Project Manager 
and CMS 


 Schedule de-briefing meeting with all required parties 


Templates  Cognosante IV&V Project Assessment Report Template 
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IV&V Management Briefing 


Project-Specific 
Documents 
(inputs) 


 PMO Project Status Report 


 PMO Project Schedule 


 Project Risk Log 


 Project Issue Log 


 Project Decision Log 


 IV&V Management Plan 


 CMS Certification Review Progress Report  


 Project Artifact Review Reports 


Project-Specific 
Documents 
(outputs) 


 IV&V Management Briefing 


Exhibit 6. IV&V Management Briefing Development Methodology. 


Exhibit 7 presents an example of how we will present our IV&V findings/observations, 
standards and recommended actions in the Quarterly IV&V Management Briefing. 


 


Exhibit 7. Quarterly IV&V Management Briefing Snapshot – Findings and Recommendations. 


4.4.2.4 The initial Quarterly IV&V Management Briefing shall be submitted ninety (90) 


calendar days following contract execution, or on a date mutually agreed upon in writing 


with the State. Subsequent reports shall be submitted approximately ninety (90) calendar 


days apart on a schedule agreed to by the State. 
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Cognosante will submit the Quarterly IV&V Management Briefing as specified in RFP § 
4.4.2.4. 


4.4.2.5 In addition to deliverable walkthrough, an in-person presentation of each Quarterly IV&V 


Management Briefing for project and State leadership shall be conducted if requested by 


State Project Management. 


If requested by State Project Management, our IV&V Project Manager will present, in-person 
to project and State leadership, our key findings and recommendations as documented in the 
Quarterly IV&V Management Briefing. As an added value, our Executive Advisors can be 
available for discussion of recommendations with State leadership based on our experience 
with other MMIS modernization projects across other states, including first-hand experience 
with HPES, Xerox, CNSI, Molina, Magellan, and Optum as DDI Contractors. 


4.4.2.6 Conduct IV&V Testing Assessment during the UAT Phase for the DDI Contractor, and 


submit report forty-five (45) calendar days prior to system go-live, or other date mutually 


agreed upon with the State. Assessment and Report to include but not be limited to: 


A.  Review of test strategies, plans training, test cases, and test data to ensure that appropriate 


and adequate testing activities are conducted by the DDI Contractor and the State; 


B.  Independent validation of system functionality by re-executing a sample of system test cases 


or IV&V Contractor-created test cases; and 


C.  Analysis of testing and defects associated with integration of MMIS Modernization transfer 


components with existing Nevada Medicaid system components. 


Our team will complete an assessment to validate that test strategies, test plans, test cases, 
test data, and test results confirm a robust system meeting State requirements. The Testing 
Assessment includes validation that scope, strategy, methods, resources, and schedule of the 
testing process have been completely and accurately specified, that all items to be tested and 
all required tasks to be performed have been defined, and ensures that all personnel and 
resources necessary to perform the testing have been identified and trained. The assessment 
will also include validation of the actual test results to ensure they are satisfying the expected 
results and acceptance criteria. In addition, Cognosante will re-execute a sample of system 
test cases or IV&V-developed test cases to independently validate system functionality. 


Cognosante recommends that the IV&V team work to develop testing assessment output 
incrementally during the UAT period to support evaluation of process, scope, or methodology 
improvements during UAT and to allow DHCFP adequate time to leverage the testing 
assessment results prior to implementation. 


Assessment results will be documented in the IV&V Testing Assessment Report. Exhibit 8 
further documents the Cognosante IV&V methodology for the development of the IV&V 
Testing Assessment Report. 


IV&V Testing Assessment Report 


Description 


The IV&V Testing Assessment Report includes a summary of the testing 
activities and an assessment of the level of testing thoroughness and 
successful completion during the previous period of testing. The report will 
also include key findings, observations, risk assessments, and risk 
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IV&V Testing Assessment Report 


mitigation strategies related to all phases of testing, including unit, system, 
integration, and user acceptance testing. 


Work 
Breakdown 


Project Startup: 


 Access IV&V Testing Assessment Report template 


 Review IV&V Testing Assessment Report examples  


 Review contract requirements for IV&V Testing Assessment activity 


 Develop Testing Assessment Checklist 


 Develop a DED 


 Obtain DHCFP approval of DED and Testing Assessment Checklist 


 Gain agreement with DHCFP on scope and focus for IV&V testing 
assessment 


 Gain agreement with DHCFP on frequency and format of incremental 
testing assessment output during UAT period 


 


During UAT and Prior to Go-Live: 


 Verify the test scenarios support the system requirements and design; 
leverage the RTM to ensure sufficient coverage and accuracy of testing 
compared to the requirements 


 Verify the prepared comprehensive set of test scenarios and expected test 
results 


 Ensure that the test plan contains entrance and exit criteria that will 
adhere to industry best practices, such as: 


 Test Plans are in place before testing begins 


 Environments are established before testing begins 


 Tools are in place and are appropriate before testing begins 


 Testing procedures have been documented and are appropriate for the 
testing phase before testing begins 


 Analyze a sampling of test results to validate that software correctly 
implements the design 


 Validate that the test results trace to test criteria established by the test 
traceability in the test planning document 


 Assess the current status of the unit, integration, system, and user 
acceptance test results and defects to show progress towards satisfying 
the expected results and acceptance criteria 


 Perform independent validation of system functionality by re-executing a 
sample of system test cases or IV&V Contractor-created test cases 


 Document the testing assessment results 


 Submit report in draft to State Project Manager 


 Edit report as needed to clarify content 


 Perform final QA on report 


 Submit IV&V Testing Assessment Report to DHCFP for review and 
approval 


 Include IV&V Testing Assessment Report as an attachment to Quarterly 
IV&V Management Briefing (for the quarter in which the testing 
assessment is completed) 
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IV&V Testing Assessment Report 


Project-Specific 
Documents 
(inputs) 


 System Design 


 Requirements Traceability Matrix (RTM) 


 Test Plan 


 Test Cases 


 Test Data 


 Test Results 


 Defect Tracking Tool 


Project-Specific 
Documents 
(outputs) 


 Risk Log (update) 


 Issue Log (update) 


 IV&V Management Briefing 


 IV&V Testing Assessment Report 


Exhibit 8. IV&V Testing Assessment Report Development Methodology. 


4.4.2.7 Perform an independent assessment of the security standards and controls of the MMIS 


system security, DDI Contractor, and hosting facility. The Independent Security 


Assessment Report will document the findings, including gaps and risks identified. The 


deliverable shall align with CMS requirements for independent security reviews relating to 


CMS Certification and/or Gate Reviews. 


Cognosante will perform a security assessment in accordance with the CMS Information 
Security Assessment Procedure Version 2.0 for Nevada’s MMIS. We will work with the State 
to understand its specific business needs and conduct the assessment accordingly.  


Our security assessments comply with federal standards, policies, and procedures including 
the Federal Information Security Management Act of 2002 (FISMA) and the security-related 
areas as established and specified by the National Institute of Standards and Technology 
(NIST) Special Publication (SP) 800-53 Rev. 4, Recommended Security Controls for Federal 
Information Systems and Organizations, and the mandatory Federal Information Processing 
Standards (FIPS) 200, Minimum Security Requirements for Federal Information and 
Information Systems.  


CMS has assembled a document suite of guidance, requirements, and templates known as the 
Minimum Acceptable Risk Standards for Exchanges (MARS-E), Version 2.0. The MARS-E 
document suite addresses the mandates of ACA, and applies to all ACA Administering Entities. 
“Administering Entity” means Exchanges or Marketplaces, whether federal or state, state 
Medicaid agencies, CHIP agencies, or state agencies administering the Basic Health Program. 


To comply with the federally prescribed standards, state agencies must first determine the 
security category of their information system in accordance with the provisions of FIPS 199, 
Standards for Security Categorization of Federal Information and Information Systems, and 
then apply the appropriate set of minimum (baseline) security controls in compliance with the 
MARS-E Framework.  


IV&V Independent Security Assessment Report 


Description 
The Independent Security Assessment report will detail results of an analysis 
of the system from a security perspective and ensure that potential security 
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IV&V Independent Security Assessment Report 


risks with respect to confidentiality, integrity, availability, and accountability 
have been identified. Analysis of any security risks introduced by the system 
itself as well as those associated with the environment with which the system 
interfaces will also be included in this report. 


 The analysis includes an: 


 Assessment of the technical requirements with an eye toward security 
of the solution 


 Evaluation of the system to ensure multiple layers of security (e.g., at 
the application layer and in the database) 


 Assessment to ensure the system includes appropriate security 
features (e.g., roles and rules-based application access controls and 
maintenance, audit trails and controls, authorization controls, entity 
authentication, data authentication, encryption, and HIPAA compliance) 


 Assessment of the System Security plans, controls and control 
enhancements required under NIST standards, examining system 
security documentation and other relevant artifacts as well as 
interviewing members of the system development team 


 Assessment of the backup processes and procedures, and business 
continuity planning; confidentiality of data, e.g., secure Web browser 
and secure socket layer (SSL) Internet technology 


 Assessment of compliance of the documented security requirements 
with Federal, state and agency rules, guidelines, policies, and 
procedures such as security firewalls, security related to VPN access, 
network directory structures 


 Identifying corrective action to mitigate possible security 
vulnerabilities 


Work 
Breakdown 


Project Startup: 


 Access IV&V Security Assessment Report template 


 Review IV&V Security Assessment Report examples 


 Review contract requirements for IV&V Security Assessment Report 


 Develop a DED 


 Obtain client approval of DED 


 


Actual Assessment: 


 Review the policies and procedures for ensuring that the system is secure 


 Review the project’s security and risk analysis processes 


 Review the processes and equipment in place to back up client and 
project data and files and archive them securely at appropriate intervals 


 Review the State’s security requirements and assess functional and 
technical requirements for compliance with the State’s security 
requirements as well as the HITECH Act 


 Analyze the system concept from a security perspective, and ensure that 
potential security risks with respect to confidentiality (disclosure of 
sensitive information/data), integrity (modification of information/data), 
availability (withholding of information or services), and accountability 
(attributing actions to an individual/process) have been identified 


 Analyze security risks introduced by the system itself as well as those 
associated with the technical environment with which the system 
interfaces 
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IV&V Independent Security Assessment Report 


 Prepare the report 


Project-Specific 
Documents 
(inputs) 


 RFP and DDI contractor’s proposed solution 


 Security Plan 


 System Architecture Documentation 


 Data Conversion Plan 


 Functional Design Document 


 Technical Design Document 


 Security policies and procedures 


 Disaster Recovery Plan 


 State Security conventions and requirements (as appropriate) 


Project-Specific 
Documents 
(outputs) 


 Risk Log (update) 


 IV&V Security Assessment Report 


Exhibit 9. Independent Security Assessment Report. 


4.4.2.8 Monitor progress toward CMS Certification, including review of CMS required artifacts 


(e.g. documents including but not limited to templates, guides, and checklists). Provide 


Ongoing Progress Reports, to include but not be limited to: 


A.  Verifying that CMS required information and artifacts has been gathered, properly organized, 


and submitted; 


B.  Identify risks and recommend mitigation strategies for artifacts or functionality that may not 


align with CMS Certification requirements;  


C.  Verify the DDI Contractor and State staff are prepared for their respective roles in the CMS 


Certification process; and 


D.  Approach to monitoring compliance with CMS conditions of approval as stated in CMS 


IAPD approval letter to DHCFP dated January 11, 2016 for Nevada’s Core MMIS 


Modernization Project. The conditions to be monitored are: 


1. Nevada and HPES will complete the DDI of the core MMIS and integrate it with existing 


peripheral subsystems/modules within three years using a decoupled architecture that allows 


for a (later) modular replacement of those subsystems separate from the core MMIS. The new 


core MMIS and all new subsystems will be capable of HIPAA compliant interfaces; and 


2. The contract for replacement of the non-core MMIS modules must not be sole-sourced, and 


Nevada must follow a normal competitive procurement process. 


Cognosante will monitor progress toward CMS Certification and provide Ongoing Progress 
Reports as defined in RFP § 4.4.2.8. 


Our team includes staff who have planned and executed certification processes resulting in 
full certification of an MMIS. Additionally, Cognosante has been an active participant in the 
Medicaid Enterprise Certification Lifecycle (MECL) and the development of the Medicaid 
Enterprise Certification Toolkit (MECT) since August 2014 when CMS developed a Pilot 
Certification process in New York. Nevada will benefit from our ability to leverage our 
experience from other states, as we will be applying the new process with such current clients 
as Arkansas, Delaware, Indiana, Illinois, and Puerto Rico.  
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Our team understands that each project is unique and that DHCFP will need to work with CMS 
to determine the best entry point for beginning to use the MECT 2.0 process. Cognosante is 
prepared to actively participate in the milestone reviews.  


Exhibit 10 describes the process Cognosante will execute to meet the certification monitoring 
requirement as specified in RFP § 4.4.2.8. 


  Certification Review Progress Report 


Description 


This report shares project progress with CMS. It is prepared regularly (at 
least twice a year) and before each Certification Milestone Review. This 
report provides CMS with an assessment of the system development 
progress against MMIS Function Critical Success Factors, an assessment of 
project performance against programmatic Critical Success Factors, and 
provides MITA updates. 


Work 
Breakdown 


 Obtain current report format from CMS (Appendix D of MECT 2.0) 


 Review project and technical progress against the State’s baseline plans 
and against requirements contained within the Medicaid Enterprise 
Certification Checklists as well as the MMIS Critical Success Factors 


 Document objectively the strengths and weaknesses of the project and 
provide recommendations for correcting any identified weaknesses. 


 Deliver report in draft to the State and CMS simultaneously. 


Project-Specific 
Documents 
(inputs) 


 MITA Assessment Report 


 PMO and DDI Contractor project status report(s) 


 PMO and DDI Contractor project schedule(s) 


 Project Risk Log 


 Project Issue Log 


 Project Decision Log 


 IV&V Management Plan 


 IV&V Management Briefings 


 IV&V Testing Assessment Report  


 IV&V Security Assessment Report  


 Medicaid Enterprise Certification Checklists 


Project-Specific 
Documents 
(outputs) 


 Certification Review Progress Report 


Exhibit 10. Certification Review Progress Report. 


4.4.2.9 Develop an IV&V Certification Validation Report approximately six (6) months 


following system go-live, to document IV&V Contractor’s validation of whether CMS 


certification requirements have been met and documented, and confirming readiness for 


CMS certification. 


In addition to the quarterly update on certification activities and progress, Cognosante will 
develop an IV&V Certification Validation Report as defined in RFP Section 4.4.2.9. 


4.4.2.10 Review and provide Comments on Major DDI Contractor Deliverables 


mutually agreed upon with the State. Feedback shall be in writing and in a format approved 


by the State. IV&V reviews will occur during the initial State deliverable review cycle 


(generally fifteen [15] working days in duration), and comments will be submitted prior to 
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State response to, or approval of, the deliverable. IV&V Deliverable Review artifacts will 


also be included as appendices to the Quarterly IV&V Management Briefings for inclusion 


in the IV&V project record. For planning purposes, the following list of major deliverables 


are anticipated to be part of the agreed upon list: 


A.  Project Work Plan Schedule (and major updates); 


B.  Project Management Plan; 


C.  Communication Management Plan; 


D.  Quality Management Plan; 


E.  Change Management Plan; 


F.  Resource Management Plan; 


G.  Risk Management Plan; 


H.  Data Conversion Plan; 


I.  Business Continuity & Disaster Recovery Plan; 


J.  Testing Plan(s) and associated results; 


K.  Implementation Strategies; 


L.  Implementation and Rollout Plans; 


M.  CMS Certification Checklist; 


N.  Sample of Detailed System Design documents; 


O.  Sample of User Documentation; 


P.  Training Master Plan; 


Q.  System Test Result Reports; 


R.  UAT Result Report; and 


S.  System Security Plan and related documentation. 


Our team will evaluate the quality of major DDI contractor deliverables to validate whether 
they meet requirements and leverage industry best practices and standards. We will provide 
review comments in writing and in a format approved by the State. Exhibit 11 further 
documents our approach to review of and comment on DDI Contractor Deliverables. 


Major DDI Contractor Deliverable Comments 


Description 


Review major DDI Contractor deliverables to ensure compliance with the 
project management plans, RFP response, agreed upon templates and 
industry standards. Provide review comments in writing and in a format 
approved by the State. 


Work Breakdown 


 Review deliverable for: 


 Compliance with the developer implementation project plan 


 Compliance with agreed upon template 


 Compliance with applicable industry standards and best practices 


 Document specific findings and recommendations as review comments 
and provide review comments to the State (e.g., in comments log) 


 Document identified issues or risks in issues/risk log(s), as appropriate 


Project-Specific 
Documents 
(Input) 


 DDI RFP 


 Industry Standards 


 Subject area checklists 


 Deliverable Expectation Documents 


 Project-specific comment templates 
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Major DDI Contractor Deliverable Comments 


Project-Specific 
Documents 
(Output) 


Major DDI Contractor Deliverable Comments 


Exhibit 11. Approach to IV&V Review of and Comment on Major DDI Contractor Deliverables 


Appendix B in our draft IV&V Management Plan maps our checklists to applicable standards. 


4.4.2.11 Identify and Respond to IV&V Project Risks. In the event a major issue or risk 


is encountered or experiences, the IV&V Contractor shall identify, in writing, within one 


(1) working day, intervention strategies to address the risk area. Intervention strategies 


shall include a definition of options available to address the risk area, the potential effects 


and costs of implementing the strategy and a comparative summary of the alternative 


strategies recommend. 


Our methodology includes documenting and tracking project findings (i.e., areas of weakness 
that are project risks); in response to findings, we provide a recommendation for corrective 
action. Findings are identified by attending project meetings, reviewing project documents, 
conducting product reviews, conducting process evaluations, and interviewing project staff. 
For each finding, the IV&V analyst will complete a Finding Worksheet and document the 
finding description, recommendations for remediation, time criticality, probability of project 
impact, and the degree of project impact. As progress is made on the finding, the Finding 
Worksheet is updated with a description of the progress observed on remediating the finding. 
The major issue or risk will be identified in writing within one working day as defined. 


We have developed a risk repository that contains hundreds of risks and associated 
mitigation strategies for common project risks that allow the IV&V team to quickly recognize 
and assess project risks. 


4.4.2.12 Submit All Written IV&V Reports and Briefings to the State and CMS at the same 


time. 


Cognosante understands the importance of keeping all project stakeholders informed of the 
IV&V team’s findings and will submit all written IV&V reports and briefings to the State and 
CMS at the same time. 


4.4.3 Deliverables 


The State intends to pay for IV&V activities based on the deliverables listed below. Payment will 


be made upon State approval of the Deliverable Sign-off form associated with each of these 


deliverables and an approved invoice. Invoices are subject to review and approval by the State. 


Per RFP Amendment 1, the response to 4.4.3 is in the Cost Proposal. 
 


 


Nevada can have confidence in and benefit from lessons learned with an IV&V 
team that has successfully implemented interChange MMIS modernization 
projects, from beginning to end.  
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Tab VII– Section 5 – Company Background and References 


Vendors must place their written response(s) in bold/italics immediately following the applicable 


RFP question, statement and/or section. This section must also include the requested information 


in Section 5.2, Subcontractor Information, if applicable. 


5.1 VENDOR INFORMATION 


5.1.1 Vendors must provide a company profile in the table format below. 


 


Question Response 


Company name: Cognosante Consulting, LLC 


Ownership (sole proprietor, 
partnership, etc.): 


Cognosante Consulting, LLC, is 100% owned by 
Cognosante Holdings, LLC. 


State of incorporation: Delaware 


Date of incorporation: February 10, 2016 


# of years in business: 29 
 
Cognosante was founded in 2008. In 2010, it merged 
with FOX Systems (founded 1987), and in 2011, FOX 
Systems officially changed its name to Cognosante. In 
2016, Cognosante’s Health Consulting Services 
business unit became Cognosante Consulting, LLC. 


List of top officers: Chief Executive Officer – Michele Kang 
Chief Financial Officer – Aaron Daniels 
Chief Legal Officer – Sean Gallagher 
Chief Growth Officer – Len Discenza 
General Manager – Jim Joyce 


Location of company headquarters: McLean, VA 


Location(s) of the company offices: McLean, VA 
Phoenix, AZ 


Location(s) of the office that will 
provide the services described in 
this RFP: 


McLean, VA 
Phoenix, AZ 


Number of employees locally with 
the expertise to support the 
requirements identified in this RFP: 


None 


Number of employees nationally 
with the expertise to support the 
requirements in this RFP: 


Cognosante Consulting has over 200 employees and 
associate contractors who perform consulting 
services on Medicaid and Health and Human Services 
systems. 


Location(s) from which employees 
will be assigned for this project: 


Cognosante IV&V team members will work onsite 
with the State, PMO, and DDI Contractor staff in 
Carson City on a schedule agreed to with the State.  
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Question Response 


When not onsite in Carson City, our team members 
will work remotely from the following locations: 
 Salem, OR 
 Phoenix, AZ 
 Tucson, AZ 
 Albuquerque, NM 
 Little Rock, AR. 


When working remotely, we will align with the local 
time zone in Carson City to make certain we are 
available and easily accessible by State staff. 


 


5.1.2 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws 


of another state must register with the State of Nevada, Secretary of State’s Office as a 


foreign corporation before a contract can be executed between the State of Nevada and the 


awarded vendor, unless specifically exempted by NRS 80.015. 


Cognosante Consulting, LLC is not currently registered with the State of Nevada. Per this 
section and RFP Amendment 1, we will register before the contract is executed. 


5.1.3 The selected vendor, prior to doing business in the State of Nevada, must be appropriately 


licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76. 


Information regarding the Nevada Business License can be located at http://nvsos.gov.  


 


Question Response 


Nevada Business License Number: Cognosante Consulting, LLC is not 
currently licensed with the State of 
Nevada. Per RFP Amendment 1, we 
will register before the contract is 
executed. 


Legal Entity Name: Cognosante Consulting LLC 


 


Is “Legal Entity Name” the same name as vendor is doing business as? 


 


Yes   No  


5.1.4 Vendors are cautioned that some services may contain licensing requirement(s). Vendors 


shall be proactive in verification of these requirements prior to proposal submittal. 


Proposals that do not contain the requisite licensure may be deemed non-responsive. 



http://sos.state.nv.us/
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Cognosante Consulting, LLC is not currently licensed with the State of Nevada. Per RFP 
Amendment 1, we will register before the contract is executed. 


5.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?  


Yes  No  


If “Yes”, complete the following table for each State agency for whom the work was performed. 


Table can be duplicated for each contract being identified. 


Question Response 


Name of State agency: Division of Health Care Financing 


State agency contact 
name: 


Peggy Martin, MITA Project Manager 


Dates when services were 
performed: 


June 2008 – March 2009 


Type of duties performed: Cognosante (known as FOX Systems at the time of the contract) 
assisted DHCFP with its MITA State Self-Assessment. The 
Cognosante team documented and validated the current (“As-
Is”) MMIS business processes and technical environment, 
mapped business processes to the MITA Framework 2.0, and 
determined the current level of maturity for each business 
process and the current system/technical maturity levels. We 
then facilitated discussions to identify future (“To-Be”) 
capabilities; conducted requirements, alternatives, and 
cost/benefit analyses; and developed the Implementation 
Advance Planning Document (IAPD). 
 
Cognosante successfully completed the following project 
phases: 
 Phase 1 (Task 3.1.2) – Project Work Plan 
 Phase 2 (Task 3.1.6) – Project Training Plan 
 Phase 3 (Task 3.1.3) – MITA Maturity Report 
 Phase 4 (Task 3.1.4) – MITA Technology Assessment 
 Phase 5 (Task 3.1.5) – State Self Assessment Report 
 Phase 6 (Task 3.1.1) – Implementation Advance Planning 


Document 


Total dollar value of the 
contract: 


$999,356 


 


5.1.6 Are you now or have you been within the last two (2) years an employee of the State of 


Nevada, or any of its agencies, departments, or divisions? 
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Yes  No 


 


If “Yes”, please explain when the employee is planning to render services, while on annual 


leave, compensatory time, or on their own time? 


If you employ (a) any person who is a current employee of an agency of the State of Nevada, or 


(b) any person who has been an employee of an agency of the State of Nevada within the past 


two (2) years, and if such person will be performing or producing the services which you will be 


contracted to provide under this contract, you must disclose the identity of each such person in 


your response to this RFP, and specify the services that each person will be expected to perform. 


Cognosante Consulting does not employ any person who is a current employee of an agency 
of the State of Nevada, or any person who has been an employee of an agency of the State of 
Nevada within the past two (2) years. 


5.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or 


criminal litigation in which the vendor has been alleged to be liable or held liable in a 


matter involving a contract with the State of Nevada or any other governmental entity. Any 


pending claim or litigation occurring within the past six (6) years which may adversely 


affect the vendor’s ability to perform or fulfill its obligations if a contract is awarded as a 


result of this RFP must also be disclosed. 


Does any of the above apply to your company? 


Yes  No  


5.1.8 Vendors must review the insurance requirements specified in Attachment E, Insurance 


Schedule for RFP 3235. Does your organization currently have or will your organization 


be able to provide the insurance requirements as specified in Attachment E. 


Yes  No  


Any exceptions and/or assumptions to the insurance requirements must be identified on 


Attachment B, Technical Proposal Certification of Compliance with Terms and Conditions of 


RFP. Exceptions and/or assumptions will be taken into consideration as part of the evaluation 


process; however, vendors must be specific. If vendors do not specify any exceptions and/or 


assumptions at time of proposal submission, the State will not consider any additional exceptions 


and/or assumptions during negotiations.  


Upon contract award, the successful vendor must provide the Certificate of Insurance identifying 


the coverages as specified in Attachment E, Insurance Schedule for RFP 3235. 


Cognosante Consulting carries insurance coverage that meets or exceeds the requirements of 
our state and federal contracts. We will provide a Certificate of Insurance for the MMIS 
Replacement Planning Project, as defined in RFP Attachment E, upon contract award. 
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5.1.9 Company background/history and why vendor is qualified to provide the services described 


in this RFP. Limit response to no more than five (5) pages. 


Cognosante distinguishes itself through knowledge, experience and approach. Since 1987, 
Cognosante has performed projects for 48 state Medicaid programs. Today, Cognosante helps 
our state partners transform their Medicaid enterprise systems to support their complex and 
rapidly changing health care environment. Our consulting services focus on modernizing 
Medicaid programs and health systems, lowering administrative costs, improving quality, 
optimizing shared services, curbing fraud, waste, and abuse and helping prepare the 
Medicaid enterprise for the future. Simply stated, we provide unique value, as shown in 
Exhibit 12, which will help Nevada realize its goals. 


The Cognosante Value 


We focus on 
Medicaid and 
HHS IT only 


Cognosante’s sole focus is Medicaid and health and human services. 
We built our company and our solutions on a foundation of industry 
expertise that can benefit the Nevada Medicaid enterprise. Nevada can 
benefit from an organization whose core competency is Medicaid and 
health and human services, not a vendor that has some familiarity with 
Medicaid and health and human services programs or is looking to 
Nevada to help them expand into the Medicaid and health and human 
services domain. 


We are 
pioneering 


industry-leading 
innovations 


Cognosante pioneered and remains the industry’s foremost authority on 
modular MITA-based consulting services, and we help states implement 
today’s leading architectures. Our team brings a complete 
understanding of the Medicaid enterprise and managed care and has 
the experience to help Nevada maximize enhanced federal financial 
participation for its projects.  


We see over the 
healthcare 


horizon 


Cognosante works closely with national leaders who shape the future of 
healthcare, and we not only prepare for health reforms before they 
impact state programs, we help manage the changes that will come with 
new programs, systems, and standards.  


Exhibit 12. The Cognosante Value 


As one of the nation’s leading Medicaid consulting organizations, Cognosante has supported 
Medicaid agencies with all phases of the systems life cycle, including planning and 
procurement support; business process reengineering; Project Management Office (PMO); 
project oversight and management; IV&V; ICD-10; HIPAA-mandated standardized 
transactions and code sets; quality assurance; operational oversight; and QA services. These 
projects encompassed MMIS, Medicaid Eligibility Determination Systems, Integrated 
Eligibility Systems, Data Warehouse/Decision Support, Pharmacy Benefits Management 
(PBM), Immunization Registries, Fraud and Abuse Detection, Surveillance Utilization Review, 
Third-Party Liability, and other Medicaid and Children’s Health Insurance Program (CHIP)-
related systems.  


Cognosante has project experience and detailed understanding of Hewlett-Packard Enterprise 
Services’ (HPES) interChange MMIS solution. Cognosante is currently the IV&V/QA vendor for 
the Arkansas, Delaware, Indiana, and Puerto Rico HPES MMIS implementations. In the last 10 
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years, we have also conducted IV&V 
services for four additional HPES 
MMIS implementations in Florida, 
Oklahoma, Oregon, and Tennessee. 
Additionally, our proposed team 
members have years of experience 
with HPES MMIS solutions. 


In addition to our significant IV&V 
experience on HPES MMIS projects, 
we have also provided oversight of 
projects with Xerox, CNSI, Molina, 
Magellan, Optum, CSC, and WiPro.  


One of the most effective ways an 
organization can reduce the risks on 
large, complex IT projects is to 
contract with an experienced and 
qualified IV&V vendor. Nevada will 
benefit from partnering with 
Cognosante and leveraging our 
industry-leading Medicaid and 
MMIS expertise to reduce project 
risk. We understand, as 
demonstrated over time and with 
proven results, the discipline and 
commitment necessary to deliver not only on our contractual commitments, but more 
importantly, to ensure that MMIS DDI project needs and goals are realized. 


A key differentiator for Cognosante is that our MMIS IV&V services are tailored to these 
projects. Our reputation as a thought leader in the Medicaid arena is based on our ability to 
help states develop innovative approaches to address the complex business and technical 
issues associated with their Medicaid programs. Our commitment to working collaboratively 
with our partners to achieve project success has led to numerous long-standing relationships.  


Exhibit 13 illustrates the breadth of our Medicaid and MMIS experience and shows a 
perspective that is unique to Cognosante. Because we support states in all phases of their 
MMIS projects, we understand the risks and issues at each phase of the life cycle. Exhibit 14 
illustrates each project phase and the tasks and artifacts Cognosante provides to our state 
Medicaid Partners. 


 


As a benefit to our clients, Cognosante invited 
state leaders to form a user group for states 
that have contracted with Hewlett Packard 
Enterprise Services (HPES) to implement their 
interChange Medicaid Management Information 
System (MMIS). The group currently consists of 
project leaders from Arkansas, Colorado, 
Delaware, Indiana, Kansas, Oklahoma, 
Tennessee, and Wisconsin, and Puerto Rico. We 
hope Nevada will be the next state to join the 
User Group.  
 
The purpose is to create a dialogue among the 
states, leverage the knowledge and experience 
they have gained, and share ideas with the goal 
of achieving successful MMIS projects. Each 
state is at a different stage in their contract 
with HPES: Procurement, the initial phases of a 
Design, Develop, and Implement (DDI) project, 
user acceptance testing, and stable operations. 
The group shares such information as: 
 
 What has worked well for their state  
 What they would have done differently  
 Staffing challenges (state and vendor) 
 Project delays and possible preventions 


 Certification approach and progress 
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Exhibit 13. States Supported in Cognosante's History. 


 
Exhibit 14. Project Phases and What We Provide. 
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Our depth and breadth of MMIS 
experience and expertise allows us to 
bring significant value to DHCFP during 
every phase of the project. Our successful 
track record of providing IV&V and PMO 
services for modern Medicaid 
implementations will provide DHCFP 
confidence in its ability to achieve its 
enterprise goals and objectives. 


Over the last 10 years, Cognosante has 
performed IV&V services for 21 MMIS 
projects, including many that are similar 
in scope and complexity to Nevada’s. Each 
SOW required development of an IV&V 
Management Plan, Initial Risk 
Assessment, Ongoing Risk and Issue Assessments, and Review of DDI Vendor Deliverables. 
Additionally, we supported MMIS Certification for the District of Columbia and the states of 
Georgia, Oregon, and most recently New Hampshire, which was certified in June 2015).  


Our Medicaid IV&V projects typically last two to four years and involve multiple Cognosante 
staff, large numbers of state staff, and multiple contractors and vendors. Through our in-
depth knowledge of and experience in all phases of the SDLC, we developed an approach to 
IV&V of MMIS design, development, and implementation that integrates project 
management and IV&V functions. This enables us to develop comprehensive project plans, 
Microsoft Project work plans and schedules, risk management plans, and project reporting 
procedures for the Nevada MMIS IV&V project that are based on lessons learned and 
significant experience from many other MMIS, DDI, transfer and enhancement projects.  


Exhibit 15 provides an overview of Cognosante’s MMIS IV&V contracts over the past ten years 
on large, complex MMIS Projects. Please note our role as the prime vendor on these projects. 


States MMIS QA/IV&V 
Services 


MMIS Vendor Role 


Arkansas* 2013-2016 HPES Prime 


Delaware 2014-Current HPES Prime 


District of Columbia 2007-2010 Xerox Prime 


Florida 2006-2008 HPES Prime 


Iowa* 2005-2007 Accenture Prime 


Illinois* 2013-Current CNSI Prime 


Indiana* 2013-Current HPES Prime 


Mississippi 2006-2007 Xerox Prime 


Missouri 2008-Current WiPro Prime 


Nebraska 2008-2009 FTG Prime 


Cognosante’s commitment to consistent, 
high quality services is evidenced by our 
Capability Maturity Model Integration 
(CMMI) appraisal. We are appraised at 
Maturity Level 3 under the CMMI Services 
Model. CMMI is a proven approach to 
performance management with decades of 
successful results. It is a process-oriented 
framework that provides organizations 
with the vital elements of effective 
processes that ultimately improve 
performance. An appraisal at Maturity 
Level 3 indicates we are able to execute 
based on standards, procedures, tools, 
and methods that are well-defined, 


understood, and improved over time.  
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States MMIS QA/IV&V 
Services 


MMIS Vendor Role 


New Hampshire 2004-2015 Xerox Prime 


New Mexico 2012-2014 Xerox Prime 


New York 2005-2014 


2014-Current 


CSC 


Xerox 


Prime 


Oklahoma 2011-2013 HPES Prime 


Oregon 2005-2008 HPES Prime 


Puerto Rico 2016–Current HPES Prime 


Tennessee 2002-2004 


2009-2011 


2013-2015 


HPES Prime 


Utah 2013-Current CNSI Prime 


*Indicates states where Cognosante supported multiple solution vendors 


Exhibit 15. MMIS IV&V Contracts Since 2006. 


Having worked with HPES on many engagements, Cognosante has learned a great deal about 
HPES, its people, its systems, and its processes. Our experience with HPES includes:  


 Cognosante is currently performing IV&V/QA on four HPES Implementations. 
 Six team members (including senior advisors) have experience working with HPES from 


the perspectives of implementation contractor, oversight contractor, and state project 
management team. 


 Cognosante is facilitating an HPES Users Group, currently attended by representatives 
from Arkansas, Colorado, Delaware, Indiana, Kansas, Oklahoma, Puerto Rico, Tennessee, 
and Wisconsin. We would welcome Nevada to this users group. 


 Cognosante has a library of successful HPES plans and deliverables as a standard for what 
the State of Nevada should expect. 


As a result of our extensive HPES experience, Cognosante can best evaluate the project from 
an IV&V perspective. In addition, we can provide well-informed and practical 
recommendations enabling the Nevada MMIS project team to better prepare to manage the 
HPES DDI process from every project point of view (risk management, issue management, 
schedule management, budget management, quality management, etc.).  


Cognosante also provides IV&V Services for other key information systems, including 
Medicaid Eligibility Systems, Health Benefit Exchanges, Medicaid Data Warehouses/Decision 
Support Systems, Hospital Information Systems, and Electronic Health Record Systems. 


 


Nevada will be able to leverage Cognosante’s large repository of lessons 
learned and best practices from our state Medicaid customers. Cognosante 
not only has the experience, our staff has the ability to translate past 
performance into future success. 
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5.1.10 Length of time vendor has been providing services described in this RFP to the public 


and/or private sector. Please provide a brief description. 


Cognosante has provided project management, quality assurance (QA), and independent 
verification and validation (IV&V) services for public sector information system development 
and implementation projects since 1987. Our work has spanned 48 state Medicaid agencies 
and every phase of the development life cycle.  


Exhibit 15 in the previous section details the most relevant experience to this project. In 
addition to the MMIS projects listed, Cognosante has also performed IV&V for human services 
systems related to: health insurance exchange/marketplace; integrated eligibility; Women, 
Infant, and Children (WIC); State Automated Child Welfare Information System (SACWIS); 
behavioral health; electronic health records; and food and nutrition.  


5.1.11 Financial information and documentation to be included in Part III, Confidential 


Financial Information of vendor’s response in accordance with Section 10.5, Part III – 


Confidential Financial.  


5.1.11.1 Dun and Bradstreet Number  


5.1.11.2 Federal Tax Identification Number 


5.1.11.3 The last two (2) years and current year interim: 


A.  Profit and Loss Statement  


B.  Balance Statement 


This information has been provided in Part III – Confidential Financial. 


5.2 SUBCONTRACTOR INFORMATION 


5.2.1 Does this proposal include the use of subcontractors? 


 


Yes  No 


 


If “Yes”, vendor must: 


5.2.1.1 Identify specific subcontractors and the specific requirements of this RFP for which each 


proposed subcontractor will perform services. 


Cognosante Consulting, LLC, is subcontracting the tasks related to RFP 4.4.2.7 – Independent 
Security Assessment to Cognosante, LLC. Although this is a subcontracting arrangement, 
Cognosante Consulting and Cognosante regularly and effectively share resources across 
projects. 


5.2.1.2 If any tasks are to be completed by subcontractor(s), vendors must: 


A.  Describe the relevant contractual arrangements; 


Cognosante Consulting, LLC, has completed a subcontracting agreement with Cognosante, 
LLC, to use William Mohney as a Security Expert on the Nevada IV&V contract.   
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B.  Describe how the work of any subcontractor(s) will be supervised, channels of 


communication will be maintained and compliance with contract terms assured; and 


Mr. Mohney will be subject to the same project management processes as other team 
members and will report directly to Project Manager Katherine Sherman, who will oversee his 
performance. Compliance with contract terms will be overseen by Cognosante’s Contracts 
Department.  


C.  Describe your previous experience with subcontractor(s). 


Until February 2016, Cognosante Consulting was a part of Cognosante, LLC, until becoming its 
own legal entity. 


The Security Expert, Mr. Mohney, is currently performing similar services on projects for the 
states of New Mexico and Illinois. 


5.2.1.3 Vendors must describe the methodology, processes and tools utilized for: 


A.  Selecting and qualifying appropriate subcontractors for the project; 


B.  Incorporating the subcontractor's development and testing processes into the vendor's 


methodologies; 


C.  Ensuring subcontractor compliance with the overall performance objectives for the project; 


and 


D.  Ensuring that subcontractor deliverables meet the quality objectives of the project. 


Mr. Mohney has served on multiple projects for Cognosante Consulting, LLC. He is qualified, 
skilled, and will be a valuable contributor to the Nevada project. 


The prime contractor serves as the single point of accountability responsible for the work, 
including the work of our subcontractors and their actions as members of our team. We 
directly observe the performance of our subcontractors through participation in project 
meetings and walkthroughs of work products. We also seek confidential State Project 
Manager and team member feedback regarding our subcontractors and their work, and if 
concerns arise, we move quickly to address and resolve issues to the State’s and our 
satisfaction. We take our responsibilities for all work performed by our subcontractors very 
seriously, and as such we ask that all issues related to the formal management of 
subcontractors be forwarded to the Cognosante IV&V Project Manager. 


5.2.1.4 Provide the same information for any proposed subcontractors as requested in Section 5.1, 


Vendor Information. 


The information as requested in Section 5.1 follows: 


5.1.1 Vendors must provide a company profile in the table format below. 


 


Question Response 


Company name: Cognosante, LLC 


Ownership (sole proprietor, 
partnership, etc.): 


Cognosante, LLC, is 100% owned by Cognosante 
Holdings, LLC. 


State of incorporation: Delaware 
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Question Response 


Date of incorporation: March 26, 2008 


# of years in business: 29 
 
Cognosante was founded in 2008. In 2010, it merged 
with FOX Systems (founded 1987), and in 2011, FOX 
Systems officially changed its name to Cognosante. 


List of top officers: Chief Executive Officer – Michele Kang 
President – Davis Foster 
Chief Financial Officer – Aaron Daniels 
Chief Legal Officer – Sean Gallagher 
Chief People Officer – Brent Younce 
Chief Growth Officer – Len Discenza 
Chief Performance Officer – Anita Griner 
Chief Innovation Officer – Julie Boughn 


Location of company headquarters: McLean, VA 


Location(s) of the company offices: McLean, VA 
Columbia, MD 
Phoenix, AZ 
Fargo, ND (2) 
Nashville, TN 


Location(s) of the office that will 
provide the services described in 
this RFP: 


McLean, VA 
Phoenix, AZ 


Number of employees locally with 
the expertise to support the 
requirements identified in this RFP: 


None 


Number of employees nationally 
with the expertise to support the 
requirements in this RFP: 


Cognosante has five security experts. 


Location(s) from which employees 
will be assigned for this project: 


Subcontractor IV&V team members will work onsite 
with the State, PMO, and DDI Contractor staff in 
Carson City on a schedule agreed to with the State.  
When not onsite in Carson City, our team members 
will work remotely from the following locations: 
 Albuquerque, NM 


When working remotely, we will align with the local 
time zone in Carson City to make certain we are 
available and easily accessible by State staff. 


 


5.1.2 Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to the laws 
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of another state must register with the State of Nevada, Secretary of State’s Office as a 


foreign corporation before a contract can be executed between the State of Nevada and the 


awarded vendor, unless specifically exempted by NRS 80.015. 


Cognosante, LLC is currently registered with the State of Nevada.  


5.1.3 The selected vendor, prior to doing business in the State of Nevada, must be appropriately 


licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS76. 


Information regarding the Nevada Business License can be located at http://nvsos.gov.  


 


Question Response 


Nevada Business License Number: NV20101742527 


Legal Entity Name: Cognosante LLC 


 


Is “Legal Entity Name” the same name as vendor is doing business as? 


 


Yes   No  


5.1.4 Vendors are cautioned that some services may contain licensing requirement(s). Vendors 


shall be proactive in verification of these requirements prior to proposal submittal. 


Proposals that do not contain the requisite licensure may be deemed non-responsive. 


Cognosante, LLC is currently licensed with the State of Nevada. 


5.1.5 Has the vendor ever been engaged under contract by any State of Nevada agency?  


Yes  No  


If “Yes”, complete the following table for each State agency for whom the work was performed. 


Table can be duplicated for each contract being identified. 


Question Response 


Name of State agency: Division of Health Care Financing 


State agency contact 


name: 
Peggy Martin, MITA Project Manager 


Dates when services were 


performed: 
June 2008 – March 2009 


Type of duties performed: Cognosante (known as FOX Systems at the time of the contract) 


assisted DHCFP with its MITA State Self-Assessment. The 


Cognosante team documented and validated the current (“As-


Is”) MMIS business processes and technical environment, 


mapped business processes to the MITA Framework 2.0, and 


determined the current level of maturity for each business 


process and the current system/technical maturity levels. We 


then facilitated discussions to identify future (“To-Be”) 



http://sos.state.nv.us/
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Question Response 


capabilities; conducted requirements, alternatives, and 


cost/benefit analyses; and developed the Implementation 


Advance Planning Document (IAPD). 


 


Cognosante successfully completed the following project 


phases: 


 Phase 1 (Task 3.1.2) – Project Work Plan 


 Phase 2 (Task 3.1.6) – Project Training Plan 


 Phase 3 (Task 3.1.3) – MITA Maturity Report 


 Phase 4 (Task 3.1.4) – MITA Technology Assessment 


 Phase 5 (Task 3.1.5) – State Self Assessment Report 


 Phase 6 (Task 3.1.1) – Implementation Advance Planning 


Document 


Total dollar value of the 


contract: 
$999,356 


 


5.1.6 Are you now or have you been within the last two (2) years an employee of the State of 


Nevada, or any of its agencies, departments, or divisions? 


 


Yes  No 


 


If “Yes”, please explain when the employee is planning to render services, while on annual 


leave, compensatory time, or on their own time? 


If you employ (a) any person who is a current employee of an agency of the State of Nevada, or 


(b) any person who has been an employee of an agency of the State of Nevada within the past 


two (2) years, and if such person will be performing or producing the services which you will be 


contracted to provide under this contract, you must disclose the identity of each such person in 


your response to this RFP, and specify the services that each person will be expected to perform. 


Cognosante does not employ any person who is a current employee of an agency of the State 
of Nevada, or any person who has been an employee of an agency of the State of Nevada 
within the past two (2) years. 


5.1.7 Disclosure of any significant prior or ongoing contract failures, contract breaches, civil or 


criminal litigation in which the vendor has been alleged to be liable or held liable in a 


matter involving a contract with the State of Nevada or any other governmental entity. Any 


pending claim or litigation occurring within the past six (6) years which may adversely 


affect the vendor’s ability to perform or fulfill its obligations if a contract is awarded as a 


result of this RFP must also be disclosed. 


Does any of the above apply to your company? 
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Yes  No  


5.1.8 Vendors must review the insurance requirements specified in Attachment E, Insurance 


Schedule for RFP 3235. Does your organization currently have or will your organization 


be able to provide the insurance requirements as specified in Attachment E. 


Yes  No  


Any exceptions and/or assumptions to the insurance requirements must be identified on 


Attachment B, Technical Proposal Certification of Compliance with Terms and Conditions of 


RFP. Exceptions and/or assumptions will be taken into consideration as part of the evaluation 


process; however, vendors must be specific. If vendors do not specify any exceptions and/or 


assumptions at time of proposal submission, the State will not consider any additional exceptions 


and/or assumptions during negotiations.  


Upon contract award, the successful vendor must provide the Certificate of Insurance identifying 


the coverages as specified in Attachment E, Insurance Schedule for RFP 3235. 


Cognosante, LLC carries insurance coverage that meets or exceeds the requirements of our 
state and federal contracts. We will provide a Certificate of Insurance for the MMIS 
Replacement Planning Project, as defined in RFP Attachment E, upon contract award. 


5.1.9 Company background/history and why vendor is qualified to provide the services described 


in this RFP. Limit response to no more than five (5) pages. 


Cognosante was founded in 2008 by Michele Kang, an entrepreneur on the forefront of 
healthcare information solutions. Ms. Kang joined forces with Susan Fox, founder and 
longtime President of FOX Systems (incorporated in Delaware in 1987) and a leader in 
Medicaid, MITA, and HIPAA. Cognosante and FOX Systems merged in January 2010, and in 
July 2011, FOX Systems officially changed its name to Cognosante.  


We have over 1,500 permanent employees, located in virtually every state in the country, 
consisting of policy SMEs, IT experts, and other professionals. In those 29 years of experience 
Cognosante has supported and partnered with federal, state, and local government 
healthcare agencies that administer Medicare, Medicaid, Children’s Health Insurance 
Program (CHIP) and other health programs.  


Cognosante offers a proven, multi-faceted approach to data integration and management, 
based on a detailed understanding of health data semantics and syntax. Healthcare has 
created an unprecedented volume of complex information that Cognosante can leverage to 
enhance healthcare through continuously improving clinical and financial outcomes. 
Cognosante discovers the hidden value that exists in navigable, actionable health data. 


Practice areas include: 


 Health data standards and interoperability 
 Natural language for health data 
 Data visualization and decision support 
 Healthcare access and eligibility 
 Fraud, waste, and abuse 
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 Health Information Exchanges (HIE) 
 Biomedical sciences and analytics. 


Furthermore, Cognosante provides business process outsourcing (BPO) services and solutions 
focused on federal and state healthcare programs. Our expertise spans Medicaid/CHIP 
eligibility operations; ACA in-person enrollment assistance; ACA enrollment resolution and 
reconciliation; ACA complex eligibility resolution; Technical Helpdesk; and ACA/Medicaid 
training services. Many of our contracts directly support enrollment activities and require 
Cognosante to staff to surge levels, hiring hundreds in short periods of time. 


Key federal clients include the VA, CMS, Center for Consumer Information and Insurance 
Oversight (CCIIO), Consumer Information and Insurance Systems Group (CCISG), Center for 
Program Integrity (CPI), Office of Information Services (OIS), and Office of the National 
Coordinator for Health Information Technology (ONC). We have supported some of the 
largest and most complex health programs in the country, including Contact Center 
Operations (CCO) (1-800-MEDICARE), Federally Facilitated Marketplace (FFM), and Federal 
Marketplace Program Systems (FMPS). 


With large, visible contracts tied to the ACA — including Enrollment Resolution and 
Reconciliation (ER&R), and the Enrollment Assistance Program (EAP), and the Assister Help 
Resource Center (AHRC) — Cognosante has developed a robust suite of processes, plans, and 
tools related to privacy and security. The Security Expert proposed for this contract has served 
on both the EAP and ER&R contracts in addition to numerous state-level contracts. Our 
Privacy and Security unit abides by the latest technologies, best practices, and industry 
standards. 


5.1.10 Length of time vendor has been providing services described in this RFP to the public 


and/or private sector. Please provide a brief description. 


Security assessments have been a common aspect of IV&V contracts since the company’s 
inception in 1987. While not every IV&V contract has included a security assessment, they have 
increasingly become a deliverable on similar contracts. 


5.1.11 Financial information and documentation to be included in Part III, Confidential 


Financial Information of vendor’s response in accordance with Section 10.5, Part III – 


Confidential Financial.  


5.1.11.1 Dun and Bradstreet Number  


5.1.11.2 Federal Tax Identification Number 


5.1.11.3 The last two (2) years and current year interim: 


A.  Profit and Loss Statement  


B.  Balance Statement 


This information has been provided in Part III – Confidential Financial. 


5.2.1.5 Business references as specified in Section 5.3, Business References must be provided for 


any proposed subcontractors. 


The References provided in 5.3 for the prime contractor also apply to the subcontractor. 


5.2.1.6 Provide the same information for any proposed subcontractor staff as specified in Section 
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5.4, Vendor Staff Skills and Experience Required. 


Mr. Mohney’s information has been included in Section 5.4. 


5.2.1.7 Staff resumes for any proposed subcontractors as specified in Section 5.5, Vendor Staff 


Resumes. 


Mr. Mohney’s resume has been provided in Section 5.5. 


5.2.1.8 Vendor shall not allow any subcontractor to commence work until all insurance required 


of the subcontractor is provided to the vendor. 


Cognosante, LLC, has the required insurance. 


5.2.1.9 Vendor must notify the using agency of the intended use of any subcontractors not 


identified within their original proposal and provide the information originally requested 


in the RFP in Section 5.2, Subcontractor Information. The vendor must receive agency 


approval prior to subcontractor commencing work. 


Should it become necessary, Cognosante Consulting, LLC, will notify the using agency of any 
subcontractors not currently identified.  


5.2.1.10 All subcontractor employees assigned to the project must be authorized to work in 


this country. 


All Cognosante, LLC, employees assigned to the project are authorized to work in this country. 


 


Nevada will benefit from Cognosante’s capacity to provide competent and 
experienced IV&V resources to meet the requirements of this SOW. The only 
subcontract for this engagement is with Cognosante, LLC and represents an 
internal sharing of resources across the Cognosante organization. 


 


5.3 BUSINESS REFERENCES 


5.3.1 Vendors should provide a minimum of three (3) business references from similar projects 


performed for private, state and/or large local government clients within the last eight (8) 


years. 


Cognosante has selected four IV&V projects performed in the last eight years to demonstrate 
the level of experience and expertise that we would bring to the DHCFP project. 


 Arkansas MMIS Replacement Project IV&V 
 Delaware Medicaid Enterprise System QA 
 Tennessee Integrated Eligibility System (IES) IV&V and MITA Assessment, and MMIS IV&V 
 Oregon MMIS IV&V 


5.3.2 Business references must show a proven ability of: 


5.3.2.1 Reviewing system development and implementation deliverables against contract 


requirements and industry standards; 


5.3.2.2 Compliance with CMS principles, requirements and certifications including those related 


to HIPAA and MITA; and 


5.3.2.3 Development and execution of a comprehensive project management plan. 
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Each of the selected references meets the criteria set forth in RFP Section 5.3.2 above. 


5.3.3 Vendors must provide the following information for every business reference provided by 


the vendor and/or subcontractor: 


The “Company Name” must be the name of the proposing vendor or the vendor’s proposed 


subcontractor.  


We have filled out the reference tables below. Additionally, we have provided letters of 
recommendation from each of our selected references. We believe the letters of reference 
further demonstrate our track record of providing quality MITA 3.0 SS-A services and we 
encourage you to reach out to the references we have provided. 


Reference #: 1 


Company Name: Cognosante Consulting, LLC 


Identify role company will have for this RFP project 
(Check appropriate role below): 


 VENDOR  SUBCONTRACTOR 


Project Name: Arkansas MMIS IV&V Project 


Primary Contact Information 


Name: Tim Taylor 


Street Address: 1 Allied Drive, Bldg 2 


City, State, Zip: Little Rock, AR 72202 


Phone, including area code: 501-320-6538 


Facsimile, including area code: N/A 


Email address: Tim.Taylor@dhs.Arkansas.gov 


Alternate Contact Information 


Name: Roger Patton 


Street Address: 1 Allied Drive, Bldg 2 


City, State, Zip: Little Rock, AR 72202 


Phone, including area code: 501-244-7031 


Facsimile, including area code: N/A 


Email address: Roger.Patton@dhs.Arkansas.gov 


Project Information 


Brief description of the 
project/contract and description of 
services performed: 


 Reviewing system development and 
implementation deliverables against contract 
requirements and industry standards 


 Compliance with CMS principles, requirements and 
certifications including those related to HIPAA and 
MITA 


 Development and execution of a comprehensive 
project management plan 
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Cognosante was contracted to be the IV&V contractor 
to assist DMS in the MMIS replacement planning, 
procurement, performance monitoring, verification, 
and validation activities. The Arkansas Medicaid 
Enterprise (AME) Program comprises three projects: 
Pharmacy MMIS Systems and Services, Decision 
Support Services (DSS) / Data Warehouse Systems and 
Services, and the Core MMIS Systems and Services. 
Each is being implemented through independent 
procurements and separate projects. 
 
Cognosante provides IV&V assessments for all three 
projects, using an established methodology based on 
industry standards and best practices criteria to 
conduct IV&V assessments, and report progress, 
findings and recommendations to the DMS Project 
Director monthly. Review services consist of analyzing 
and assessing System and Integration testing 
conducted by the DDI vendors, quality analyses, risk 
and issue management and assessment including 
monthly reporting, IV&V review of DDI deliverables, 
and execution of separate and discrete IV&V review of 
product functionality. 
 


Original Project/Contract Start 
Date: 


08/2009 


Original Project/Contract End Date: 06/2013 


Original Project/Contract Value: $5,943,080 (2009-13 value) 


Final Project/Contract Date: 06/2016 


Was project/contract completed in 
time originally allotted, and if not, 
why not? 


As scope has been added, Cognosante has received 
multiple one-year options. All deliverables have been 
completed on time. 


Was project/contract completed 
within or under the original budget 
/ cost proposal, and if not, why 
not? 


This fixed-priced deliverable based contract has been 
completed within budget. 
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Reference #: 2 


Company Name: Cognosante Consulting, LLC 


Identify role company will have for this RFP project 
(Check appropriate role below): 


 VENDOR  SUBCONTRACTOR 


Project Name: Delaware Medicaid Enterprise System (DMES) QA 


Primary Contact Information 


Name: Al Boulogne 


Street Address: Biggs Building 
1901 N. DuPont Highway 


City, State, Zip: New Castle, DE 19720 


Phone, including area code: (302) 607-0792 


Facsimile, including area 
code: 


N/A 


Email address: Alexander.Boulogne@state.de.us 


Alternate Contact Information 


Name: Troy McDaniel  
Chief Administrator - Information Systems Unit 


Street Address: Biggs Building 
1901 N. DuPont Highway 


City, State, Zip: New Castle, DE 19720 


Phone, including area code: 302.255.9775 


Facsimile, including area 
code: 


N/A 


Email address: troy.mcdaniel@state.de.us 


Project Information 


Brief description of the 
project/contract and 
description of services 
performed: 


 Reviewing system development and implementation 
deliverables against contract requirements and industry 
standards; 


 Compliance with CMS principles, requirements and 
certifications including those related to HIPAA and MITA  


 Development and execution of a comprehensive project 
management plan 


 
Cognosante performs distinct Quality Assurance and Business 
Support tasks in support of the DMES project. The primary 
goal of project is the replacement and modernization of 
Delaware’s MMIS. Cognosante is responsible for: 
 Producing a set of deliverables that include a QA Plan 
 Performing assessments on all DDI vendor deliverables 
 Monitoring risks and performing monthly risk assessments 
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 Identifying, tracking, verifying, and reporting projected 
and actual expenditures for the DDI Phase 


 Supporting a communications management plan 
 Monitoring and documenting the outcome of change 


management activities by the DDI vendor 
 Conducting a training needs analysis for the DHSS 


organizations that are involved with the DMES Project 
 Providing technical support for systems interface and data 


conversion 
 Providing business support for Requirements, Design, and 


Testing 
 Preparing for and supporting the State’s IV&V assessments 
 Leading the UAT testing efforts 
 Supporting the CMS certification efforts 


Original Project/Contract 
Start Date: 


04/2010 


Original Project/Contract 
End Date: 


09/2017 


Original Project/Contract 
Value: 


$24,051,632.24 (including other support services) 


Final Project/Contract Date: 09/2017 


Was project/contract 
completed in time originally 
allotted, and if not, why 
not? 


Project and deliverables have been completed on time. 


Was project/contract 
completed within or under 
the original budget / cost 
proposal, and if not, why 
not? 


Project is within budget. 


 







 State of Nevada 
IV&V Services for MMIS Core Replacement 


RFP 3235  


Use or disclosure of any data on this sheet is subject to the restriction on this document’s title page.  53 


 


 







 State of Nevada 
IV&V Services for MMIS Core Replacement 


RFP 3235  


Use or disclosure of any data on this sheet is subject to the restriction on this document’s title page.  54 


 


Reference #: 3 


Company Name: Cognosante Consulting LLC 


Identify role company will have for this RFP project 
(Check appropriate role below): 


 VENDOR  SUBCONTRACTOR 


Project Name: Integrated Eligibility System (IES) IV&V (2013-2018) 
TCMIS Procurement, PMO, and IV&V Services (2009-2011) 


Primary Contact Information 


Name: Max Arnold, CIO 


Street Address: 310 Great Circle 


City, State, Zip: Nashville, TN 37243 


Phone, including area code: (615) 507-6937 


Facsimile, including area code: N/A 


Email address: Max.Arnold@tn.gov 


Alternate Contact Information 


Name: Diane Langley 
Director of Compliance and Strategic Funding, Bureau of 
TennCare 


Street Address: 310 Great Circle 


City, State, Zip: Nashville, TN 37243 


Phone, including area code: Phone (615)507-6311 


Facsimile, including area code: N/A 


Email address: Diane.Langley@tn.gov 


Project Information 


Brief description of the 
project/contract and 
description of services 
performed: 


 Reviewing system development and implementation 
deliverables against contract requirements and 
industry standards 


 Compliance with CMS principles, requirements and 
certifications including those related to HIPAA and 
MITA 


 Development and execution of a comprehensive 
project management plan 


 
The IV&V scope of services integrates IV&V staff with the 
State and the system contractor resources to monitor, 
evaluate, and assess the Tennessee Eligibility 
Determination System implementation project. The State 
has also requested that we provide traditional IV&V 
support of the Health Information Exchange (HIE) project 
currently underway. 
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Activities include: 
 Eligibility Activities 


> Participate in project meetings 
> State decision support regarding business process 


changes 
> Business process discovery and documentation 
> Perform IV&V review project deliverables and 


artifacts  
> Support the CMS ELC Gate Review Process 
> Validate and verify business requirements and 


technical designs 
> Assess system development activities 
> Conducting technical reviews 
> Assess all testing plans and activities 
> Reporting on integration and system testing 
> Review user acceptance testing 
> Perform an assessment of the final system design 
> Validate the system contractors final readiness 


assessment 
> Provide a written assessment of post-


implementation operation 
> State support for development of APD for Eligibility 


 MMIS (2013-2015) Activities  


> State support for development of the MMIS 
Procurement RFP 


> State support of MMIS Project oversight 
> State support of MITA SS-A updates 
> State support for development of APD for MMIS 


MMIS IV&V (2009-2011) Activities 


Cognosante provided quality management and IV&V 
services during implementation phase of the HPES MMIS. 
Activities included data conversion for all subsystems, 
including the development of the conversion audit 
program; development of acceptance testing criteria and 
verification of results; and review of the Design System 
Documents (DSD) and User Procedure Manuals.  


Our DSD review and data conversion management 
procedures included reviewing, coordinating, monitoring, 
and overseeing the vendor conversion plans, activities, 
and deliverables. We provided feedback to State Project 
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Manager on these activities to ensure complete and 
accurate data conversion through implementation and 
coordinated with testing teams. We also reviewed all 
system defects, worked with the State to categorize the 
severity of each defect, and reviewed the resolution of the 
defects and performed analysis with the State to ensure 
the defect was corrected.  


Cognosante assisted the State with CMS Certification, as 
well as with system modifications due to plan benefit and 
eligibility changes instituted through reform initiatives. 


Original Project/Contract Start 
Date: 


07/2013 (IES) 
6/2006 (MMIS) 


Original Project/Contract End 
Date: 


06/2016 (IES) 
11/2011 (MMIS) 


Original Project/Contract 
Value: 


$7.3m (IES) 
$8m (MMIS) 


Final Project/Contract Date: 06/2018 (IES) 
11/2011 (MMIS) 


Was project/contract 
completed in time originally 
allotted, and if not, why not? 


The state has added to Cognosante’s scope since the 
project began. Cognosante’s deliverables have been 
completed on time.  


Was project/contract 
completed within or under the 
original budget / cost proposal, 
and if not, why not? 


The state has added to Cognosante’s scope since the 
project began. Cognosante has completed its work within 
budget. 
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Reference #: 4 


Company Name: Cognosante Consulting LLC 


Identify role company will have for this RFP project 
(Check appropriate role below): 


 VENDOR  SUBCONTRACTOR 


Project Name: Oregon MMIS IV&V 


Primary Contact Information 


Name: Randy Canoy 


Street Address: 4070 27th Court SE, Suite 100 


City, State, Zip: Salem, OR 97302 


Phone, including area code: Phone: 503.381.3371 


Facsimile, including area code: N/A 


Email address: Randy.Canoy@state.or.us 


Alternate Contact Information 


Name: Rich Krummel 


Street Address: 4070 27th Court SE, Suite 100 


City, State, Zip: Salem, OR 97302 


Phone, including area code: 503-945-6085 


Facsimile, including area code: N/A 


Email address: richard.krummel@state.or.us 


Project Information 


Brief description of the 
project/contract and description 
of services performed: 


 Reviewing system development and implementation 
deliverables against contract requirements and 
industry standards 


 Compliance with CMS principles, requirements and 
certifications including those related to HIPAA and 
MITA 


 Development and execution of a comprehensive 
project management plan 


Cognosante provided both Quality Assurance and 
Quality Control services to the Oregon Department of 
Human Services during the Design, Development and 
Implementation (DDI) Phase of its MMIS Replacement 
Project. The project deliverables were divided into five 
task categories: Quality Management Planning, Quality 
Control, Quality Assurance, Independent Validation & 
Verification, and Risk Assessment. Cognosante 
partnered with Gartner to ensure greater independence 
in delivering the Quality Assurance tasks. The purpose of 
the contract was to support the Oregon MMIS 
Replacement Project in its effort to replace Oregon DHS’ 
current MMIS with one that is technically state-of-the-
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art, functionally superior to the current MMIS, and 
meets State of Oregon and Federal Government 
functional and business requirements, including all 
applicable (HIPAA) requirements. 


IV&V Services 


 Developed an IV&V Master Test Plan that included 
plans, methodologies, development procedures, and 
bug tracking for IV&V testing 


 Prepared for and conducted IV&V testing and provided 
a Status Report on a bi-weekly basis in accordance with 
the testing and reporting approaches specified in the 
Master Plan 


 Reviewed and assessed the DDI contractor’s test plans 
and results 


Risk Management Services 


 Conducted an initial risk assessment 


 Monitored the replacement MMIS system’s hardware, 
software, infrastructure, and data security requirements 
and risks as they applied to the project’s progress to 
ensure that the MMIS replacement system meets DHS’ 
requirements 


 Reviewed issues and change logs to identify possible 
emerging risks 


 Participated in design discussions to identify any 
emerging technical or business risks 


 Reviewed the Business Continuity Plan (BCP), the 
Disaster Recovery Plan (DRP) and MMIS audit controls 
to ensure the security of DHS protected healthcare 
information 


 Reviewed implementation tasks and activities to ensure 
that the confidentiality, integrity, and availability of the 
MMIS system were not compromised 


Quality Assurance Services 


 The Cognosante Team’s QA activities encompassed 
periodic reviews of the complete project and all the 
work units that made up the project. On a quarterly 
basis throughout the project, QA oversight 
responsibilities included: 


 Monitored weekly IV&V status meetings and reviewed 
monthly quality, risk notification, and security status 
reports  


 Conducted up to 2 days of project interviews each 
month with key project stakeholders  


 Evaluated the project management approach of the 
project and provided a broad examination of potential 
project risks to conduct fact finding and provide an 
independent assessment of the project  
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 Independently reviewed completed deliverable 
documents for each quarterly assessment period 


 Prepared QA Status and Improvement Reports and 
made presentations 


Original Project/Contract Start 
Date: 


April 2005 (IV&V) 
May 2009 (MMIS Certification Support) 


Original Project/Contract End 
Date: 


December 2008 (IV&V) 
April 2011 (MMIS Certification Support) 


Original Project/Contract Value: $4.7 million 


Final Project/Contract Date: December 2008 (IV&V) 
April 2011 (MMIS Certification Support) 


Was project/contract completed 
in time originally allotted, and if 
not, why not? 


Cognosante services were completed on time and within 
budget. 


Was project/contract completed 
within or under the original 
budget / cost proposal, and if 
not, why not? 


Cognosante services were completed on time and within 
budget. 
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5.3.4 Vendors must also submit Attachment F, Reference Questionnaire to the business 


references that are identified in Section 5.3.3.  


5.3.5 The company identified as the business references must submit the Reference 


Questionnaire directly to the Purchasing Division.  


5.3.6 It is the vendor’s responsibility to ensure that completed forms are received by the 


Purchasing Division on or before the deadline as specified in Section 9, RFP Timeline for 


inclusion in the evaluation process. Reference Questionnaires not received, or not 


complete, may adversely affect the vendor’s score in the evaluation process.  


Cognosante has submitted Attachment F, Reference Questionnaire, to each of the business 
references listed in Section 5.3.3. Each has submitted its completed questionnaire directly to 
Nevada for inclusion in the evaluation process. 


5.3.7 The State reserves the right to contact and verify any and all references listed regarding the 


quality and degree of satisfaction for such performance. 


Cognosante is proud of the relationships we have built with our customers and encourages 
Nevada to reach out and verify our record of good service. 


 


Nevada will benefit from an experienced IV&V partner who brings a proven 
track record of success delivering similar services for MMIS projects as well as 
the experience and expertise to collaborate with DHCFP and to ensure the HPES 
interChange MMIS implementation results in a certified system.  
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5.4 VENDOR STAFF SKILLS AND EXPERIENCE REQUIRED  


Cognosante’s response to Section 5.4, including all subparts, can be found in Part 1B – 
Confidential Technical Proposal. 


5.5 VENDOR STAFF RESUMES  


A resume must be completed for each proposed individual on the State format provided in 


Attachment I, Proposed Staff Resume, including identification of key personnel per Section 


12.3.24, Key Personnel. 


Each of our team members is highly qualified and has experience across a broad range of the 
Medicaid Enterprise, IV&V, MITA, Requirements, Modular Procurement, SDLC Reviews, and 
Certification subject areas. Our team depth also provides significant overlap of skills and 
experience, giving us the flexibility to direct our team to focus in the most critical areas 
without impacting other important project areas. We recognize that in any major project 
there are peaks and valleys in IV&V and project management support activities. In order to 
successfully complete the activities and tasks detailed in our project schedule, we will use a 
flexible staffing plan that: 


 Uses an integrated IV&V Team 
 Applies sufficient resources to all tasks to meet schedule requirements 
 Maximizes the efficiency and utilization of the IV&V Team members 
 Provides the best value to the State by maximizing productivity and negating under-


used resources. 


To support our staffing approach, we will maintain an integrated IV&V project schedule and 
align it with the DDI Contractor schedules to maximize our effectiveness. You can be confident 
that the Project Manager, Technical Analyst, Senior Analyst and other team members possess 
the necessary IV&V experience and knowledge to fulfill the responsibilities of their respective 
positions.  


We know that DHCFP must select a contractor that fully understands and is capable of 
assessing the full scope of work that lies ahead. The Cognosante staffing approach delivers a 
highly skilled team committed to providing excellent service.  


5.7  PROJECT MANAGEMENT 


Vendors must describe the project management methodology and processes utilized for 
conducting the MMIS Modernization IV&V scope of work: 


The Cognosante Consulting IV&V methodology for project oversight and management is based 
on a strong foundation that aligns with Project Management Institute (PMI) guidelines and the 
Project Management Body of Knowledge (PMBOK) standards. Cognosante has adopted the 
principles of PMBOK as the basis for our own project management methodology and will 
incorporate any modifications that are needed to comply with State of Nevada standards.  


Exhibit 16 shows how the Cognosante project management methodology aligns with PMBOK 
standards. 
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PMBOK 
Knowledge Area 


Related Cognosante Processes 


Project Integration 
Management 


Processes which 
ensure that 
elements of the 
project are 
properly 
coordinated 


 Develop a holistic IV&V Management Plan which incorporates plans 
for each of the PMBOK knowledge areas 


 Develop a detailed IV&V project schedule using Microsoft Project 
based on the project scope of work and metrics from previous, 
similar projects 


 Utilize the IV&V Management Plan, with project schedule, as the basis 
for all work activities and staff assignments 


 Make the IV&V Management Plan, with project schedule, a “living 
document” to incorporate changes discussed with and agreed upon 
with DHCFP 


Project Scope 
Management 


Processes which 
ensure that the 
scope of work is 
defined and 
followed 


 Conduct meetings with DHCFP to discuss scope of work and ensure 
common understanding 


 Define all IV&V project deliverables and milestones 


 Develop detailed deliverable expectation documents in advance of 
actual work on the deliverable 


 Develop procedures for discussing potential changes in scope and 
for addressing their contractual impacts 


 Refine activities into a project schedule format 


Project Time 
Management 


Processes which 
ensure that the 
work is completed 
on time 


 Review scheduled activities against actual activities 


 Ensure that the IV&V schedule remains in alignment with the DDI 
vendor and project schedule(s) 


 Document issues so that corrective action can be developed and 
deployed 


 Monitor corrective action performance and adjust as needed 


Project Contractor 
Management 


Processes which 
ensure that the 
work of our 
subcontractor is 
completed on time, 
at a high quality 
and within budget 


 Evaluate the acquisition of goods and services needed from outside 
our organization to achieve project scope; ensure that Statements of 
Work are clearly documented and agreed to with subcontractors 


 Ensure that Cognosante serves as the single point of accountability 
responsible for the work, including the work of subcontractors  


 Directly observe the performance of our subcontractors through 
participation in project meetings and walkthroughs of work products 


 Obtain client feedback regarding the work of our subcontractors, and 
if concerns arise, move quickly to address and resolve issues to our 
client’s satisfaction 


 Request that all issues related to the formal management of 
subcontractors be forwarded to the Cognosante Project Manager 


 Manage all administrative tasks related to subcontractor activities 


Project Change 
Management 


Processes which 
ensure that 
requested changes 
are addresses and 
completed  


 Use change management processes to define and manage project 
scope, work products and baselines 


 Maintain the integrity of key work products and project plans 


 Increase transparency into the impacts of changes 


 Formalize the process for identifying, analyzing, approving, and 
implementing changes 


Project Issues 
Management 


 Identify, evaluate, analyze, and assign issues for resolution  


 Quickly determine issue resolutions and clearly note the impact to 
scope, schedule, or quality of the project  
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PMBOK 
Knowledge Area 


Related Cognosante Processes 


Processes which 
ensure that the 
State identified 
issues are 
addressed and 
resolved as quickly 
as possible 


 Document and communicate issue resolutions or decisions to all 
affected parties 


Project Cost 
Management 


Processes 
required to ensure 
that the project 
budget is complied 
with 


 Report to-date IV&V costs and compare against budgeted costs with 
appropriate adjustments for actual project status 


 Compare projected project costs against the budget to identify 
potential cost overruns 


 Provide IV&V billing information in a format and timeframe 
established by the State 


Project Quality 
Management 


Processes which 
ensure that the 
project satisfies 
project objectives. 
In other words, did 
you successfully 
solve the correct 
problem? 


 Evaluate work products against project goals, desired outcomes, 
and/or requirements. 


 Assist in developing Corrective Action Plans 


 Assist in implementing Corrective Action Plans 


 Assist in documenting progress against Corrective Action Plans 


Project Resource 
Management 


Processes to 
ensure effective 
use of project 
human resources 


 Define project staffing requirements by skills and function 


 Identify appropriate resources and assign them to project tasks as 
appropriate 


 Orient project members to the project’s objectives, scope of work, 
deliverables, schedules and budget 


 Monitor staff utilization and assignments against the project plan 


Project 
Communication 
Management 


Processes which 
ensure effective 
and timely 
communication 
with the client, 
team members and 
project 
stakeholders 


 Define project reporting and deliverable distribution protocols 
including who receives what information, and when and how  


 Define project status report formats and content 


 Establish project repository for shared documents 


 Define deliverable and work product standards 


 Produce and distribute status reports and deliverables 


 Hold frequent verbal project status update sessions 


Project Risk 
Management 


Processes which 
identify, analyze 
and respond to 
project risk 


 Develop a risk management plan 


 Track risks 


 Include ongoing assessment of project risks using risk analysis 
techniques  


Exhibit 16. PMBOK Alignment. 


5.7.1  Project integration to ensure that the various elements of the project are properly 
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coordinated; 


IV&V Management Plan 


Upon IV&V project initiation, Cognosante will collaborate with the State, PMO, and DDI 
Contractor to update and submit an IV&V Management Plan that is in agreement with 
established project practices. This plan will describe the methodologies, tools, standards, 
tasks/activities, milestones, deliverables (including expected format, content, and 
organization), personnel resources, and schedule for conducting the IV&V 
assessments/reviews. The plan will serve as the guide for performing all IV&V activities and 
will help ensure that the various elements of the project are properly coordinated. 


Our proposed approach to IV&V will be proactive and interactive. Our IV&V team will not 
wait for the quarterly IV&V Management Briefings to communicate findings, identify risks, 
and provide recommendations. We propose an approach to integrate our IV&V team 
members in appropriate project activities and meetings so that information can be collected 
and reported to DHCFP, PMO, and DDI Contractor team members in as close to real-time as 
possible while maintaining the appropriate process and protocols. Cognosante believes in a 
philosophy of transparency in which all project team members understand the policies and 
processes, quality is proactively planned into the project, and a “no surprises” project 
environment is created. 


5.7.2 Project scope to ensure that the project includes all the work required and only the work 


required to complete the project successfully; 


Scope Management 


Scope management includes the processes necessary to ensure that the project includes all 
the required work, and only the required work, to complete the project successfully. Our IV&V 
Management Plan will include a Scope Management section that will describe the work to be 
accomplished as required per the RFP and as vetted through discussions with DHCFP during 
project start-up to achieve common understanding.  


Scope Management will reference the agreed-upon scope as documented in the contract 
statement of work and will include an agreed-upon Scope Change Control process. 
Specifically, we know that during the course of the project, it may become necessary to 
change project scope. Our agreed-upon process can be stated in simple terms that all changes 
to the project will be reviewed and managed by the State’s and Cognosante’s project 
managers and must be approved by both prior to work being performed on the new scope. 
Our review process requires that the request be accompanied by documentation of the 
anticipated changes, estimated cost for the changes, and projected schedule for the changes 
prior to approval. 


 


5.7.3 Time management to ensure timely completion of the project. Include defining activities, 
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estimating activity duration, developing and controlling the project schedule; 


Time (Schedule) Management 


Our IV&V Management Plan will include a Time (Schedule) Management section that will 
reference our IV&V project schedule (a.k.a., IV&V review schedule or detailed project plan) 
and will describe how we intend to maintain and use our IV&V project schedule to manage 
and control IV&V staff work assignments for the project duration.  


Like all IV&V projects, the schedule of IV&V activities depends on the schedule of DDI 
Contractor activities; therefore, our IV&V review schedule will be based on the DDI 
Contractor’s project schedule and will be updated as needed to remain synchronized.  


Our IV&V project schedule will clearly represent the tasks/activities, estimated durations, 
dependencies, milestones and deliverables. In addition to the IV&V project schedule in MS 
Project, we often use a Project Calendar view that we have found to be useful in providing the 
broader project team a more meaningful representation of the work planned from month-to-
month.  


5.7.4 Management of contractor and/or subcontractor issues and resolution process; 


Contractor/Subcontractor Management 


Contractor/subcontractor management includes the processes necessary to acquire goods 
and services from outside the performing organization, if needed, to achieve project scope.  


Our IV&V Management Plan will include a Contractor/Subcontractor Management section 
that will address our management of subcontractors who are responsible for identified work 
products. Our subcontractor management processes address the identification and resolution 
of issues by putting in place the proactive practices described in the following paragraph.  


Cognosante serves as the single point of accountability responsible for the work, including our 
subcontractor’s work and their actions as members of our team. Before any subcontractors 
begin work on our projects, we make certain that statements of work are clearly documented 
and agreed to with the subcontractors. We directly observe the performance of our 
subcontractors through participation in project meetings and walkthroughs of work products. 
We also seek confidential State Project Manager and team member feedback regarding our 
subcontractors and their work and, if concerns arise, we move quickly to address and resolve 
issues to the State’s and our satisfaction. We take our responsibilities for all work performed 
by our subcontractors very seriously, and as such we ask that all issues related to the formal 
management of subcontractors be forwarded to the Cognosante IV&V Project Manager.  
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5.7.5 Responding to and covering requested changes in the project time frames; 


Change Management 


Throughout the course of the project, the State or other project stakeholders may request 
changes to project scope, schedule, or budget baselines and approved work products to 
address changing project circumstances. Cognosante follows a change management process 
to help maintain the integrity of key work products and project plans and create visibility into 
the impacts of proposed changes.  


As mentioned previously under Scope Management, we will work with the State to reach 
agreement on a change management process – whether scope change control or schedule 
change control – that can be as simple as the proactive practice that all changes to the project 
will be reviewed and managed by the State’s and Cognosante’s project managers and must 
be approved by both. All changes must be accompanied by documentation of the requested 
changes, estimated costs for the changes, and anticipated schedule for the changes. 


5.7.6 Responding to State generated issues; 


Issue Management 


Our IV&V Management Plan will include an Issue Management section that documents our 
approach to responding to State generated issues according to agreements reached through 
discussions with DHCFP.  


Our issue management process will identify, evaluate, analyze, and assign issues for 
resolution; quickly determine issue resolutions and clearly note the impact to scope, schedule, 
or quality of the project; and document and communicate issue resolutions or decisions to 
affected parties. 


We believe that the early identification of issues enables efficient analysis and leads to quick 
resolutions. With this in mind, our IV&V team will work with DHCFP to encourage open 
communication and provide training to relevant stakeholders about the issue management 
process and the need for ongoing issue identification. We will also work with DHCFP and the 
PMO to define a standard set of categories to be used in the issue logging process. These 
categories further describe each issue and help to provide a better understanding of the issue. 
Issue categories also help the Project Management team to track issues and assign the right 
people to resolve them. In addition to the category, we will encourage that the following 
information also be collected whenever an issue is logged: name and contact information for 
the person who identified the issue, brief description of the issue, an initial assessment of the 
issue’s impact, and initial recommendations about how to resolve the issue, if any are known. 


Upon request by the State Project Manager, our IV&V team will review an issue, discuss the 
issue with the person who logged it to better understand how the issue is affecting the 
organization, and confirm the severity of the issue’s impact on the project. We may also 
consult other project stakeholders, key DHCFP experts such as business or IT staff, and 
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additional Cognosante experts to further validate the issue severity, learn more about specific 
impacts, and gain insights into possible resolutions. We will then work with the State Project 
Manager to determine the recommended best course of action, assist in achieving resolution 
(if warranted), and assist with communication of resolution/decision to all affected parties.  


5.7.7 Cost management to ensure that the project is completed within the approved budget. 


Include resource planning, cost estimating, cost budgeting and cost control; 


Cost Management 


Cost management includes the processes necessary to ensure that the project is completed 
within the approved budget. Our Cost Management Plan will document the approved funding 
for IV&V services, and we will take responsibility to track and control costs and to inform 
DHCFP if costs are projected at any time to exceed the approved amount.  


Our IV&V Management Plan will include a Cost Management section will include the 
invoicing process agreed to with the State. For example, invoices from Cognosante to the 
State are typically delivered via email to the State Project Manager (or another State 
representative designated and authorized by the State Project Manager) by a named 
Cognosante representative, with a copy to the Cognosante IV&V Project Manager and 
Program Director. Although invoices are most often submitted via email, we will confirm with 
DHCFP and document the correct mailing address to appear on the written invoice. We will 
also confirm with DHCFP the frequency for invoice submission. Finally, to ensure common 
expectations exist between DHCFP and Cognosante, our IV&V Project Manager will review a 
sample invoice with the State Project Manager in advance of the first actual invoice being 
submitted. The actual invoice will contain information such as amount due, due date, and 
location to remit payment. 


Additionally, our Cost Management section will include the payment schedule agreed to with 
the State. For example, a deliverables-based payment schedule may be required by the State 
to meet specific State financial needs. Alternatively, a monthly payment schedule may be 
agreed to for monthly invoicing and payment to better support the State’s need to apply the 
dollars to specific funding buckets and/or State Fiscal Years.  


We will work with DHCFP to confirm a shared understanding regarding payment schedule, 
invoicing process, and any supporting documentation needed to support the agreed-upon 
payment schedule and invoicing process. 


5.7.8 Resource management to ensure the most effective use of people involved in the project 


including subcontractors; 


Resource (Team/Staffing) Management 


Resource (Team/Staffing) Management includes the processes necessary to most effectively 
use the people involved with the project. Our IV&V Management Plan will include a Resource 
Management section that will describe the Cognosante project team assembled to achieve 
project goals and will include an organization chart, along with high-level project roles and 
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responsibilities. We will also document Cognosante project team contact information in this 
section, to include name, title, phone, and email address.  


Although the Cognosante project team organization 
chart may show team members in a hierarchical 
structure, we operate as a high-performing, cross-
functional team in order to fully use each team 
member’s expertise.  


Cognosante looks forward to discussing and reaching 
agreement with DHCFP regarding an IV&V onsite/remote presence that will achieve the 
greatest value. We also appreciate the State’s recognition that some work such as review, 
analysis, and reporting of project artifacts lends itself to being performed remotely.  


Our team has a proven track record of success providing IV&V for large MMIS replacement 
projects through a combination of onsite and remote presence. On over twenty Medicaid 
Enterprise projects, we have met or exceeded our State Medicaid customer expectations using 
an IV&V model where we provide approximately 50% onsite and 50% remote work.  


For some IV&V consultants, this onsite/remote model may not be advised; however, the 
depth and breadth of our team’s expertise specific to MMIS replacement projects allows us to 
make sure that the right resources are assigned at the right time and ultimately that our 
State customers receive effective and efficient IV&V services. We are successful with this 
onsite/remote model because: 


 We document an agreed-upon schedule and identify all key onsite activities and make 
sure that our team members are in attendance where needed 


 We build relationships with the State, PMO and the DDI Contractor teams such that we 
can conduct business remotely at a high level of effectiveness 


 We remain flexible to modify the onsite/remote schedule as project events demand. 


5.7.9 Communications management to ensure effective information generation, documentation, 


storage, transmission and disposal of project information; and 


Communications Management 


Communications management includes the processes necessary for timely and appropriate 
generation, collection, dissemination, storage, and ultimate disposition of project 
information. Cognosante values clear and concise communication. We know that timely, 
accurate, and effective communication, both formal and informal, is one of the most critical 
factors influencing success.  


Our IV&V Management Plan will include a Communications Management Plan that will 
identify and describe the anticipated communication methods, including frequency and 
audience. For example, informal project coordination meetings might occur weekly between 
the State Project Manager and the IV&V Project Manager so that a forum exists for informal 


Cognosante has depth and 
breadth of experience in 
Medicaid, procurements, 
modular implementations, MITA, 
Seven Conditions and Standards 
and the latest Certification. 
practices. 
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discussion and coordination of matters affecting or influencing the substance, process, and/or 
progress of the project.  


We will use the standard PMBOK stakeholder analysis and communications process to 
identify people or organizations impacted by the project and document relevant information 
regarding their interests, involvement, and impact on the project. We will use this 
information to support ongoing, targeted stakeholder communication activities as 
appropriate for IV&V throughout the project life cycle.  


Cognosante encourages open communication that fosters a culture of respect, trust, and 
support. Our IV&V team will initiate communication early, maintain it throughout the project, 
and conduct it in a collaborative and non-confrontational manner. We will use established 
communication protocols for all project communication. For example, when escalation of a 
risk, issue, or finding is needed, the initial point of escalation will be the State Project 
Manager. IV&V Management Briefings will serve as a vehicle to communicate with additional 
project stakeholders.  


5.7.10 Risk management to ensure that risks are identified, planned for, analyzed, communicated 


and acted upon effectively. 


Risk Management 


Risk management is the systematic process of identifying, analyzing, and responding to 
project risk. It includes maximizing the probability and consequences of positive events and 
minimizing the probability and consequences of adverse events to project goals.  


Cognosante defines risk as events or conditions that threaten the timely completion of the 
project, cost of the project, or the quality of a project’s products. Unlike issues that arise in 
the course of the project, risks can be anticipated and mitigation planned as early as project 
initiation. For example, most projects face a potential risk that adequate staff time will not be 
available to complete tasks in a timely manner. Careful scheduling of events, minimizing staff 
time required, and coordination of existing responsibilities can mitigate that risk prior to the 
need for staff time. However, even with the best intentions and planning, risks to the project 
arise throughout its course and must be identified and managed on an ongoing basis. 


Our IV&V Management Plan will include a Risk Management section that will describe our 
risk management approach as a constant activity that is a fully managed and controlled by 
IV&V and is generally independent of PMO and DDI Contractor risk management activities. 
IV&V risk reporting is critical to visibility into all aspects of the project, with an emphasis on 
the activities of the PMO and DDI Contractor project teams. 


Examples of commonly encountered risks associated with projects such as Nevada’s MMIS 
project include: 


 General Project Management  
 Schedule Slippage 
 Budget and Costs 
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 Misunderstood Requirements or Business Rules 
 Inappropriate Specification/Documentation 
 Inadequate Testing  
 Data Conversion Errors 
 Implementation Problems 
 Organizational Conflicts 
 Political Factors 
 External Intervention and Coordination. 


We will use the Risk Management process described in the IV&V Management Plan to 
collaboratively identify and manage risks throughout the project. We will help DHCFP develop 
contingency plans, when needed, to include strategies to deal with project changes. These 
documented contingency plans will allow for a quick response to be implemented if the risk is 
realized.  


 


Cognosante’s team of IV&V and Project Management Professionals provides 
DHCFP with proven project management methodology and processes used for 
conducting the MMIS Modernization IV&V scope of work. 


 


5.8 INDEPENDENT VERIFICATION & VALIDATION 


Vendors must describe the IV&V methodology and processes utilized to ensure that the project 
will satisfy State requirements as outlined in Section 4, Scope of Work of this RFP. 


Cognosante’s IV&V methodology is a structured approach that facilitates early detection and 
correction of errors and provides clearly documented findings of deficiencies with associated 
risks and recommendations. Our approach is adaptable to the project work plan, ensuring 
reviews are completed at the appropriate time within the development life cycle.  
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Exhibit 17. Key Factors to Our Methodology. 


Our structured IV&V methodology will: 


 Verify the existence of plans, processes, policies, and procedures 
 Monitor adherence to those plans, processes, policies, and procedures 
 Determine the quality and effectiveness of the plans, processes, policies, and procedures 


based on government and industry best practices and standards  
 Identify and document findings of deficiencies and make recommendations 
 Track and document the status of findings 
 Make independent assessments on the progress and status of the project(s).  


Our Cognosante IV&V methodology includes: 


Utilizing Checklists as the Foundation to Perform IV&V Activities 


Our IV&V checklists are a storyboard for a project, providing a mechanism to analyze and 
identify findings of deficiencies, risks, and issues. Our checklists contain questions that adhere 
to government and industry best practices and standards, covering the project life cycle for 
management, development, implementation, and operations. Our checklists include 
questions for all phases of the client project. 


Our Cognosante IV&V team will use our checklists to document observations and results from 
meetings, product reviews, process evaluations, and interviews.  


Performing Product Reviews 


Our IV&V product review is a review of project artifacts and deliverables to verify that the 
artifact/deliverable was written in accordance with the contract and that the deliverable 
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meets industry best practices and standards and client expectations. Using our IV&V 
checklists and Product Review Worksheet, our analyst documents the review approach, a 
summary of the review, product review results and observations, and reference materials. 


Conducting Process Evaluations 


Our IV&V process evaluation is an evaluation of project processes to verify that the project is 
following standard processes according to documented project plans, processes, procedures, 
policies, and directives. Using our IV&V checklists and Process Evaluation Worksheet, our 
IV&V analyst documents the evaluation approach, a summary of the evaluation, process 
evaluation results and observations, and reference materials. 


Conducting Interviews 


Our IV&V interview process includes conducting interviews with the DDI Contractors and 
other project staff for clarification, to gather additional information, or for confirmation of 
fact. Prior to the interview, our analyst will provide the purpose of the interview and the 
interview questions to the person interviewed. For each interview, the analyst will complete 
an Interview Worksheet and document the purpose of the interview, interview results and 
observations, and reference material. 


Attending Meetings 


Our IV&V methodology includes attending meetings with the DDI Contractors and other 
project staff. For each meeting, our analyst will complete a Meeting Worksheet and 
document the purpose of the meeting, meeting discussion, results and observations, 
decisions, risks, issues, action items, and reference materials.  


Documenting and Tracking Findings 


Our IV&V methodology includes documenting and tracking project findings, which is an area 
of weakness that is a risk to the project; in response, Cognosante provides a recommendation 
for corrective action. Findings are identified as a result of attending project meetings, 
reviewing project documents, conducting product reviews, conducting process evaluations, 
and interviewing project staff. For each finding, our analyst will complete a Finding 
Worksheet and document the finding description, recommendations for remediation, time 
criticality, probability of project impact, and the degree of project impact. As progress is made 
on the finding, the Finding Worksheet is updated with a description of the progress observed 
on remediating the finding.  


Submitting the IV&V Management Briefing 


The IV&V Management Briefing will be an exception-based report that objectively illustrates 
project strengths and weaknesses and provides a gateway to submit and track findings of 
deficiencies. The briefing will identify high-risk areas early in the project, identify deficiencies, 
document risks, and make recommendations to remediate risks. The IV&V Management 
Briefing provides an escalation path for findings that may affect project success. 
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Presenting the IV&V Management Briefing 


If requested, our IV&V Project Manager will present the information in the IV&V 
Management Briefing to the project sponsors and other project stakeholders. The purpose of 
this presentation will be to summarize the information for the project sponsors and 
stakeholders and to answer questions about a number of project elements including: 


 Project progress and status 
 Project metrics 
 Compliance with approved project processes 
 Significant risks 
 Escalated issues 
 Quality issues 
 IV&V recommendations. 


Exhibit 18 illustrates the Cognosante IV&V Methodology. 


 


Exhibit 18. Cognosante IV&V Methodology 
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A draft IV&V Management Plan is included in Tab IX.  


 


Nevada will benefit from having a partner who draws from a large repository 
of templates and will collaborate with DHCFP to efficiently and effectively 
tailor our documents and reports to meet DHCFP project needs. 


 


5.9 METRICS MANAGEMENT  


Vendors must describe the metrics management methodology and processes utilized to satisfy 
State requirements as outlined in Section 4, Scope of Work of this RFP. The methodology must 
include the metrics captured and how they are tracked and measured. 


Cognosante will develop a project metrics section as part of the IV&V Management Plan. The 
purpose of the Project Metrics section is to detail the approach, methodology, and evaluation 
techniques the project will use to measure and report on various aspects of the project status. 


Cognosante will provide the methodology for measurement, metrics standards, and a set of 
suggested measures for the project. With this foundation, Cognosante will work closely with 
the State Project Manager and project management team to identify the measures that will 
best represent the status and potential areas of project risk based on desired outcomes and the 
lifecycle phase. Continuous monitoring, evaluation, and feedback loops will provide critical 
performance information that will assist Cognosante and the State project management team 
in creating action plans to address deficiencies. 


We will work with the State project management team to identify measures that provide 
objective insight into project performance for the project directors and executives to inform 
their decisions about how best to achieve project and strategic goals. 


The benefits to DHCFP of metrics management include: 


 Insight into what is working well  
 Potential areas for focus to improve current status 
 Improved ability to communicate performance to stakeholders 
 Increased transparency 
 Trends marking improvement (or decline) in project processes 
 Flexibility to meet specific and changing project needs. 


Cognosante follows a simple four-step project metric design process: 


1. Customize Cognosante project metric matrix to the project 
2. Determine methods and tools for measurement  
3. Design reporting format, delivery and frequency 
4. Implement project metric reporting. 
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1. Customize Project Metric Matrix 


The team will review the standard Cognosante project metric matrix and customize it to DHCFP 
management’s goals, project risk areas and expected outcomes. Multiple methods for data 
analysis will be employed, depending upon the selected metrics.  


Individual metrics in the matrix are evaluated to determine: 


 Objective – why do we want to measure this? 
 Drivers – what behavior are we seeking by measuring this? 
 Frequency – how often will we measure and report this information? 
 Sources – where will the information for the measure come from? 
 Formula – how will we calculate the measure? 
 Outcomes – what things may need to be adjusted based on the derived measure? 


Cognosante has included a sample set of project metrics (Project Metric Matrix) that are 
frequently applied to assess project activities in Exhibit 19. Each of the project metrics are 
evaluated against the needs of the project, the specific areas of project risk and the availability 
of underlying data.  


Project Phase Metric How Calculated Purpose 


Ongoing 
 Estimated/planned versus 


actual durations, with target 
milestones/dates 


 Estimated/planned 
versus actual 
durations, with 
target 
milestones/dates 


 Monitor 
schedule 
variances and 
participant 
performance to 
plan 


Ongoing 
 For Agile projects, Sprint 


Burndown and Velocity 


 For Agile projects, 
Sprint Burndown 
and Velocity 


 Monitor; 
evaluate 
feasibility of 
team’s capacity 
to complete 
planned Sprints 
(scope and 
schedule) 


Ongoing 
 Planned/budgeted versus 


actual costs 
 Planned/budgeted 


versus actual costs 


 Monitor 
sufficiency of 
project budget 


Ongoing 
 Earned Value Measurement 


(EVM) 


 Work with DHCFP to 
determine the 
appropriate 
calculation that 
applies EVM to the 
NV MMIS Project in a 
meaningful way 


 Assess the 
schedule and 
cost 
performance of 
the project at 
any particular 
point in time, 
compares the 
work completed 
to the work 
planned 
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Project Phase Metric How Calculated Purpose 


Ongoing 
 Number of Issues, average 


time to close, issue aging 


 Simple count of 
issues 


 Monitor time to 
close issues from 
date of identification 
to closure 


 Categorize issues 
according to 30, 60, 
90, 120 days open 


 Monitor 
effectiveness 
and efficiency 
of the issue 
management 
process 


 Monitor the 
progress of 
issue resolution 


Ongoing 
 Number of Open Action 


items, time to close, action 
item aging 


 Simple count of 
action items 


 Monitor time to 
close action items 
from date of 
identification to 
closure 


 Categorize action 
items according to 
30, 60, 90, 120 days 
open 


 Categorize action 
items by Business 
area (or subsystem) 


 Monitor 
effectiveness of 
the action item 
management 
process 


 Monitor the 
progress of 
action item 
completion 


Requirement 
Verification 


 Number of requirements 
verified; percentage of 
verification complete 


 Simple count 


 Number of 
requirements 
verified compared to 
total requirements 


 Monitor 
progress of 
requirements 
verification 
according to 
plan 


Design 


 Number of use cases 
written compared to 
identified 
(estimated/anticipated) as 
needed 


 Simple count 


 Number of use 
cases compared to 
total requirements 


 Monitor 
progress of use 
case 
development 
according to 
plan 


Design 
 Numbers of letters, reports, 


notifications 


 Simple counts, 
counts by status if 
necessary 


 Monitor 
progress of the 
design of 
letters, reports, 
notifications.  


Ongoing 


 Number of change 
requests, aging of open 
change requests 


 Change requests in 
“control” of DDI Contractor, 
State 


 Simple count 


 Categorize change 
requests according 
to 30, 60, 90, 120 
days open 


 Monitor the 
effectiveness 
and efficiency 
of the change 
request process 


Testing 


 


NOTE: Similar 
metrics are 


 Number of test cases 
written 


 Simple count 


 Percentage test 
cases written 


 Determine the 
progress of test 
case 
development 
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Project Phase Metric How Calculated Purpose 


captured for 
each phase of 


testing. 


 Number of test cases 
written compared to the 
number of use cases 


 Number of test cases 
executed 


 Percentage of test cases 
executed 


 Number of test cases 
passed, failed, canceled 
overall 


 Percentage of test cases 
passed, failed, canceled 
overall 


 Number of test cases 
passed, failed of executed 


 Percentage passed, failed 
of executed 


 


 Number of defects 


 Number of defects per test 
cases executed 


 Number of defects by 
business area or subsystem 


 


 Simple count of test 
cases executed 


 Compare test cases 
executed to the 
planned population 
of test cases 


 


 Simple counts of 
passed, failed, 
canceled, other 


 


 Simple count 


 Compare number of 
defects per test case 
executed 


 


compared to the 
plan 


 


 Determine the 
progress of test 
case 
development 
compared to the 
number of use 
cases 


 


 Determine test 
case coverage 
to the use cases 
(Design) 


 


 Determine the 
progress of test 
execution 
compared to 
plan 


 


 Evaluate test 
case pass/fail 
rates to 
establish 
software quality  


 


 Compare 
defects by 
business area 
or subsystem to 
identify problem 
area 


Training 


 Number of Courses 
Outlined, number of 
courses written, number of 
courses complete 


 Simple count of 
number of courses  


 Monitor 
progress of 
training material 
and course 
development 


Data 
Conversion 


 Number of conversion 
mappings complete 


 Percentage of conversion 
mappings complete 


 Number of conversion 
issues (see also issue and 
action item tracking above) 


 Simple count of 
conversion mapping 
(tables) 


 Number of 
conversion mapping 
complete compared 
to the total 
conversion mapping 


 Monitor 
progress of data 
conversion 
compared to the 
plan 


Interfaces 


 Number of interface 
specification documents 
outlined, completed 


 Simple counts – 
compared to status 


 Monitor 
progress of 
interfaces, 
including 
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Project Phase Metric How Calculated Purpose 


 Number of interface 
architecture verified 


 Number of interface 
functions tested 


progress of 
testing with 
interface 
partners, 
internal and 
external 


Certification 


 Number of Checklist items 
artifacts defined/collected 


 Percentage of Checklist 
items with artifacts 
defined/collected 


 Simple count of 
number of checklist 
items where artifacts 
are defined and 
subsequently 
collected 


 Monitor the 
progress of 
certification 
checklist 
artifacts 


Exhibit 19. Sample Project Metric Matrix. 


2. Determine Methods & Tools 


Identifying data sources and data inputs occurs during project definition of the project metrics. 
Before metrics calculation can be done, the technology for aggregating and analyzing the data 
sources and inputs must be determined. The technology options will vary depending upon the 
specific measure, but most commonly include: 


 Excel 
 DDI Contractor Tools 
 SharePoint 
 Surveys 
 Business Intelligence Software (such as Tableau). 


 
3. Design Reporting Format, Delivery and Frequency 


Metrics are presented in Trend Tables, Project Dashboards or in support of narrative in a IV&V 
Management Briefings. Each metric selected in Step 1 above, will be evaluated to determine 
the appropriate presentation of the data and the logical frequency of data availability and 
collection. Metrics are added as they are needed, dropped when they are either complete or 
lack relevance or maintained throughout the project. Cognosante works with the DHCFP 
Project Manager to make these determinations. 


4. Implement Project Metric Reporting 


Cognosante will work with the State project management team to develop a project metric 
reporting dashboard that meets DHCFP’s requirements and format. 







 State of Nevada 
IV&V Services for MMIS Core Replacement 


RFP 3235  


Use or disclosure of any data on this sheet is subject to the restriction on this document’s title page.  82 


 


 


Exhibit 20. Visual Representations of Project Metrics Tracking. 


 


Nevada will benefit from a independent, standards-based approach to metrics 
management. Cognosante will collaborate closely with DHCFP to define metrics 
to be captured, method of capture, measurement and tracking protocol. The 
approach will satisfy Nevada’s requirements and support overall project 
management. 
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Tab VIII – Attachment I – Proposed Staff Resume   


Resumes of proposed staff can be found in Part 1B – Confidential Technical Volume.  
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Tab IX – Preliminary Project Plan 


5.6 PRELIMINARY PROJECT PLAN  


5.6.1 Vendors must submit a preliminary project plan as part of the proposal, including, but not 


limited to: 


Cognosante has included our preliminary IV&V Management Plan, including our Detailed 
Project Plan in Tab IX of the Part 1B – Confidential Technical. Our IV&V Management Plan will 
serve as our holistic project management plan.  


As part of our project start-up tasks, we will meet with the State Project Manager and project 
management team to review the plan. We will incorporate the State’s comments and fixed 
deadlines and submit a final Detailed Project Plan to the State Project Manager for approval 
as part of our overall IV&V Management Plan. We will baseline the approved Detailed Project 
Plan to maintain traceability to the originally-approved plan.  


Like all IV&V projects, the schedule of IV&V activities depends on the schedule of DDI 
Contractor tasks; therefore, our Detailed Project Plan will be based on the overall DDI 
timeline and DDI Contractor’s project schedule. The Cognosante IV&V Project Manager will 
keep the approved Detailed Project Plan up-to-date to accurately reflect project and task 
status, enabling the IV&V team to proactively address any issues that may arise. The plan will 
be updated as new information becomes known, and the IV&V Project Manager is responsible 
for making sure all parties have a complete and current understanding of project status. 


5.6.1.1 Gantt charts that show all proposed project activities; 


Our IV&V project schedule (Gantt chart) will clearly represent the tasks/activities, estimated 
durations, dependencies, milestones and deliverables. In addition to the IV&V project 
schedule in MS Project, we use a Project Calendar view, which we have found useful in 
providing the broader project team a more meaningful representation of the work planned 
from month-to-month.  


5.6.1.2 Planning methodologies; 


Cognosante’s IV&V Management Plan will clearly discuss our planning methodologies 
including project planning and IV&V approach. 


5.6.1.3 Milestones; 


Our IV&V project schedule will identify milestones. 


5.6.1.4 Task conflicts and/or interdependencies; 


Cognosante’s IV&V project schedule identifies conflicts and interdependencies. Our Time 
(Schedule) Management Plan identifies our approach toward dealing with any task conflicts. 


5.6.1.5 Estimated time frame for each task identified in Section 4, Scope of Work; and 


Our IV&V project schedule will identify estimated time frames for each task identified in 
Section 4, Scope of Work. 


5.6.1.6 Overall estimated time frame from project start to completion for both Contractor and State 


activities, including strategies to avoid schedule slippage. 
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Cognosante’s IV&V project schedule will identify the overall estimated time frame from 
project start to completion for both Contractor and State activities. The Time (Schedule) 
Management Plan will discuss strategies for avoiding schedule slippage.  


5.6.2 Vendors must provide a written plan addressing the roles and responsibilities and method 


of communication between the contractor and any subcontractor(s). 


The Subcontractor Management Plan located in the IV&V Management Plan addresses roles 
and responsibilities and methods of communication with our subcontractor. 


5.6.3 The preliminary project plan will be incorporated into the contract.  


Cognosante understands that the preliminary project plan will be incorporated into the 
contract. 


5.6.4 The first project deliverable, IV&V Management Plan shall include the finalized detailed 


project plan the must include fixed deliverable due dates for all subsequent project tasks as 


defined in Section 4, Scope of Work. The contract will be amended to include the State 


approved detailed project plan. 


The finalized IV&V Management Plan will include the finalized detailed project plan including 
fixed deliverable due dates for all project tasks defined in Section 4, Scope of Work. These 
tasks are identified in the table below:  


IV&V PLANNING DELIVERABLES 


DELIVERABLE 
NUMBER 


DESCRIPTION OF DELIVERABLE ACTIVITY 
STATE'S ESTIMATED 


REVIEW TIME 
(WORKING DAYS) 


4.3.3.1 Project Kick Off Meeting 4.3.2.1 15 


4.3.3.2 IV&V Management Plan  4.3.2.2 15 


4.3.3.3 Detailed Project Plan 4.3.2.3 15 


4.3.3.4 IV&V Management Plan 
Subsequent Years 


4.3.2.4 15 


4.3.3.5 Attend all project related meetings 4.3.2.5 15 


INDEPENDENT VERIFICATION AND VALIDATION DELIVERABLES 


DELIVERABLE 
NUMBER 


DESCRIPTION OF DELIVERABLE ACTIVITY 
STATE'S ESTIMATED 


REVIEW TIME 
(WORKING DAYS) 


4.4.3.1 Initial IV&V Risk Analysis and 
Mitigation Report  


4.4.2.1 15 


4.4.3.2 
IV&V Risk Analysis and Mitigation 
Report – Subsequent Years 


4.4.2.2 
15 


4.4.3.3 
 


Initial Quarterly IV&V 
Management Briefing 


4.4.2.3 
 


15 


4.4.3.4 
 


Subsequent IV&V Management 
Briefings 


4.4.2.4 
 


15 


4.4.3.5 Presentation of Quarterly IV&V 
Management Briefing  


 
4.4.2.5 


15 
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IV&V PLANNING DELIVERABLES 


4.4.3.6 
 


IV&V Testing Assessment 4.4.2.6 15 


4.4.3.7 
 


Independent Security Assessment 
Report 


4.4.2.7 
 


15 


4.4.3.8 
 


Ongoing Progress Reports 4.4.2.8 
 


15 


4.4.3.9 
 


IV&V Certification Validation 
Report 


4.4.2.9 
 


15 


4.4.3.10 
 


Major DDI Contractor Deliverable 
Comments 


4.4.2.10 
 


15 


4.4.3.11 
 


Identify and Respond to IV&V 
Project Risks 


4.4.2.11 
 


15 


4.4.3.12 
 


Submit All Written IV&V Reports 
and Briefings 


4.4.2.12 
 


15 


 


5.6.5 Vendors must identify all potential risks associated with the project, their proposed plan to 


mitigate the potential risks and include recommended strategies for managing those risks. 


The Risk and Issues Management Plan located in the IV&V Management Plan documents how 
risks will be identified, analyzed, and monitored. Proposed mitigation plans will be included. 
It also includes a plan for issue identification and resolution. 


5.6.6 If staff will be located at remote locations, vendors must include specific information on 


plans to accommodate the exchange of information and transfer of technical and procedural 


knowledge. The State encourages alternate methods of communication other than in person 


meetings, such as transmission of documents via email and teleconferencing, as 


appropriate. 


The Communications Plan located in the IV&V Management Plan will include information on 
the exchange of information and transfer of technical and procedural knowledge among 
IV&V team members including those located remotely. 
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Tab X – Other Informational Material 


Cognosante has presented a concise technical response to RFP 3235 in Part 1A – Technical 
Proposal, Tabs I-IX, and Part 1B – Confidential Technical Proposal. Additional information 
may be provided upon request. 


 


 


 





