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State of Iowa

Department of Human Services


Transmittal Letter (RFP 4.2.1)

The transmittal letter shall be signed by an individual authorized to legally bind the bidder.  The letter shall include the bidder’s mailing address, electronic mail address, fax number, and telephone number.

Any request for confidential treatment of information shall be included in the transmittal letter in addition to the specific statutory basis supporting the request and an explanation why disclosure of the information is not in the best interest of the public.  The transmittal letter shall also contain the name, address and telephone number of the individual authorized to respond to the Department about the confidential nature of the information.

A Transmittal Letter signed by FOX’s Executive Vice President and including all required information is found on the following pages.
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January 6, 2006

Ms. Joanne Rockey, Issuing Officer

Iowa Department of Human Services

Contract Administration Office

100 Army Post Road

Des Moines, Iowa  50315
Re:  MED-06-022, Impact Analysis of the HIPAA NPI on Iowa Medicaid

Dear Ms. Rockey:

FOX Systems, Inc. (FOX) is pleased to submit this proposal to provide an impact analysis of the Health Insurance Portability and Accountability Act (HIPAA) National Provider Identifier (NPI) on the Iowa Medicaid Enterprise (IME).  FOX is one of the nation’s premier HIPAA consulting firms with extensive experience assisting government agencies at the county, state and federal levels.  In February of this year, CMS awarded FOX a five year contract to serve as the NPI Enumerator.  

FOX has been involved with HIPAA since the legislation was passed in 1996.  We offer a broad range of HIPAA consulting services that includes Project Management Office (PMO) support, awareness, education and training, assessment and gap analysis, compliance planning and strategy development, and remediation execution and monitoring.  In addition, FOX is a nationally recognized expert in Medicaid systems and has provided services to Medicaid programs in over three-fourths of the states, including the State of Iowa.  Consequently, we understand how the HIPAA rules are impacting Medicaid systems and are in position to help states identify gaps and develop plans to close them.

Our HIPAA and Medicaid Management Information System (MMIS) qualifications are very relevant to the requirements of this project.  We have provided HIPAA consulting services for state Medicaid agencies in Alaska, Oregon, Nebraska, Illinois, and Maine, and for public health, mental health, and other agencies in the states of Arizona, California, Colorado, Hawaii, Maryland, Mississippi, New Mexico, Tennessee, and Vermont.  Services at the county level include Los Angeles County, California; San Diego County, California; Broward County and Hillsborough County, Florida; and Montgomery County and Henrico County, Virginia.  

At the Federal level, FOX has been a key contractor on several projects to CMS and the US Department of Health and Human Services over the last 10 years.  In addition to our current contract as the NPI Enumerator, we have provided HIPAA and Medicaid/MMIS technical expertise for the following Federal projects:

· CMS Y2K – provided technical assistance to help State Medicaid agencies make the Y2K transition

· CMS Medicaid HIPAA Compliant Concept Model (MHCCM) Project – helped state Medicaid Programs prepare for implementation of the HIPAA requirements;

· CMS Medicaid Information Technology Architect (MITA) Project – providing state Medicaid subject matter expertise to establish guidelines for states to follow for future implementations of upgrades, enhancements, and replacements of the MMIS.
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· CMS MMIS Certification Manual – developing up-to-date MMIS certification review criteria, on-site review protocols, and a systems testing toolkit to validate the criteria.
· DHHS Office of Civil Rights (OCR) – provided technical assistance in the development of documents and outreach services to assist the healthcare industry in implementing the HIPAA requirements.

Given our experience and expertise providing HIPAA services, and our knowledge and understanding of the HIPAA impacts on state Medicaid agencies, we are very confident in our ability to conduct a thorough and comprehensive analysis of the impacts of the NPI on the Iowa Medicaid Enterprise.  We also will be able to leverage our knowledge and understanding of Iowa’s Medicaid program, based on our service as Iowa’s Medicaid Fiscal Agent procurement contractor.

As Executive Vice President, I am authorized to legally bind FOX to the performance of the services offered in this proposal. FOX’s contact information for this solicitation is:

Mailing Address:

Barry DeKemper, Proposal Manager

FOX Systems, Inc.

6263 N. Scottsdale Road, Suite 200

Scottsdale, AZ  85250

Electronic Mail Address:
barry.dekemper@foxsys.com
Fax Number:

480.423.8108

Telephone Number:

480.423.8184 extension 5907

Pursuant to Iowa Code Section 22.7 (3) & (6), specific sections of our proposal are designated as Confidential and Proprietary.  In accordance with the RFP instructions, we are submitting one copy of the proposal with the designated sections excised.  Disclosure of this information would not serve the public purpose because the public is not in the business of providing NPI consulting services. If released, the information would provide an advantage to competitors that provide NPI consulting services, which would substantially injure FOX as well as the State because the purpose of the competitive bidding process—to get the best possible solution at the best possible price—would be diminished. If the State has any questions regarding this confidential information, please contact:

Mailing Address:

Ms. Marne Woods, Corporate Counsel

FOX Systems, Inc.

6263 N. Scottsdale Rd., Suite 200

Scottsdale, AZ  85250

Electronic Mail Address:
marne.woods@foxsys.com
Fax Number:

480.423.8108 

Telephone Number:

480.423.8184 extension 5929

We appreciate the opportunity to respond to this RFP.  This is a very important project that demands the services of a proven and effective contractor, and we believe that FOX is that contractor.  Please contact us if you have any questions or need additional information.  We look forward to working with the State again in the very near future.

Sincerely,

Desh Ahuja

Executive Vice President
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Executive Summary (RFP 4.2.3)

The bidder shall submit an executive summary that briefly reviews the strengths of the bidder and key features of its proposed approach to meet the requirements of this RFP.

As a recognized leader in health care management consulting, data analysis and reporting, business process improvement, and strategic systems planning, FOX brings a unique combination of expertise and staff to this project.  We have provided leadership within various domains, including Y2K, MMIS, HIPAA and MITA and, based on our experience and expertise, have developed Practice Guides for NPI compliance. Therefore, FOX comes to the project with well-defined methodologies for assessing, planning, and implementing remediation plans for NPI compliance.

The process of assessing and remediating systems for NPI is similar to that required for Y2K. As a subcontractor to TRW, FOX served as a team member on the CMS Independent Verification and Validation (IV&V) team, providing technical support to assess state Medicaid systems for Y2K readiness using established protocols for MMIS, SCHIP (State Children’s Health Insurance Program), and eligibility systems. 

FOX also has worked with over three-fourths of the Medicaid programs in the United States, from helping states define requirements for procuring new Medicaid systems to providing IV&V and Project Management Office (PMO) services during MMIS implementations. At the federal level, CMS has contracted with FOX to redesign the MMIS certification process, and FOX consultants are developing up-to-date MMIS certification review criteria, on-site review protocols, and a systems testing toolkit to validate compliance. 

FOX has been one of the nation’s premier HIPAA consultants since the legislation was passed in 1996, offering expertise, vision, leadership, and compliance support for Transactions and Code Sets, Privacy, Security, and now, NPI. We offer a broad range of HIPAA consulting services that includes PMO support, awareness, education and training, assessment and gap analysis, compliance planning and strategy development, and remediation execution and monitoring.  In 2004, CMS selected FOX to be the NPI Enumerator contractor responsible for assigning identification numbers to all providers.

We recognize and commend the Iowa Medicaid Enterprise for its early adoption efforts in structuring the IME according to MITA principles and goals. MITA is intended to help the MMIS become the central nervous system that supports the entire Medicaid enterprise based on the standards of system oriented architecture and the enterprise server bus. The State of Iowa has undertaken a major restructuring of its Medicaid program, and its vision includes increasing flexibility and adaptability and leveraging the State’s IT infrastructure. The IME has made efforts to utilize best of breed contractors and vendors for a cohesive organization, and is now contracted with nine vendors that are co-located with State staff in a common Medicaid facility in Des Moines. These vendors adhere to a performance-based model for Medicaid administration. This co-location and performance-based model has lead to enhanced communication and coordination, and the consolidation of program databases into a data warehouse is in alignment with MITA principles and should significantly strengthen program management, reporting and quality monitoring, thus facilitating service system integration and coordination.  FOX assisted the Department in planning for and selecting the vendors to operate the IME in a highly collaborative process.

While the utilization of best of breed contractors and vendors strengthens the IME, it will also pose challenges for the implementation of NPI.  Wherever provider identifiers are used and exchanged both within and between systems, the logic must be solid.  The FOX methodology considers these business processes and the necessity for payment and reporting structures, data capture for budgeting and forecasting, and continuation of historical data collection for fraud and abuse prevention to be critical factors in the transition to NPI.

FOX has incorporated the FOX NPI Practice Guide for Health Plans into its response to this RFP. However, FOX also is aware that the Department has a number of facilities and field service areas that function as health care providers. The impact of NPI transition requirements on providers is extensive, and fundamentally different from the impact on health plans.  Providers must deal with applications for, and updating of, NPIs; determination of subparts and their enumeration; capturing and transmitting additional situational data required by health plans; and distributing NPIs to health plans, other providers, and individuals with whom they do business. FOX has responded to this RFP as written to include only the Medicaid health plan functions (IME), and has priced the bid accordingly. 

Inherent in all projects are common risks such as the coordination of documentation exchange and review for the completion of various phases and related deliverables, and the quality of information available for review, i.e., outdated system documentation or policies manuals. These types of risks can be mitigated using a variety of data collection and analysis techniques, but there is another risk to the overall effectiveness of the NPI remediation effort that is not easily addressed. How providers, including providers that are owned and operated by the Department, choose to enumerate their subparts will greatly impact the IME’s ability to effectively use the information, for example, fraud and abuse detection and other program management purposes, coming from providers.  Undertaking a remediation process without knowing how provider organizations will choose to enumerate their subparts will pose a challenge. It is our intention to discuss fully the implications of this issue at the kickoff meeting and to work with DHS and IME to craft a solution that will move the project forward but one that can be easily modified as more information on provider enumeration becomes available.  

In conclusion, FOX offers a unique combination of expertise and experience that make it the contractor of choice to complete this project.  We have the background in HIPAA and Medicaid systems that is required to thoroughly understand the issues, we offer consultants with significant knowledge and expertise within the field, and we have already developed the assessment, planning, and remediation implementation methods and tools needed to help the IME achieve NPI compliance.  

Proposal Certification (RFP 4.2.4)

BIDDERS – SIGN AND SUBMIT CERTIFICATION WITH PROPOSAL.

I certify that I have the authority to bind the bidder indicated below to the specific terms, conditions and technical specifications required in the Department’s Request for Proposals (RFP) and offered in the bidder’s proposal.  I understand that by submitting this bid proposal, the bidder indicated below agrees to provide Medicaid Management Information System (MMIS) and Fiscal Agent Procurement Support services which meet or exceed the requirements of the Department’s RFP unless noted in the bid proposal and at the prices quoted by the bidder.

I certify that the contents of the bid proposal are true and accurate and that the bidder has not made any knowingly false statements in the bid proposal.








January 6, 2006




Signature





Date

Desh Ahuja





Executive Vice President


Name






Title

FOX Systems, Inc.




Name of Bidder Organization
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Organizational Information and Past Performance (RFP 4.2.5)

In this Section we describe the organizational structure and history of FOX. We have included descriptions of previous projects with similar work requirements and have provided appropriate references.

Legal Structure (RFP 4.2.5.1)

Disclose the legal structure of your organization and the state in which the organization is registered.

FOX is an S-corporation that was incorporated in California in March, 1987.

Organizational History (RFP 4.2.5.2)

Describe the history of your organization.

FOX is a recognized leader in management consulting, data analysis and reporting, business process improvement, and strategic systems planning. FOX is one of the nation’s premier HIPAA consultants, offering the expertise, vision, leadership, and compliance support to help organizations comply with Federal requirements and improve their business operations. Using proven methodologies, we are able help them automate business solutions, increase organizational efficiency and effectiveness, achieve significant competitive advantages, and increase their bottom line. We understand the healthcare business, and provide practical solutions to real-life business problems.

Incorporated in 1987 by Dr. Susan J. Fox, we are a woman and minority-owned firm, established specifically to serve the public sector. We maintain our corporate headquarters in Scottsdale, Arizona and project offices in Los Angeles, California; Baltimore, Maryland; Santa Fe, New Mexico; Salem, Oregon; Nashville, Tennessee; Anchorage, Alaska; Jackson, Mississippi; Concord, New Hampshire; and Tallahassee, Florida.  In addition, FOX operates a national call center in Fargo, North Dakota to provide services as the NPI Enumerator contractor for CMS.

FOX has worked with a wide range of public and private sector clients, from large government agencies to small private sector health care providers. Our consultants come from every area of the health care industry offering a full range of specialized knowledge and skills:  HIPAA, managed care, business analysis, systems design, training and documentation, operations research, and clinical. We offer the following core competencies:

· Knowledge and experience with HIPAA requirements 

· Proven HIPAA assessment methodologies and supporting tools

· HIPAA remediation support and project management

· Legacy of Medicaid and managed care knowledge and experience

· Business process re-engineering

· Feasibility studies and development and evaluation of alternative strategies and processes

· Cost-benefit analysis based on industry trends and relevant technology

· Experience in such areas as claims processing, prior authorization, eligibility verification and information management

· System procurement support to large county and state agencies

Specifically, our consulting services are focused in these areas:

HIPAA Compliance Solutions

· Awareness education and training

· Gap analysis and strategy development

· Compliance execution and monitoring

· Post-compliance assurance

Strategic Systems Planning

· Information system strategies

· Analysis of system requirements and specifications

· Facilitation of Joint Application Design (JAD) sessions

· Systems procurement support – RFP development, proposal evaluation

· Independent verification and validation (IV&V)

Management Consulting and Strategic Planning

· Strategic systems planning

· Program development and evaluation

· Facilitation

· Feasibility studies

· Cost-benefit analysis

Business Process Improvement

· Operational assessment and review

· Operational improvement and process redesign

Organizational Structure (RFP 4.2.5.3)

Provide a table of the structure of your organization, including the names and credentials of the owners and executives.

	Date Established
	March 1987

Incorporated in California

	Primary Customers


	Public Sector

State Medicaid agencies, public health departments, and other federal, state, and local health and social service agencies

Private Sector

Health plans, physicians groups, hospitals, health care purchasers, and other Managed Care Organizations (MCOs)

	Business Locations
	Corporate Headquarters

6263 N. Scottsdale Rd., Suite 200

Scottsdale, Arizona 85250

480-423-8184 (voice)

480-423-8108 (fax)

NPI Enumerator Call Center

Fargo, North Dakota

	Project Office Locations
	Anchorage, Alaska; Los Angeles, California; Baltimore, Maryland; Santa Fe, New Mexico; Salem, Oregon; Nashville, Tennessee; Jackson, Mississippi; Concord, New Hampshire; Tallahassee, Florida

	Ownership
	Privately Held

	Staff Size
	Over 100 full time staff and consultants. FOX also employs additional associate consultants as required for extended contracts.

	Computer Resources
	Novell 5.0 LAN in Scottsdale based on Compaq Proliant 1600 servers operating under Windows NT. We host our own Web site at www.foxsys.com.

	Names and Credentials of Owners and Executives
	Susan Fox

Susan Fox is the founder and Chair of the Board of FOX. She has over 25 years of experience assisting public and private health care programs, and is a nationally known Medicaid expert who has worked with over 30 states. She currently supports the CMS Medicaid Information Technology Architecture project and FOX projects in several states. Her expertise includes business process re-engineering, upgrading information systems, expanding and integrating programs, and development of products for utilization management and information reporting. In addition, Dr. Fox has strong qualifications in the design of Medicaid Management Information Systems (MMIS), cost containment strategies, reimbursement models, managed care alternatives, and the use of technology in the health care industry. Dr. Fox has provided oversight and technical assistance to FOX HIPAA assessment project teams in many states. Dr. Fox is a frequent speaker at national health care administration conferences, has authored and edited numerous white papers on health care technology, and is a member of the Private Sector Technology Group, advisory to CMS. She has participated in the installation of MMIS Systems in over 20 states as well as in commercial health care settings. Dr. Fox has served as Client Executive on FOX’ IV&V projects, and has participated in many Joint Application Designs (JAD) sessions to define MMIS, decision support, and managed care reporting requirements. Dr. Fox earned a B.A., M.A., and Ph.D. from the University of California, Berkeley, and has completed coursework towards an MPA in Health Care Administration from the University of Southern California.

Mark Shishida

Mark Shishida is the Chief Executive Officer of FOX and has 28 years of healthcare operations and consulting experience. He has led many systems design, development, and implementation projects for FOX, and has extensive operational experience and knowledge of managed care, Medicaid, Medicare, third-party billing, welfare, and social service programs. Mr. Shishida has provided consultation to state agencies for the acquisition of Medicaid Management Information Systems (MMIS) and Fiscal Agent operations contracts, has developed APDs and MMIS Fiscal Agent RFPs, and has led proposal evaluation and contract negotiation efforts. Furthermore, he has performed IV&V services for the development of a new MMIS, provided consultation in the review of MMIS/FA requirements and needs, and developed an APD and RFP for either replacement MMIS or a takeover of current systems with significant enhancements. He is the former Assistant Chief of Program Integrity for the Illinois Department of Public Aid. He has a BA from the University of Illinois–Chicago, and is a member of the American Public Human Services Association (APHSA) and the, National Association of SURS Officials (NASO).

Desh Ahuja

Desh Ahuja is the Executive Vice President of FOX, and has over 25 years of operations and project management experience in designing, developing, implementing, managing and operating large-scale management information systems in health care and public welfare organizations. Mr. Ahuja has helped 12 public and private sector health care organizations to develop IS and IT strategies, procure and install system solutions, and manage and operate their programs. He is the former Director of Information Systems for the Arizona Health Care Cost Containment System (AHCCCS), Arizona’s Medicaid Program, where he led the development, implementation, and operation of the Prepaid Medicaid Management Information System (PMMIS) and the Arizona Long Term Care System (ALTCS). He was responsible for building the MMIS department from the start of the program and also for maintaining and enhancing the MMIS and all EDP operations. As System Development Director for McAuto Systems Group, Inc., Mr. Ahuja headed the Systems Development Group of the Management Information System for the McAuto Medicaid fiscal agent contract in Arizona. For National Benefit Life Insurance Company, he served as the Project Manager and conducted a complete design review of the new Group Claims Processing System. Mr. Ahuja also served as Project Manager for Bradford National Corporation, where he managed the Part B Medicare Claims Processing and Payment System for multiple National Carriers such as Aetna and Blue Cross Blue Shield of Minnesota. Mr. Ahuja has a B.S. in Mathematics and Chemical Engineering from Punjab University in India, and has completed graduate work towards an MBA from the Graduate School of Business Administration at New York University.

William F. Larkin, Jr.

William (Bill) Larkin is the Vice President of Business Development.  He has over 27 years of extensive senior operations and project management experience in the design, development, and implementation of large Medicaid Management Information System and other healthcare information systems. He is currently the Vice President of Business Development for FOX, and as a member of the FOX team, has managed successful MMIS, HIPAA, and requirements analysis projects for the states of Oregon and Tennessee. As the former President of the HealthNet Data Link (HDL), a healthcare information technology company, he managed the Electronic Data Interchange, Managed Care Information Systems and Services, and Resource Data Information lines of business, and established principal business strategies that doubled HDL’s revenue. He also organized business marketing and sales initiatives to support large IT and QA contracts in government and large healthcare payer organizations. Mr. Larkin implemented a key healthcare eCommerce strategy with Internet directory services for the Blue Cross Blue Shield Association and achieved NCQA accreditation for HDL. Furthermore, Mr. Larkin held the position of Claims Operation and Provider Relations Manager for System Development Corporation (now Unisys) and he was the Operations Manager for the State of Florida where he was responsible for the testing, installation, and operation of a large claims processing system. He also served as the Project Manager to implement Medicare Part B systems, and was heavily involved in the requirements definition, development, and operations phases of this project. He is a graduate of The Ohio State University in Columbus, Ohio, where he earned a BA in History. He is a member of the American Association of Health Plans, the Medicaid Private Sector Technical Advisory Group, and the IPA Association of America.


Assigned Project Staff (RFP 4.2.5.4)

Describe the executive, management and technical staff assigned to this project.  Include the number of staff, their roles on this project, their expertise and experience in providing the services described in the RFP, and their tenure with your organization.  Include resumes for all individuals assigned to the project 

We have assembled an experienced and highly skilled team for this project.  Each member offers the expertise to complement the team as a whole. 

Project Team Roles and Experience

Each of our proposed project team members offers expertise and experience that is directly applicable to the needs of this project.  

John Thurman, Client Executive

Tenure with FOX:  4 years, 4 months

John Thurman is FOX’s Director of Consulting Services and an MMIS and HIPAA subject matter expert.  He has 30 years of information technology experience that includes significant project management experience on complex mainframe, client server, and web-enabled applications.  This experience includes utilizing translator software for the creation of a paperless claim processing, case management, disease management and the provider authorization process for an HMO.  He has 21 years of health care systems and operations experience, which encompasses experience as a Chief Information Officer with hospitals, teaching medical centers, provider practices, HMOs, State Government, and clearinghouses.  Mr. Thurman’s responsibilities have included evaluation of business systems and software; analysis and review of business processes, procedures, policies, legislation, budgets, and contracts; workflow and process analysis, both within and between organizations; and the development of business impact analysis reports, risk management plans, contingency plans, gap analyses, risk analyses, and feasibility studies.

As Client Executive, Mr. Thurman will provide corporate oversight of the onsite project team, serving as a technical resource to both the FOX Project Manager and IME Executive Management, if needed. Mr. Thurman will ensure the success of all activities by monitoring the FOX Project Team, attending key meetings, participating in presentations, and resolving critical issues.  

Patrick Dahlen, Project Manager

Tenure with FOX:  New Employee

Mr. Dahlen is a solutions-oriented Project Manager with a proven record of effectively managing management information resources demonstrated through 20 years of combining cross-functional, cross-technology experience in the design, staffing, budgeting and delivery of advanced systems and applications.  He has extensive knowledge and success in developing and integrating technologies to support a broad range of operating, financial and organizational needs. He also is proficient in formulating a strategic vision and providing tactical implementation for enterprise infrastructure.  Mr. Dahlen has a strong background collaborating between technical staff, internal/external customers and contractors, as well as facilitating clear communication. He is a skilled manager and motivator, able to direct multiple tasks effectively and master innovative software and tools. Mr. Dahlen also identifies problems in the initial stages of projects and can execute quick, effective resolutions.

As Project Manager, Mr. Dahlen will manage the FOX Project Team and serve as the day-to-day contact with IME.  He will oversee production of all deliverables, interact daily with State managers and staff, attend all status meetings, prepare status reports, and ensure the quality of the work of the FOX Project Team.

Sally Klein, NPI Subject Matter Expert

Tenure with FOX:  3 years

Ms. Klein is a Project Management Professional (PMP) with over 30 years of experience in the healthcare industry.  As a FOX HIPPA specialist for government agencies, she has coordinated activities to comply with HIPAA requirements and analyzed system requirements and business practices to ensure continuity of remediation efforts.  Prior to joining FOX, Ms. Klein was the HIPAA Project Manager for the Montana Department of Public Health and Human Services.  She is considered a national HIPAA expert and served as National Medicaid representative to the ASC X12N standards setting committee and several other national committees. She provided frequent testimony and national presentations regarding Medicaid preparation for HIPAA compliance and has also been responsible for all aspects of HIPAA privacy compliance, having served as the HIPAA Privacy Officer for the Department of Public Health and Human Services. Ms. Klein has worked with numerous state and county agencies in assessing and remediation of systems to implement the HIPAA transactions and code sets. 

As an NPI subject matter expert (SME), Ms. Klein will lead the effort to conduct the business process interviews and analyze Medicaid policies for NPI impacts, and participate in the development of deliverables. She will work with the technical experts to ensure system remediation is coordinated and complimented with the remediation efforts for policies and business processes.

Kimberly D. Harris-Salamone, Ph.D., NPI Subject Matter Expert  


Tenure with FOX:  3 years, 9 months

Dr. Harris-Salamone is a Senior Consultant specializing in covered entity, privacy, security, and policy and procedure analyses for public and private healthcare organizations.  She has developed many HIPAA training programs and materials and has provided training to many state agencies. Her expertise includes organizational learning, change and development, and group dynamics.  Her medical informatics background, coupled with degrees in Higher and Continuing Education, Public Administration, and Psychology, gives her a unique perspective on the organizational aspects of change and development as healthcare organizations strive to implement the HIPAA rules and regulations.  She has conducted evaluation research related to rural health care issues with regard to telemedicine, electronic medical records, and the use of the Internet by elderly for health care. She contributes this expertise to the American Medical Informatics Association (AMIA), where she is an active member and currently serves as the incoming Chair for the People and Organizational Issues (POI) Working Group. AMIA is a nonprofit 501(c)(3) organization dedicated to developing and using information technologies to improve health care. The POI working group is dedicated to studying the concepts revolving around human technologies, cultural issues, cultural change, organizational and human engineering. 

As an NPI subject matter expert (SME), Dr. Harris-Salamone will conduct interviews and analyze Medicaid policies and business processes for NPI gaps and impacts. She will work with the technical experts to ensure system remediation is coordinated and complimented with the remediation efforts for policies and business processes. Dr. Harris-Salamone will lead the development for the Medicaid Policies and Business Process deliverables. 

Jacob Thomas, NPI and MMIS Subject Matter Expert

Tenure with FOX:  2 years, 3 months

Mr. Thomas possesses a unique ability to understand complex business rules and has a solid knowledge of TSO/ISPF, JCL, COBOL II, CICS, DB2, SQL, VSAM and other mainframe, AS/400 and PC based tools and software.  He also has experience with packaged vendor software installation and support including McKesson HBOC’s ClaimCheck/ClaimReview, and with HIPAA 837 transactions and code sets, including forward and backward mapping. Mr. Thomas has excellent interpersonal communication skills and is capable of handling client’s requirements and discrepancies on a deadline.  He is also skilled at working collaboratively with team members to achieve common goals while maintaining responsibilities and commitments, and works efficiently in both team and independent environments. Mr. Jacobs also has recent experience as a member of the Noridian project team that is implementing the MMIS system for the IME.  Consequently, he is very familiar with the Iowa MMIS.

Mr. Thomas will produce the Systems Inventory and serve as the lead for helping the State staff with the Application Survey. In addition, he will collaborate with other team members in developing the Data Dictionary, performing the searches, both manual and automatic, for NPI impacts. He will work with the business process experts to ensure system remediation is coordinated and complimented with the remediation efforts for policies and business processes.

Anil Kumar, NPI and MMIS Subject Matter Expert

Tenure with FOX:  1 year

Mr. Kumar has extensive experience analyzing existing information systems and developing technical requirements for new or enhanced systems.  His qualifications include expertise in all aspects of HIPAA, creation of bridge application programs, and programming.  He is also a skilled Business Analyst and has more than five years of project and team leadership experience working with large-scale project implementation and planning.  Mr. Kumar has recent experience working as Technical Analyst for a FOX MMIS project, experience which will be very valuable for this project.

Mr. Kumar will support production of the Systems Inventory and assist in the completion of the Application Surveys. In addition, he will collaborate with other team members in developing the Data Dictionary, performing the searches, both manual and automatic, for NPI impacts. He will be the lead for developing the deliverables related to the MMIS system NPI impacts. He will work with the business process experts to ensure system remediation is coordinated and complimented with the remediation efforts for policies and business processes.

Nancy Shump, MMIS Subject Matter Expert

Tenure with FOX:  11 years
Ms. Shump is a highly experienced expert in the design, development, implementation, and operation of large-scale MMIS and other healthcare systems. Ms. Shump also served as a Business Analyst on the FOX Systems project team that conducted the Iowa Medicaid Enterprise (IME) procurement, so she is very knowledgeable of the Iowa MMIS. In addition, she has acted in the project management and designer role on numerous Medicaid projects across the country including Georgia, Alaska, Delaware, West Virginia, Louisiana, Tennessee, New Mexico, and Oregon.  

Ms. Shump will contribute her MMIS and Iowa-specific knowledge in the gap analysis process, working with both the technical and business process teams in the consistency of information in the deliverables. She will assist in the business interview process, as well as the Application Surveys. She will help in the development of the deliverables. Her knowledge will help guide the remediation strategy planning process.

Leah Hole-Curry, Regulatory Compliance Expert

Tenure with FOX:  4 years, 6 months
Ms. Hole-Curry is an attorney and a Regulatory Compliance Expert Inc. with outstanding experience interpreting state and federal regulations, including HIPAA and Medicaid requirements.  She currently provides compliance consulting, subject matter expert assistance, policy development, and deliverable review for key state, local, federal and private industry projects.  Prior to joining FOX, she was the legal authority for the Washington Department of Social and Health Services, responsible for department-wide technical assistance, policy development, and tool development for the implementation of HIPAA regulations.  In this position she developed assessment tools; authored policy and decision support papers; coordinated statewide HIPAA activities; and briefed administration, department, legislative and executive leaders.  Ms. Hole-Curry also has experience planning and overseeing implementation of short- and long-term guidelines and strategies for regulatory compliance.  In addition, she is an expert in contract law and has served as a contracts attorney for several state agencies.

As Regulatory Compliance Expert, Ms. Hole-Curry will provide technical assistance to the FOX Project Team regarding the interpretation of the regulations governing the NPI requirements.

Resumes

The resume of each proposed project team member is found on the following pages.

[image: image4.emf]RESUME for

John Thurman

Client Executive
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overview

John Thurman is FOX Systems, Inc.’s Director of Consulting Services and an MMIS and HIPAA subject matter expert.  He has 30 years of information technology experience that includes significant project management experience on complex mainframe, client server, and web-enabled applications.  This experience includes utilizing translator software for the creation of a paperless claim processing, case management, disease management and the provider authorization process for an HMO.  He has 21 years of health care systems and operations experience, which encompasses experience as a Chief Information Officer with hospitals, teaching medical centers, provider practices, HMOs, State Government, and clearinghouses.  Mr. Thurman’s responsibilities have included evaluation of business systems and software; analysis and review of business processes, procedures, policies, legislation, budgets, and contracts; workflow and process analysis, both within and between organizations; and the development of business impact analysis reports, risk management plans, contingency plans, gap analyses, risk analyses, and feasibility studies. 

key qualifications

· Extensive quality assurance and IV&V experience

· Knowledge of MMIS technology

· Experience with Federal MMIS certification

· Knowledge of FFP maximization strategies and requirements

· Knowledge of relationships between HIPAA policies and procedures and applicable Federal and state regulations

· Cost/benefit analysis experience

employment summary

	Organization
	Position
	Dates

	FOX Systems, Inc.
	Director of Consulting
	08/2001 – Present

	Health-eSolutions and 

Clinicient Corporation
	Advisory Board Member and Chief Technology Officer
	6/1999 – Present

	Outlook Associates 
	HIPAA Practice Director
	7/2000 – 4/2001

	Certus Corporation 
	HIPAA Technology Consultant
	8/1999 – 6/2000 *

	Outlook Associates
	Acting CIO
	7/1999 – 12/1999 *

	MatureWell, Inc. 
	Vice President/CIO
	11/1996 – 6/1999

	Viasoft, Inc.
	Vendor Partner Director
	11/1995 – 11/1996

	CACI, Inc. 
	Program Director
	1/1995 – 11/1995

	Computer Power Group
	Project Manager
	1/1994 – 1/1995

	National Medical Enterprises
	Project Manager
	5/1993 – 1/1994

	Arizona Department of Health Services 
	CIO
	10/1991 – 4/1993

	Isuzu Motors of America
	Project Manager
	9/1989 – 10/1991

	Centurion Capital
	CIO & Operations Manager
	1/1987 – 8/1989

	Hughes Micro-Electronics
	Team Leader
	1/1986 – 4/1987

	University Medical Center at the University of Arizona
	System Selection Consultant
	3/1985 – 12/1985

	Honda Motors
	Project Manager
	12/1984 – 3/1985

	First Interstate Bank
	Lead EDI Developer
	5/1984 – 11/1984

	University of California, Irvine Medical Center
	CIO
	5/1982 – 5/1984

	Kaiser Permanente
	Project Leader
	3/1979 – 5/1982

	Touche-Ross & Co.
	Project Leader
	8/1978 – 3/1979

	Southern California Edison
	Manager
	8/1977 – 8/1978

	Union Oil Corporation
	Technical & Education Support
	11/1975 – 12/1976

	National/CSS
	Analyst & Developer
	2/1974 – 10/1975

	Transamerica Insurance Group
	Analyst/Programmer
	11/1971 – 2/1974


* 
Overlap of dates with Outlook Associates and Certus Corporation exist due to Certus’ acquisition of Mr. Thurman’s consulting contracts in August of 1999. As part of the agreement, he became a consultant for Certus and was promoted to Vice President in January 2000. In that position, he was responsible for continuing the acting CIO contract for Outlook Associates. With the collapse of the Venture Capital market, Certus divested the consulting and development businesses and a final divestiture agreement was reached in June 2000.

project experience

Mr. Thurman has provided oversight and quality assurance for current and recent FOX MMIS projects, including:

· Procurement of a new MMIS for the State of Alaska that supports the needs of all Department of Health and Social Services (DHSS) healthcare programs, is HIPAA compliant, implements new technologies, and provides new functionality.  This five-year project includes requirements, cost/benefit, and alternatives analyses; development of an APD and RFP; proposal evaluation support; and, currently, IV&V services for implementation.  The contract was amended in March 2001 to include a full HIPAA gap analysis and training for DHSS staff on the transaction formats and security and privacy requirements.
· Requirements definition for a replacement MMIS for the State of Oregon Department of Human Services.  The project included gathering requirements based on a definition of the current business and system functions and the future needs for a new MMIS, using a data and process model; researching IT solutions in other states; identifying alternative options and applicable new technologies; and performing a cost benefit analysis of the alternatives to help the Department select the best option for Oregon.

· For the Oregon Department of Human Services, providing project management, quality assurance, and subject matter expertise on a project to conduct a HIPAA assessment and remediation. The project is addressing both automated and manual systems that will be impacted by the transaction implementation effort and will result in reporting all HIPAA-compliant transactions that must be implemented by each Medicaid and public health division, new automation that must be effected, and identification of trading partner agreements that must be executed.
Mr. Thurman has conducted numerous HIPAA projects for state, county and private clients, including project oversight, quality assurance, and HIPAA subject matter expertise on State Medicaid agency contracts in Maine and Alaska where he was responsible for deliverable review, project personnel, and client awareness training.  For the Colorado Department of Public Health and Environment, he provided overall project direction, quality assurance, and subject matter expertise.  The department chose to utilize the Hybrid Entity approach to HIPAA, and each of the 39 program areas was analyzed for Covered Entity Status and for the impact of the Transaction Rule on the program.  Based on the analysis, 10 of the programs were determined to be covered entities and were provided with full impact analysis, risk analysis an implementation cost benefit and feasibility study.

affiliations

Healthcare Information and Management Systems Society (HIMSS)

Microsoft Healthcare Users Group (MSHUG)

education

Bachelor of Arts, Communications, Westmont College

Minor in Business Economics

Postgraduate Certificate in Computer Science

references

	Reference 1
	Reference 2
	Reference 3

	Dwayne Peeples, Director

Alaska Division of Health Care Services

(former) Medicaid Director

PO Box 110660

Juneau, Alaska 99811

(907) 465-3355

dwayne_peeples@health.state.ak.us
	Ann McNulty

HIPAA Coordinator

Colorado Department of Public Health and Environment

4300 Cherry Creek Drive South

Denver, CO 80246

(303) 692-2311

ann.mcnulty@state.co.us
	Jim Joyce

MMIS Project Manager

Oregon Department of Human Services

2850 Broadway St NE, Floor 2

Salem, OR  97303-6500

(503) 378-2101 ext. 357

jim.joyce@state.or.us
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RESUME for

Patrick Dahlen

Project Manager

Overview

Mr. Dahlen is a solutions-oriented management professional with a proven record of effectively managing management information resources demonstrated through 20 years of combining cross-functional, cross-technology experience in the design, staffing, budgeting and delivery of advanced systems and applications.  He has extensive knowledge and success in developing and integrating technologies to support a broad range of operating, financial and organizational needs. He also is proficient in formulating a strategic vision and providing tactical implementation for enterprise infrastructure.  Mr. Dahlen has a strong background collaborating with technical staff, internal/external customers, and contractors as well as with facilitating clear communications.  He is a skilled manager and motivator who is able to direct multiple tasks effectively and master innovative software and tools. Mr. Dahlen also can identify problems in initial stages and execute quick effective resolutions.

key qualifications

· Team Building and Leadership

· Project Management

· Technology Needs Analysis and Solutions

· Consulting/Consulting Management

· Budget and Resource Forecasting Management

· Strong Organizational and Multi-Tasking Skills

· Change Management

· Office Management Techniques/Productivity Tools

· Training and Public Speaking

· Business Problem Solving(Internal/External

employment summary 

	organization
	position
	dates

	FOX Systems, Inc.
	Project Manager
	01/2006 - present

	GHS Data Management
	Operations Director

Site Operations Director

Systems Development Manager

Business Support Manager
	07/2005 – 01/2006

01/2005 – 07/2005

09/2004 – 01/2005

08/1999 – 05/2004

	Automatic Data Processing
	Business Systems Analyst/Team Supervisor
	1998 – 1999

	Principal Financial Group
	Information Analyst III

Systems Analyst

Helpdesk Supervisor
	1993 – 1998

1995 – 1997

1993 - 1995

	DTK Computers
	Regional Marketing Representative
	1990 - 1993


Project Experience

GHS Data Management, Des Moines, Iowa

Operations Director
Managed pharmacy operations for the Iowa Medicaid Enterprise pharmacy unit. 

· Implementation/Operations Manager for Point of Sales systems 

· Direct preferred drug list and prior authorization operations projected to save $5 million in state dollars in the first year

· Hire and oversee staff for call centers exceeding a 90% service level

· MITA coordinator for Iowa Medicaid

· Spearheading Medicare Part D implementation for Iowa Medicaid

· Pharmacy unit exceeding performance measures for operations

ACS State Healthcare, Des Moines, Iowa

Site Operations Director 

Managed and directed all aspects of the information services infrastructure for the Iowa Medicaid Fiscal Agent.  Responsibility for 20 million in revenue and processing over $1 billion in Medicaid payment annually at location. 

· Full profit and loss responsibility with 140 employees, and 10 direct reports

· Accountable for; operations, budgets, client services, systems and administration

· Cost containment initiatives and leadership has allowed excellent profit margins

Systems Development Manager 

Directed information services infrastructure for the Iowa Medicaid Fiscal Agent, responsible for the technology infrastructure of the Iowa Medical Fiscal Agent.

· Responsible for planning and executing turnover plan for MMIS with the Iowa Medicaid Enterprise

· Coordinated change control process with the Iowa Department of Human Services

· Reorganized systems department to be customer centric improving relationship with client

Business Support Manager 

Lead teams responsible for Decision Support and Executive Information Systems, programming and software support, local and wide area networks, call centers and phone systems. Oversee project management, quality of service and service level agreements with external/internal clients. Negotiate contracts and direct contract employees.

· Slashed department operating costs 20% within six months by reorganizing operations resulting in improved service level and quality of service

· Aggressively implemented project management, change control and job tracking procedures for network management, intranet development, application development, data requests and infrastructure maintenance, resulting in improved response time, accuracy and quality

· Built highly effective interdisciplinary team to develop and maintain applications, data warehouse, and internet/intranet sites in a mixed environment of Windows, Novell, UNIX and LINUX

· Reduced errors for budgeting and data requests from decision support and executive information systems by initiating new reporting processes

· Coordinated statistical sampling projects for Iowa Medicaid Project Surveillance and Utilization Review team

· Appointed HIPAA privacy/security officer for Iowa location

Automatic Data Processing, Des Moines, Iowa

Business Systems Analyst/Team Supervisor

Provided technical leadership for team providing benefit administration to 130,000 employees of a major telecommunications company.  Directed all activities for the data clearinghouse that coordinated data flow and database replication for multiple locations nationwide. Recruited and developed successful team through the hiring and development of quality employees and contractors.

· Spearheaded implementation, maintenance and upgrades of databases, clearinghouse systems, and PeopleSoft software

· Provide critical technical interface to users requiring exceptional understanding of system applications, database administration, phone systems, computer and network support

· Implemented systematic change control process

· Consistently met high-volume objectives while cutting operation costs by 10%

Principal Financial Group, Des Moines, Iowa

Information Analyst III, Principal International 

Provided leadership, project management and direction for Client/Server development team using Visual Basic, C++, Windows NT and SQL Server for large-scale international applications.

Systems Analyst, Pension Issue 

Directed projects for Executive Information Systems from initial concept, feasibility, analysis and deployment. Defined systems approach, interface design, content and business strategies to enhance operations and provide workable solutions to business problems

· Created award winning data transfer application.

· DBA Microsoft SQL Server

Helpdesk Supervisor, Pension

Provided supervision and guidance for technical helpdesk. Assessed employee training needs and implemented training program to maximize staff’s effectiveness. Developed and implemented strategic marketing plans to benefit technical helpdesk.

· Implemented tiered support structure and performance metrics improving customer service ratings by 37% 

· Developed Client/Server applications

· Recognized for outstanding customer service

DTK Computers, Des Moines, Iowa

Regional Marketing Representative

Created and implemented marketing plan for Midwest region creating profitable territory within one year.

Teaching Experience

William Penn University, Des Moines, Iowa, September 1999 – present

Upper Iowa University, Des Moines, Iowa, August 2000 – present

Adjunct Professor

Design and teach curriculum for Bachelor and Associate degree programs. Classes include Contemporary Management Theory, Lean Management Theory, Leadership, Information Strategies, Systems Integration, Systems Analysis and Design, Database Administration, Operating Systems and Networks, Small Systems Technology, Internet development, Microsoft Office, Business Ethics

Certifications & Associations

· Microsoft Certified Professional

· Health Insurance Association of America, Certified Insurance Associate 

· Life Office Management Association, Fellow, Life Management Institute

Technical Background

Software:
MS SQL Server, Sybase, DB2, Oracle, CITRIX, PeopleSoft, MS Office, MS Project, Visio, .NET, PHP, Perl, AWK, SED, VB Script, Java Script

Hardware:
Dell, HP and Sun Servers; Avaya, Cisco and Nortel phone systems; Cisco switches and routers

Networks:
Active Directory, Novell NDS, UNIX, LINUX

Education

· Drake University, Masters in Business Administration, International Marketing Emphasis

· Upper Iowa University, Bachelors of Science in Business Administration
· North Iowa Area Community College, Associate of Science Degree in Information Technology
References

	Reference 1
	Reference 2
	Reference 3

	Jim Taylor

Core Unit Manager

Iowa Department of Human Services

100 Army Post Road


Des Moines, Iowa 50315


515-725-1234

Jtaylor1@dhs.state.ia.us
	Mary Tavegia

Unit/Operations Manager 

Iowa Department of Human Services

100 Army Post Road

Des Moines, Iowa 50315


515-725-1110

mtavigi@dhs.state.ia.us
	Patti Ernstt-Becker

EO2 & Unit Manager IME

Iowa Department of Human Services

100 Army Post Road

Des Moines, Iowa 50315


515-725-1347

pernstb@dhs.state.ia.us
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Sally Klein, PMP

NPI Subject Matter Expert
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overview 

Ms. Klein is a Project Management Professional (PMP) with over 30 years of experience in the healthcare industry.  As a FOX HIPAA specialist for government agencies, she has coordinated activities to comply with HIPAA requirements and analyzed system requirements and business practices to ensure continuity of remediation efforts.  Prior to joining Fox, Ms. Klein was the HIPAA Project Manager for the Montana Department of Public Health and Human Services.  She is considered a national HIPAA expert and served as National Medicaid representative to the ASC X12N standards setting committee and several other national committees. She provided frequent testimony and national presentations regarding Medicaid preparation for HIPAA compliance and has also been responsible for all aspects of HIPAA privacy compliance, having served as the HIPAA Privacy Officer for the Department of Public Health and Human Services.

key qualifications

· In-depth knowledge of HIPAA requirements and regulations

· Extensive HIPAA compliance experience for government agencies

· Extensive knowledge of all aspects of Medicaid operations

employment summary

	organization
	position
	dates

	FOX Systems, Inc.
	HIPAA Project Manager
	2003 – Present

	Montana Department of Public Health and Human Services
	HIPAA Project Manager

STD/HIV Section Supervisor
	Jan 2000 – Feb 2003

Aug 1996 – Jan 2000

	Shodair Children’s Specialty Hospital
	Director of Nursing Service
	Oct 1990 – June 1996

	CPC Sierra Vista Hospital
	Director of Nursing Service
	Oct 1989 – Sep 1990

	CPC Heritage Oaks Hospital
	Adult Unit Coordinator
	Feb 1988 – Oct 1989

	Mercy San Juan Hospital
	Administrative Resident
	Sep 1987 – Aug 1988

	Variety of hospitals, long term care facilities, and outpatient services
	Registered Nurse
	1969 - 1987


project experience

los angeles county (ca) department of health services

Providing HIPAA expertise in the assessment of the potential risks and vulnerabilities to the confidentiality, integrity and availability of electronic protected health information (ePHI) held or transmitted by the Departments of Health Services and Mental Health, and the identified portions of the Sheriff’s and Probation Department.  
california department of mental health

Providing HIPAA subject matter expertise in support of the Department’s HIPAA implementation project for privacy and security.  Developing policies and procedures, implementing privacy plan, providing training expertise, and detailing the Department’s information flows and designated record sets.

state of california, department of health services

Managed the FOX assessment of the state’s Short-Doyle system for mental health and substance abuse program provider payment and determination of gaps relative to HIPAA compliance.  Determined gaps and provided remediation recommendations to achieve HIPAA compliance for transactions and code sets 

california youth authority

Providing consulting services for the Youth Authority regarding their HIPAA status and recommendations for voluntary compliance.  Services also include a feasibility study for an Electronic Health Record.

california department of mental health

Provided consulting services for the Department regarding their current environmental status; Gap Analyses for both Privacy and Security; and Remediation and Recommendation plan.

san diego county, california

Providing consulting services for the County’s Health and Human Services Agency regarding their current environmental status; Gap Analyses for both Privacy and Security; and Remediation and Recommendation plan.

department of public health and human services, state of montana

HIPAA Project Manager

Coordination of all state agency activities to comply with requirements of the Health Insurance Portability and Accountability Act (HIPAA). Analysis of system requirements and business practices to assure continuity of remediation efforts. Considered a national HIPAA expert by serving as National Medicaid representative to the ASC X12N standards setting committee and several other national committees. Frequent testimony and national presentations regarding Medicaid preparation for HIPAA compliance. Also responsible for all aspects of HIPAA privacy compliance, including serving as HIPAA Privacy Officer for Department of Public Health and Human Services. HIPAA coordination has required extensive knowledge of all aspects of Medicaid operations.

STD/HIV Section Supervisor

Supervised section of nine staff conducting STD and HIV prevention activities and testing, rape prevention education, and HIV treatment and prescription reimbursement. Budget of nearly $2 million funded by several federal grants with annual application processes. Member of National Alliance of State and Territorial AIDS Directors executive committee, and division and department quality assurance committees.

shodair children’s specialty hospital, helena, montana

Director of Nursing Service

Executive administrative responsibility for all nursing department functions for 22 bed Children’s Psychiatric Hospital and 44 bed Children’s Residential Treatment Center. Developed and maintained nursing operational budget of approximately $1.5 million, including program and staffing requirements for inpatient, partial hospitalization and after-school programs. Planned program, budget, and staffing needs for new Residential Treatment Center. Planned and implemented Performance Improvement/Quality Assurance, Infection Control, and in-service education activities for entire nursing department of more than 70 staff in accordance with JCAHO standards without recommendation. Participated in establishment of a corporation to respond to the Montana Mental Health Access Plan initiative for managed care and assisted in the development of a regional area network of mental health providers.

cpc sierra vista hospital, sacramento, california

Director of Nursing Service

Administration of all nursing functions for a 72 bed freestanding psychiatric facility featuring Adult, Adolescent and Chemical Dependency units. Directed hospital-wide JCAHO survey which ranked in top 10% of all hospitals surveyed by JCAHO. Responsible for Quality Assurance, Infection Control, and in-service education as well as all nursing department supplies, equipment and personnel. Functioned as interim Administrator for several months.

cpc heritage oaks hospital, sacramento, california

Adult Unit Coordinator


Line management of three 18 bed acute psychiatric adult units. Planned, organized, directed and evaluated all medical and psychiatric aspects of patient care and coordinated multi-disciplinary treatment approach. Supervised 50 nursing personnel and maintained staffing continuity and quality within budget guidelines.

mercy san juan hospital, carmichael, california

Administrative Resident

Direct involvement with all aspects of administration for 211 bed acute care hospital. Conducted analyses and facility preparations for several business proposals such as mobile lithotripsy services, Women’s and Children’s Center project, Community NICU, and Distinct Part Skilled Nursing Facility. Served as Disaster Coordinator and coordinated all preparations for JCAHO survey. Facilitated implementation of a hospital-wide productivity improvement program netting 5-10 % reduction in labor expenses.

Registered Nurse

Worked directly with clients in a wide variety of settings including hospitals, long term care, and outpatient services. Directed development of a new charting system, trained personnel in its use and evaluated efficiency and quality improvement. Functioned as charge nurse, team leader, and patient and staff educator.

education


MBA Degree, Health Services Management, Golden Gate University, San Francisco, CA

Named Outstanding MBA Student in Health Care Management

BA Degree, Health Services Administration, Saint Mary’s College, Moraga, CA

Honors Graduate

Diploma, Nursing, St. Luke’s Hospital School of Nursing, Fargo, ND

Honors Graduate

additional credentials

· Associate in Risk Management (ARM) Insurance Institute of America, 1990

· Certified Nurse Administrator Advanced (CNAA) American Nurses Credentialing Center, 1992  (Re-certified in 1997 and 2002)

references

	Reference 1
	Reference 2
	Reference 3

	Julie Baltazar

Chief, Office of HIPAA Compliance

California Department of Mental Health

1600 9th Street, Suite 150

Sacramento, CA 95814

(916) 654-0497

jbaltaza@dmhhq.state.ca.us
	David Bass

Staff Information Systems Analyst

California Dept. of Health Services

Payment Systems Division - HIPAA

MS 4723

P.O. Box 997413

Sacramento, CA 95899-7413

(916) 255-5282

dbass@dhs.ca.gov
	Brenda M. Boucher, RHIA

Clinical Record Administrator

HIPAA Project Manager

Department of the Youth Authority

4241 Williamsbourgh Drive, Suite 217

Sacramento, CA 95823

Phone:  916-262-3298

E-Mail:  bboucher@cya.ca.gov
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Kimberly D. Harris-Salamone, Ph.D.

NPI Subject Matter Expert
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overview 

Dr. Harris-Salamone is a Senior Consultant specializing in covered entity, privacy, security, and policy and procedure analyses for public and private healthcare organizations.  She has developed many HIPAA training programs and materials, and has provided training to many state agencies.  In addition, Dr. Harris-Salamone has provided Independent Verification and Validation (IV&V), requirements validation, and business analysis and strategic planning consulting services to a variety of state and county government entities.

Dr. Harris-Salamone’ expertise includes organizational learning, change and development, and group dynamics.  Her medical informatics background, coupled with degrees in Higher and Continuing Education, Public Administration, and Psychology, gives her a unique perspective on the organizational aspects of change and development as healthcare organizations strive to implement the HIPAA rules and regulations.  She has conducted evaluation research related to rural health care issues with regard to telemedicine, electronic medical records, and the use of the Internet by elderly for health care. She contributes this expertise to the American Medical Informatics Association (AMIA), where she is an active member and currently serves as the incoming Chair for the People and Organizational Issues (POI) Working Group. AMIA is a nonprofit 501(c)(3) organization dedicated to developing and using information technologies to improve health care. The POI working group is dedicated to studying the concepts revolving around human technologies, cultural issues, cultural change, organizational and human engineering. 
key qualifications

· Extensive HIPAA assessment experience

· Strong analytical and statistical skills

· Expertise in medical informatics evaluation research

· Outstanding communications and writing skills

· Extensive public speaking experience

· Excellent teaching and training skills

· Strong Organizational and Multi-Tasking Skills

· Strong technical and computer skills

employment summary 

	organization
	position
	dates

	FOX Systems, Inc.
	Senior Consultant
	2002 – Present

	Duquesne University


	Assistant Professor
	2001 – 2002


	Arizona School of Health Sciences


	Assistant Professor
	1999 – 2001

	Open University
	Associate Faculty
	2000 – 2002


	University of Missouri-Columbia


	Project Development Specialist
	1996 – 1999


	Central Methodist College
	Adjunct Professor
	1997 – 1999

	William Woods University
	Adjunct Professor
	1997 – 1999


project experience

mississippi state department of health

Performed a risk analysis and security assessment; developed and conducted a security awareness and training program, as well as a “train the trainer” seminar; and prepared a Final Report that included recommendations for security standards, including risks and estimated cost.

montgomery county, maryland

Assisted with a HIPAA compliance assessment, including a County-wide entity assessment; assessment of Department of Health and Human Services programs; Fire and Rescue Service HIPAA implementation analysis; and; electronic data interchange, training, and HIPAA IT security assessments.

state of hawaii, department of health

Provided HIPAA technical assistance and training under a federal subcontract to the Center for Substance Abuse Treatment (CSAT/SAMHSA). This project addresses HIPAA issues in transactions, privacy, security, and training. Organized technical assistance agendas and presenters; provided subject matter expertise in general HIPAA, privacy, and training development issues. Provided training to the division and its providers; assisted in moving division towards HIPAA compliance.

county of san diego – health and human services agency

Provided consulting services for the Department regarding their current environmental status, a Security Gap Analysis, and Remediation and Recommendation Plan.

california youth authority

Provided privacy subject matter expertise for a HIPAA assessment that included Transaction, Code Sets, and Privacy for this state agency. Responsible for privacy assessment, gap analysis, and remediation planning. Developed a business case for the implementation of a new electronic medical record. 

sierra vista hospital, new mexico

Provided consulting services for the small hospital regarding their covered entity status, applicable transactions, gap analyses for both Privacy and Security, and recommendations for strategic issues.

california department of mental health

Provided consulting services for the Department regarding their current environmental status; Gap Analyses for both Privacy and Security; and Remediation and Recommendation plan.

tennessee department of correction

Provided consulting services for the Department regarding their Covered Entity determination; Gap Analyses for both Privacy and Security; and Remediation and Recommendation plan. 

hillsborough county 

Provided consulting services to the Department Aging Services and the Department of Human Resources in the development of Policies and Procedures to close gaps that had been identified in the Privacy Gap Analysis.

sun life family health center, inc.

Provided consulting services for the main community health center and its' satellite clinics with regard to functionality, implementation, and compliance with HIPAA rules and regulations of a customized electronic medical record.

preferred primary care physicians

Provided advisory services to a multi-site, physician owned managed care organization in the implementation of a newly selected electronic medical record. Dr. Harris provided advice to various administrators with regard to HIPAA privacy issues such as privacy provisions for research, and security issues such as the provision of a PKI, a Certificate Authority, and HL7 messaging.

HL7 presentation

Presented an overview of HL7 messaging for Electronic Laboratory Reporting to various public health laboratory representatives throughout the state of New Mexico at the NEDSS Advisory Committee Meeting.

tennessee bureau of tenncare

Conducted a DSD review for the new MMIS system.

pascua yaqui tribe

Provided technical consulting services to the Tribe through the evaluation of the Tribe’s current computerized health data system—the Resource Patient Management System (RPMS)—and tribal operations to determine the extent to which the RPMS can meet the Tribe’s requirements and needs, as well as how the Tribe can access relevant information from the various health care providers who serve its population.

assistant professor, duquesne university, pittsburgh, pa   
· Taught the following courses:

Health Law, Medical Informatics, Research Methods, Healthcare Systems Analysis and Design

· Consulted with a multi-site, physician owned managed care organization in the implementation of a newly selected electronic medical record. 

· Provided consultation to multi-site, physician owned managed care organization regarding HIPAA privacy and security policies and procedures, HL7 messaging, and PKI requirements 

assistant professor, arizona school of health sciences, phoenix, az 

· Taught the following courses:

Telemedicine, Research Methods, Biostatistics, Health Information Systems, Ethics and Legal Issues

· Chair, Research Committee

· Committee Member, Internal Review Board (IRB)

· Provided consultation to a community health center and satellite clinics with regard to functionality, implementation, and compliance with HIPAA rules and regulations of a customized electronic medical record.

associate faculty, open university (online)

· Taught the following courses: Organizational Behavior and several courses for the Certificate program for Managers

· Developed numerous courses, including distance education for healthcare professionals, medical informatics students, education students, and business students.  

· Beta tested .various platforms to deliver the curriculum. 

· Utilized video-conferencing technology to deliver graduate education for the Department of Education at Central Methodist College to rural teachers throughout the State of Missouri.

project development specialist, university of missouri-columbia


· Assisted in the design and implementation of telemedicine evaluation studies, including the design of research questionnaires, interviews, and other data collection instruments.

· Managed databases from multiple telemedicine evaluation studies.

· Compiled monthly and quarterly reports of utilization telemedicine technologies.

· Interpreted and reported statistical findings. 

· Researched various cognitive learning theories related to web design.

· Designed educational web pages for the University of Missouri-School of Medicine.  

· Instructed Basic HTML coding to physicians, hospital and clinic employees.

adjunct professor, central methodist college, fayette, mo,

and william woods university, fulton, mo

· Served as Chair on thesis committees

· Taught the following graduate level courses: Educational Technology, History and Philosophy of Education, and Research Methods.

professional service and related professional experience

· Served as Book Reviewer for the SANS Institute for the new release, HIPAA Security Implementation: Step by Step.

· American Medical Informatics Association (AMIA), Past-Chair, People and Organizational Issues Working Group, (2001-2005)

· National Science Foundation, grant reviewer (2001-2002)

· Arizona School of Health Sciences, Chair, Research Committee, Member, Library Committee, (1999-2001)
professional affiliations
· American Medical Informatics Association (AMIA)

· People and Organizational Issues Working Group, AMIA

· American Telemedicine Association (ATA)

professional service and related professional experience

· Chair, People and Organizational Issues Working Group, American Medical Informatics Association (2001- )

· National Science Foundation, grant reviewer (2001)(2002)

· Member, Library Committee, Arizona School of Health Sciences (1999-2001)

· Chair, Research Committee, Arizona School of Health Sciences (1999-2001)

education

· University of Missouri – Columbia, MO – College of Education – PhD, Higher and Continuing Education

· University of Missouri – Columbia, MO – School of Business – MPA, Public Administration

· University of Missouri – Rolla, MO – College of Arts and Sciences – BA, Psychology (Magna Cum Laude)

journal articles

Armer (JM), Harris, KD, and Dusold (JM). Application of the Concerns-Based Adoption Model 

to the Installation of Telemedicine in a Rural Missouri Nursing Home. Journal of Nursing Staff Development, 19(4), 17-20, 2003.

Harris, KD, Campbell, JD, and Donaldson, JF.  Issues of computer-based telemedicine in three rural Missouri counties. Journal of End User Computing, 13(4):26-35, 2001. 

Campbell JD. Harris KD. Hodge R. Introducing telemedicine technology to rural physicians and settings. Journal of Family Practice. 50(5):419-24, 2001 May.

Harris KD, Campbell JD. Internet by proxy: how rural physicians use the Internet. Social Science Computer Review, 18(4):502-7, 2000 Winter. 

presentations/panels

Harris, KD., Parsons, J., Jimenez, R. (2001 November) Implementing a Methodology for the Customization of an Electronic Medical Record in a Rural Healthcare Setting. A panel presentation at the AMIA '01 Fall Symposium. A Medical Informatics Odyssey. Washington, DC.

Campbell, JD., Harris, KD. & Hodge, R. (2001 November) The Initiation of Telemedicine Technologies in a Rural Setting. A panel presentation at the AMIA '01 Fall Symposium. A Medical Informatics Odyssey. Washington, DC.

Harris, KD. (2001 November) Situational Implementation: Human Factors in the Diffusion Process. Prepared and moderated a panel session presented at the AMIA '01 Fall Symposium. A Medical Informatics Odyssey. Washington, DC.

Harris, KD. (2000 November) Left Behind: Rural Informatics in America.  Prepared and moderated a panel session presented at the AMIA '00 Fall Symposium. Converging Information, Technology, and Health Care. Los Angeles, CA.

book chapters/invited papers/presentations

Harris, KD, Campbell, JD, and Donaldson, JF.  Issues of computer-based telemedicine in three rural Missouri counties. Book chapter in: Mahmood, MA (ed.). (2002). Advanced Topics in End User Computing: Volume 1. Hershey: Idea Group Publishing.

Harris, KD. and Campbell, JD. (2000, January) Issues of Technological Change. Visiting Professor to the University of Missouri-Columbia. Family and Community Medicine Seminar.

Harris, KD. and Campbell, J. (2000, January) Introduction of Telemedicine in Rural Missouri. Visiting Professor to the University of Missouri-Columbia. Family and Community Medicine Seminar.

Harris, KD. (1997, July). Overview of the Missouri Telemedicine Network Evaluation Studies.  Noon seminar presentation for the Medical Informatics Fellows at the University of Missouri-Columbia.

Harris, KD. (1997, June). HTML Basic Coding.  Presentation for students in the Missouri state-wide cooperative Ed. D. program at the University of Missouri-Columbia.

references

	Reference 1
	Reference 2
	Reference 3

	Julie Baltazar

Chief, Office of HIPAA Compliance

California Department of Mental Health

1600 9th Street, Suite 150

Sacramento, CA 95814

(916) 654-0497

jbaltaza@dmhhq.state.ca.us
	David Bass

Staff Information Systems Analyst

California Dept. of Health Services

Payment Systems Division - HIPAA

MS 4723

P.O. Box 997413

Sacramento, CA 95899-7413

(916) 255-5282

dbass@dhs.ca.gov
	Brenda M. Boucher, RHIA

Clinical Record Administrator

HIPAA Project Manager

Department of the Youth Authority

4241 Williamsbourgh Drive, Suite 217

Sacramento, CA 95823

Phone:  916-262-3298

E-Mail:  bboucher@cya.ca.gov
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Anil Kumar, N. I.

Technical Analyst
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overview

Anil Kumar is a Technical Analyst with extensive experience analyzing existing information systems and developing technical requirements for new or enhanced systems.  His qualifications include expertise in all aspects of HIPAA, creation of bridge application programs, and programming.  He is also a skilled Business Analyst and has more than five years of project and team leadership experience working with large-scale project implementation and planning.

key qualifications

Mr. Kumar has expertise in:

	Databases
	DB2, DB2 6000, MS SQL Server 7.0, Oracle 6.2, IMS DB/DC, IDMS

	OLTP
	CICS, CICS 6000, GTB

	Languages
	COBOL LE/370, COBOL II, C, Visual Basic 6.0, ASP, JCL, VSAM, PERL, HTML

	Operating Systems
	MVS/ESA, AIX, Windows, Sun Solaris

	Main Frame Based Tools
	Expeditor, BPWIN, ERWIN, File Aid, Mercator 6.0, OWL, Endeavor, Change Man, Hourglass, SYNCSORT, PANVALET, Princeton

	Web Development Tools
	Drumbeat 2000


project experience

Mississippi Division of Medicaid (DOM), MMIS Procurement

· Technical Analyst on the FOX team performing a technical analysis and assessment of the current MMIS, documenting prospective business and technical needs, identifying and evaluating MMIS replacement options through an alternatives analysis, preparing a Cost Benefit Analysis, and developing an RFP for the MMIS replacement

· Assisted with the procurement of a new MMIS fiscal agent

· Reviewed and evaluated existing system documentation

· Evaluated functionality of the existing system

· Assisted with development of the functional analysis area deliverables

· Conducted Joint Application Requirements (JAR) sessions for requirements gathering for major subsystems

· Created the Risk Evaluation and Analysis document for the new Mississippi MMIS

· Loaded requirements into the RAMS tool for IV& Vpurposes

Motorola, ClaimFacts Project

· As Software Consultant, analyzed current ClaimFacts system to include new providers and health care plans

· Created new data interface record that would be passed between Humana and ClaimFacts system

· Developed claims editing and loading program that edits the data from the Humana system and loads it to the ClaimFacts system

· Designed and developed claim number assignment module for all new claims that are passed from Humana system

· Updated current documentation with system flow diagrams and flow charts to include the new process added

· Software used included COBOL LE/370, CICS, VSAM, JCL, Expeditor, CA-Easytrieve, PANVALET

First Health Services Corporation (FHSC)

· As Senior Technical Analyst on the Virginia MMIS Project, was a member of the EWO Emergency Work Order (EWO) group resolved emergency fixes and enhancements to the VAMMIS including adding new claim edits, modifying current edits, creating new provider and recipient subsystem reports for CMS certification process, and updating reference subsystem tables

· As Senior Technical Analyst on the Nevada MMIS Project, was a member of the PEND-RESO team which helped to provide resolution on pended claims in the NVMMIS including analyzing and documenting all claim edits in the system, provider resolution on resolving pended claims in the system, and creating reports for upper management regarding the daily status of the claim adjudication run.

· As a Senior System Analyst working on the Alaska MMIS Deployment Team, involved with the Provider, Recipient, EPSDT and Reference subsystem development for the new AKMMIS including analyzing and creating impact analysis documents to reflect the impact of new RFP requirements on the current AKMMIS system, creating business analyst requirements documents which summarize the State’s requirements by grouping all affected components identified from the impact analysis; and creating program specifications and test cases in accordance with business requirements

· Software Used included COBOL LE/370, DB2, CICS, VSAM, JCL, Princeton, CA-Easytrieve, Visio and OWL

Affiliated Computer Systems (ACS), State of New Mexico Medical Assistance Division Project

· Business Analyst/Team Leader for ACS New Mexico Medicaid Project

· Created mapping documents for the X12N 837, 835, 276/277 and 278 transactions to the current New Mexico database tables for the gap analysis

· Identified and classified the gaps in the New Mexico Medicaid system into different change statements

· Member of the team that delivered the Gap Analysis document for New Mexico Medicaid

· Analyzed HIPAA impacts on external systems which interface to New Mexico MMIS including the CYFD (Children Youth and Families Division), DOH (Department of Health), JJD (Juvenile Justice department), PDCS (Pharmacy system) and PPS (Provider Payment system)

· Played an important role in creating the blue print documents (solution documents) for the State of New Mexico including claims table modifications, replacing the local codes, increasing the number of lines items on the claims, claims report modifications, impact on PDCS Interface, and impact of National Identifiers on New Mexico MMIS

· Team Leader responsible for implementing changes to the new MMIS to PDCS drug interface

· Analyzed all drug related programs in the MMIS system affected due to changes in the new interface

· Mapped the new interface file to MMIS drug tables

· Remediation of all the drug related programs and reports to accept the new interface file fields

· Responsible for HIPAA compliance of all the claims reports that are produced from the new Medicaid system

· Identified all claims reports that are impacted due to HIPAA changes

· Modified affected reports to accept the data from the new HIPAA compliant tables

· Unit and system tested modified report programs

· Wrote design specs for new I/O modules that will replace the old I/O modules

· Made program changes in the claims adjudication cycle

· Designed interface programs to link Power builder to CICS Transactions using PB-Link

· Involved in analysis and design of the translator interface transaction using Mercator, including analyzing fields sent from the MMIS to the translator to provide a HIPAA complaint transaction between supporting entities

· Software used included COBOL LE/370, DB2, CICS, VSAM, JCL, Power Builder, PB-Link, Expeditor, CA-Easytrieve, Visio and OWL

Verizon Information Services, State of Missouri MMIS Project

· As Business Analyst at Verizon (The fiscal agent for the State of Missouri), worked on the maintenance and HIPAA implementation teams

· Principle Analyst involved in research of 276/277 and 837 Professional HIPAA Transactions

· Provided comprehensive solution for replacement of CPT-4 procedure codes by ICD-9-CM codes in the case of Institutional claims

· Presented industry a white paper on how to handle the increase in the number of detail lines for both Professional and Institutional claims at the Missouri SNIP

· Estimated impact of claim file restructuring in the MMIS system due to increase in the number of detail line items on Institutional and Professional claims

· Involved in effort estimation and issue resolution of 276/277, 277 Unsolicited, 834, 837 Professional and 820 HIPAA transactions

· Assisted making cost estimation for the final bid preparation

· As a member of Missouri SNIP Transactions and Code set committee, was involved in solving key issues at the state level

· Software used included COBOL II, DB2, IMS DB/DC, CICS, ENDEVOR and JCL under MVS/ESA

MidAmerican Energy Company

· As Senior System Analyst, in charge of the all application software for the Retail Business Group, including five application systems spreading across different platforms ranging from mainframe to Internet systems

· Played key roles in development of e-business strategy projects including POWER and RTO

· Responsible for analysis and design of r-business solutions for retail business

· Developed proposal for a quote management system for the de-regulated market

· Wrote interfaces to access web data for e-business projects

· Created bridge application programs to access updated customer information from the company’s data warehouse and data mart

· Responsible for maintenance and support of e-business systems including Retail Transaction Office and Retail Transaction Manager

· Involved in migration efforts to move from a legacy data warehouse to a new relational data warehouse

· Software used included COBOL II, IMS DB/DC, DB2, CICS, ENDEVOR, JCL under MVS/ESA, Drumbeat2000, Java, Oracle 7i

The GuideOne Insurance Group

· As Lead Programmer/Analyst, involved in all aspects of the project life cycle for converting existing legacy system data from CICS/VSAM files to Power Builder and DB2 tables

· Analyzed existing legacy system application and proposed new business transaction using the new technology

· Designed DB2 tables and views according to the needs of the new applications

· Defined and designed DFD and work flow diagrams for data conversion

· Designed and developed specifications for data conversion programs as well as DB2 stored procedures

· Tested and fixed production support issues as needed for the new system

· Software used included COBOL II, DB2, CICS and JCL under MVS/ESA

The Midland Bank, Sheffield

· As Team Leader, led a team of seven consultants for Y2K and Euro Conversion project for the SSS Department of the Midland Bank at Sheffield, United Kingdom

· Responsibilities included: customer communication; resource and task allocation; strategy planning; analysis for Y2K compliance; impact analysis for Euro currency change; and system testing and support

· Software used included COBOL II, DB2, CICS and JCL

Deutsche Bank, Germany

· As Software Engineer, involved in the EDIPORT project, which converted the Banks EDIFACT messaging system from MVS platform to AIX platform

· Worked with other products the bank used including SWIFT and MQ Series

· Major duties included: analysis and development of a strategy for conversion of application from DB2 and CICS on MVS to DB26000 / CICS6000 on AIX; conversion of existing programs from MVS platform to AIX platform; and testing and debugging of the converted programs

· Software used included COBOL II, DB2, CICS and JCL

Hong Kong Telecommunications

· As software consultant, involved in the support and maintenance of the Hong Kong Telecommunication System called DRAGON V12.0

· Roles and responsibilities included: system support and maintenance; and testing and debugging

· Software used included COBOL II, DB2, CICS and JCL

Singapore Bus Services Corporation, ER&DC, Trivandrum

· As a programmer, responsible for development and testing batch applications and reports generated for the company

· Software used included COBOL II, CICS, DB2 and JCL

education

M.S., Computer Applications, Annamalai University, India

B.S., Physics, Mar Ivanios College, India

Trainings/ Certification

· Project Management professional training, the Project Management Institute

· Claims processing certification, American Life Insurance Institute

· Project In-Vision and resource allocation training for project management

· First Request- Remedy software training for defect tracking and management

· Certificate course, advanced Microsoft Visual Basic programming

references

	Don Thompson

Chief, Bureau of Systems Management

Mississippi Division of Medicaid

239 N. Lamar St.

Suite 801

Jackson, MS 39201-1399

(601) 359-6846

PPDRT@medicaid.state.ms.us
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Nancy Shump

MMIS Subject Matter Expert
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overview 

Ms. Shump is a highly experienced expert in the design, development, implementation, and operation of large-scale MMIS and other healthcare systems. She is also an expert in MMIS implementation Quality Assurance and IV&V tasks and is currently providing QA and IV&V Lead tasks on the FOX project to assist the State of Alaska implement a new Fiscal Agent and MMIS.  Ms. Shump also served as a Business Analyst on the FOX Systems project team that conducted the Iowa Medicaid Enterprise (IME) procurement. In addition, she has acted in the project management and designer role on numerous Medicaid projects across the country including Georgia, Alaska, Delaware, West Virginia, Louisiana, Tennessee, New Mexico, and Oregon.

key qualifications

· Extensive experience in MMIS enhancement and replacement projects

· Experienced business analyst for MMIS design, development, implementation and operations

· Knowledge of Federal regulations and requirements, including HIPAA 

· Knowledge and experience in JAD facilitation, data modeling, structured analysis and design, and testing methodologies and tools

employment summary 

	organization
	position
	dates

	FOX Systems Inc.
	Senior Consultant
	1994-Present

	First Health Services, Inc., New Mexico Medicaid Account
	Quality Assurance Manager
	1990-1992

	The Computer Company
	Senior Medicaid Specialist
	1986-1988

	Independent Consultant
	Consultant
	1985-1986

	The Computer Company, Georgia and Tennessee Medicaid Accounts
	Operations Implementation Manager
	1983-1985

	The Computer Company, Louisiana Medicaid Account
	Financial Manager
	1981-1983

	The Computer Company, Louisiana Medicaid Account
	Provider Relations Manager 
	1980-1983

	The Computer Company, Delaware Medicaid Account
	Provider Relations Manager
	1979-1980

	The Computer Company, Delaware Medicaid Account
	Operations Supervisor
	1978-1979


project experience

iowa medicaid enterprise procurement

Served as a Business Analyst on the FOX project to assist the state in procuring system and professional services for the Iowa Medicaid Enterprise which supports the needs of the Department of Human Services (DHS) Medicaid Program. 

alaska mmis fiscal agent procurement

Currently serving as a Quality Assurance and IV&V Lead Analyst on a FOX IV&V project to assist the State in the development and implementation a new Medicaid Management Information System (MMIS) and fiscal agent services.  Served as a Business Analyst on the previous phases of the project to assist the State in procuring a new MMIS and Fiscal Agent.

oregon department of human services

Developed RFP statement of work requirements for the procurement of a new MMIS.

state of illinois, department of public aid 

As an analyst in the Medicaid Enhancement Unit of the Bureau of Information Systems, conducted Joint Application Design (JAD) sessions with staff from the Bureau of Medicaid Quality Assurance and staff from other bureaus in the Office of Inspector General to identify the requirements for SURS processing and conversion from a manual system to an automated system for case tracking and development. Developed portions of the System Requirements Report and General Design Documents and assisted with development of the Detailed Design Document for the new Case Tracking System. Developed process and data models using the Cayenne (formerly the Bachman) CASE tool. Participated in preparing the complete System Requirements Report, Medicaid Enhancement Project Planning Document, and the General Design Document for all components of the Enhancement Project.  

new mexico department of health
Member of the Payment Processing Consolidation Project responsible for documenting user requirements.

state of georgia department of medical assistance

Assisted the State of Georgia in defining user requirements and developing requirements analysis documents for their highly complex Medicaid Management Information System. The requirements included the use of state-of-the-art relational database architecture and integration of commercial off the shelf software (COTS) and best of breed specialty applications into an innovative, efficient, and user friendly MMIS with extensive Managed Care capabilities. 

delaware medicaid program

Managed claims processing operation during implementation and first year of operations, including mailroom, data entry, claims resolution, and provider, recipient and reference file updates. Managed provider relations operation during subsequent years of contract, including provider training, inquiry, correspondence, and publications.

west virginia medicaid program

Developed and implemented claims resolution functions including preparation of procedures manual and training of state operations staff. Conducted initial statewide provider training during implementation.

louisiana medical assistance program 

Implemented and managed provider relations functions including preparation of procedures manual and provider manuals, initial statewide provider training, and start-up of provider relations functions. Managed provider relations activities, including provider training, provider field visits, inquiry and correspondence during first year of operations. Managed financial processing during subsequent years of operations, including checkwrite balancing, refund processing, and accounts receivable.

georgia medical assistance program

Served as Procedures Implementation Manager during implementation, including design, development, testing, and implementation of procedures for all fiscal agent functions, training of fiscal agent staff, and training of state staff on the MMIS system. Assisted in troubleshooting and resolution of issues during implementation period. As Interim Financial Manager, managed fiscal agent financial functions.

tennessee medical assistance program

Served as Procedures Implementation Manager during implementation, including design, development, and implementation of procedures for all fiscal agent functions, and systems analysis and design for remittance advice and financial processing functions.

new mexico medical assistance program

Implemented quality control functions for MMIS fiscal agent operation including design, development, and implementation of fiscal agent quality control activities, system analysis and design of fiscal agent financial functions, and training of state and fiscal agent staff.  Assisted in reviewing test results for all MMIS subsystems during the MMIS start-up and implementation period. Served as interim Claims Processing Manager including management of claims resolution and financial processing functions.

education 

B.A., Fairleigh Dickenson University

references

	Reference 1
	Reference 2
	Reference 3

	Jeff Hubbard, Medical Assistance Administrator

State of Alaska

4411 Business Park Boulevard

Anchorage, AK 99503

(907) 334-2453
	Mary Tavegia

MMIS Procurement Project Manager

Iowa Department of Human Services

1305 Walnut Street

Des Moines, IA 50319

(515) 725-1110
	Ms. Bari Kerr

Former MMIS Procurement Director Georgia Department of Medical Assistance

770-487-9838
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Regulatory Compliance Expert
Overview

Ms. Hole-Curry is an attorney and a Regulatory Compliance Senior Consultant with FOX Systems, Inc. with outstanding experience interpreting state and federal regulations, including HIPAA and Medicaid requirements.  She currently provides compliance consulting, subject matter expert assistance, policy development, and deliverable review for key state, local, federal and private industry projects.  Prior to joining FOX, she was the legal authority for the Washington Department of Social and Health Services, responsible for department-wide technical assistance, policy development, and tool development for the implementation of HIPAA regulations.  In this position she developed assessment tools; authored policy and decision support papers; coordinated statewide HIPAA activities; and briefed administration, department, legislative and executive leaders.  Ms. Hole-Curry also has experience planning and overseeing implementation of short- and long-term guidelines and strategies for regulatory compliance.  In addition, she is an expert in contract law and has served as a contracts attorney for several state agencies.

Key Qualifications

· Developed nationally-recognized assessment and technical assistance documents

· Key presenter on HIPAA regulations and impacts in government:

· Workgroup for Electronic Data Interchange (WEDI) conferences

· National Medicaid Management Information System conferences

· National Association of Health Data Organizations (NAHDO) conferences

· Regional Health Information and Management Systems Society (HIMSS) conferences

· HIPAA orientation seminars

· State technical advisory groups

· Local government executive conferences

· Public health organizations 

· Hospital association meetings

· Regional Health Care Alliance (CHITA) Organization Committee Member and Speaker

· National HIPAA Workgroup contributor:

· NMEH (Medicaid) Privacy and Security Sub-workgroup Co-Chair

· HIPAA-GIVES

· WEDI, Privacy and Business Issues workgroups

· FOX Senior Regulatory Compliance Consultant:  Regulatory compliance analysis, subject matter expert, training and Q&A sessions with clients, deliverable review, research and application of regulation.  Sample projects:

· Hawaii Social Services Department HIPAA Project

· Vermont HIPAA assessment project 

· State of Oregon HIPAA assessment project 

· Los Angeles County HIPAA assessment project

· Alaska HIPAA assessment project

· Colorado Department of Public Health and Environment

· The Sycamores (Children’s facility) HIPAA Implementation project

· FOX Senior Regulatory Compliance Consultant:  HIPAA regulatory compliance, subject matter expert, technical assistance document development, technical assistance workshop presentations

· HHS, Centers for Medicaid and Medicare Services

· HHS, Office for Civil Rights

· HIPAA Legal Officer for Washington State Department of Social and Health Services 

· Analyze regulation and impact to department 

· Provide executive briefings 

· Lead Policy TAG, develop assessment tools and policy guidance

Employment Summary

	organization
	position
	dates

	FOX Systems, Inc.
	Attorney/Senior Consultant
	2001 – Present

	Department of Social and Health Services, State of Washington
	HIPAA Legal Officer/Contracts Attorney
	2000 - 2001

	Department of Labor and Industries, State of Washington
	Contract Specialist
	2000

	Jay Goldstein, Attorney at Law
	Contract Attorney/Law Clerk
	1995 – 1999

	Terra Vista, LLC
	General Counsel/Co-owner
	1994 – 2000


Project Experience

alaska mmis replacement

· Provide risk and scope management services and technical assistance, including regulatory compliance and federal certification requirement analysis and documentation

office for civil rights (hhs-ocr), technical assistance

· Provide project coordination and deliverable tracking and review
the sycamores, (mental health and residential facility) hipaa implementation

· Provided project management expertise for HIPAA Privacy Implementation

centers for medicare & medicaid services (hhs-cms), technical assistance

· Drafted and reviewed HIPAA technical assistance materials and tools

· Delivered technical assistance training

office for civil rights (hhs-ocr), technical assistance

· Drafted and reviewed HIPAA technical assistance materials and tools

san diego county hipaa assessment

· Conducted review of HIPAA covered entity status

· Reviewed transaction assessment

planned parenthood association of washington

· Provided technical assistance with regulatory application, research and draft recommendations

l.a. care, hipaa implementation

· Provided technical assistance and review of HIPAA Transactions and Code Sets assessment and remediation issues and strategies

henrico county, virginia,  hipaa assessment

· Provided technical assistance, review, and quality assurance of deliverables for comprehensive HIPAA covered entity, transaction, privacy and security assessment

tennessee, hipaa assessment

· Assisted and reviewed comprehensive HIPAA covered entity, transaction, privacy and security assessment and remediation plan deliverables, and the draft preemption analysis for multiple state agencies (Children’s, Aging, Treasury, Corrections)

children’s mental health and residential facilities (the sycamores, hollygrove and hathaways), hipaa assessment and remediation strategies

· Provided technical assistance, review, quality assurance and presentation of deliverables for a comprehensive HIPAA covered entity, transaction, privacy and security assessment

the sycamores, (mental health and residential facility)  hipaa implementation

· Provided technical and quality assurance assistance including drafting and reviewing policies and procedures, charts and training materials for HIPAA privacy implementation

hillsborough county, florida, hipaa assessment and remediation

· Assisted with preparation and review of comprehensive HIPAA covered entity, transaction, privacy and security assessment and remediation deliverables, and preemption analysis

broward county, florida, hipaa assessment and remediation

· Assisted with preparation of and reviewed comprehensive HIPAA covered entity, transaction, privacy and security assessment and remediation deliverables, and preemption analysis

molina healthcare inc., hipaa assessment and remediation

· Provided technical assistance and review of HIPAA assessment and remediation issues and strategies, and preemption analysis

los angeles county, department of mental health and hospitals, hipaa assessment

· Assisted with preparation of and reviewed comprehensive HIPAA covered entity and transaction assessment and remediation plan deliverable

colorado department of public health and environment hipaa assessment

· Assisted with comprehensive HIPAA transaction, privacy and security assessment and remediation deliverables

new mexico, department of health hipaa assessment

· Assisted with review of comprehensive HIPAA transaction, privacy and security assessment deliverable, and preemption analysis

alaska hipaa assessment

· Assisted in documenting, analyzing and delivering a HIPAA covered entity and transaction analysis for the Medicaid department

hawaii social services division hipaa assessment

· Assisted in completing a comprehensive HIPAA transaction, privacy and security assessment deliverable

vermont hipaa assessment

· Refined HIPAA assessment tools and products

· Provided subject matter expert consulting to analysts

oregon dhs transactions assessment

· Assisted in documenting, analyzing and delivering a HIPAA covered entity and transaction analysis for non-Medicaid programs within the Oregon Department of Human Services

washington department of social and health services

HIPAA Legal Officer - DSHS legal authority regarding the implementation of federal regulations on health information practices which entailed:

· Serving as Chair of policy Technical Advisory Group

· Conducting legal research, review and analysis of federal regulations

· Planning and overseeing implementation of short and long term guidelines and strategies for HIPAA compliance and guidance on relationship of project, technical advisory groups, and staff

· Coordinating program and administrative staff activities

· Resolving cross-divisional issues and identifying strategic opportunities

· Drafting and recommending policy and decision criteria sets, issue and position papers, matrices, and best practice tools

· Providing technical assistance to administrations

· Representing the agency at local, state and national conferences, speaking presentations, and planning and implementation committees

· Producing outreach materials and conducting outreach and informational presentations to stakeholders, executives and community partners. 

washington department of social and health services

Contracts Attorney - managed complex contracting projects that required negotiating, writing and reviewing department contracts; developing policy for contracting practices, specified legal areas, and risk management, and managing competitive procurements.  Responsibilities also included:

· Providing consultation, technical assistance, outreach and other assistance to contracts staff, program managers, and executives

· Representing department at contract related interagency and intra-agency task forces, workgroups and regular meetings

· Providing back-up management of contracts unit and project team when managers are absent for meetings, training or leave

· Training, mentoring and assisting project team staff

· Preparing contract terminations for default and consult regarding contract monitoring, breach, protests and disputes

· Researching and analyzing issues of administrative, contract, information technology and insurance law and policy

· Conducting bill and administrative code analysis

· Developing material for information distribution and web site pages

department of labor and industries, state of washington

Contract Specialist - supervised the preparation, negotiations, approval, administration and termination of personal service contracts, purchased service contracts, interagency agreements and leases.  Other responsibilities included:

· Modifying contracts as required

· Resolving contracting process issues such as disputes, protests, appeals, defaults, liquidated damages and excess costs

· Advising L&I management on contract terminology and compliance with laws, regulations, policies and procedures

· Contract negotiation and administration

· Monitoring and maintaining a contract database, forms and standard contract terms and conditions

· Resolving contracting issues including disputes, protests and contract breach

jay a. goldstein, attorney at law

Contract Attorney - practiced in State Superior and Federal Court, and consulted with and advised clients on legal issues, claims and defenses.  Responsibilities included:

· Researching state and federal statutes, regulations and common law

· Writing legal briefs, memoranda and pleadings

· Interviewing and deposing witnesses

· Arguing motions

· Conducting trials

· Negotiating mediations and arbitrations

· Mentoring and training new staff attorneys and law clerks

· Managing office staff and clerks in absence of senior attorney

Practiced primarily in contract, business, debtor-creditor, employment, land use and real property law.  Contract law practice consisted of:

· Enforcing and defending disputed contract provisions primarily in a business setting

· Drafting and negotiating contracts for the purchase and sale of businesses and/or business assets, personal property and real property

· Drafting or amending purchase of service contracts for business clients

· Reviewing and analyzing contracts for enforceability

Administrative law practice included:

· Advising and representing clients on land use, unemployment and federal insurance appeal cases at the local, state and federal level

Business law practice included:

· Corporate formation and business entity advice, lease and purchase agreements, business buy-out and due diligence issues, and dispute resolution and business reformation

Employment law practice included:

· Advising clients on the applicability of state and federal wage and hour laws, discrimination laws, and leave and benefits laws

· Advising and reviewing employee handbooks for businesses

· Litigating and negotiating disputed wage and benefits claims with state and local agencies and private employers

Real estate practice included:

· Drafting purchase agreements, lease arrangements, residential construction contracts and sub-contractor agreements

· Consulted regarding contractual obligations, lien releases, holdbacks and tax implications

Additional Experience

· General Counsel/Co-owner of Terra Vista, LLC, Residential construction company

· Legal Intern for Dentsu, Inc. Japanese Advertising Firm

· Legal Assistant for D.H. Clark, Attorney at Law

· Legal Assistant for Jeffrey Ranes, Attorney at Law

Education 

Juris Doctor, Magna Cum Laude, Seattle University School of Law, Tacoma, Washington, 1997

· 3.46 GPA; Dean's List 1995-1997; Year End Scholarship in 1995 and 1996

· Who's Who of American Law Students-Outstanding Achievement Award

· Six Center for Computer Assisted Legal Instruction Excellence for the Future Awards (Highest grade in class)

· International Law Society, International Law Institute Report contributions

· Summer abroad in Tokyo, Japan, studying Japanese legal system and international business

Bachelor of Arts, Business Management (Minor in Japanese Language and Culture), The Evergreen State College, Olympia, Washington, 1994

· Excellent evaluations

· Business essay competition scholarship recipient

Skills

WESTLAW, CD Law, and LEXIS; WordPerfect, Microsoft Windows, Word, Excel, Visio and Project

Membership

· Washington State Bar Association # 27312

· American Health Lawyers Association

references
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Alaska Division of Health Care Services

(former) Medicaid Director

PO Box 110660

Juneau, Alaska 99811

(907) 465-3355

(907)465-2204 fax

dwayne_peeples@health.state.ak.us

	Pilar Miranda

Health and Human Services Agency

County of San Diego

1700 Pacific Highway, Room 320

San Diego, CA 92010

619.338.2806

Pilar.Miranda@sdcounty.ca.gov

	Ann McNulty

HIPAA Coordinator

Colorado Department of Public Health and Environment

4300 Cherry Creek Drive South

Denver, CO 80246

(303) 692-2311

ann.mcnulty@state.co.us


Similar Services (RFP 4.2.5.5)

Identify other projects in which the bidder is currently providing or has provided services similar to the services described in this RFP.  Identify if the prior projects were completed on time and within budget.

FOX is one of the nation’s premier HIPAA consulting firms with extensive experience assisting government agencies at the county, state and federal levels.  We have worked with HIPAA since 1996 and our broad range of HIPAA consulting services includes Project Management Office (PMO) support, awareness, education and training, assessment and gap analysis, compliance planning and strategy development, and remediation execution and monitoring.

In addition to our HIPAA expertise and experience, FOX is a nationally recognized expert in Medicaid systems.  We have provided, and continue to provide, MMIS/Fiscal Agent procurement or implementation services to three-fourths of the states, including Iowa where FOX provided Fiscal Agent procurement support for the IME. Consequently, we truly understand the impact of HIPAA and NPI on Medicaid programs in general and Iowa in particular. 

In February of this year, CMS awarded FOX a five year contract to serve as the NPI Enumerator contractor.  FOX’s role in this project is to process applications from health care providers and assign the new national standard provider identification number in accordance with the HIPAA provisions.  CMS and the nation’s provider community have placed their trust in FOX to provide these highly visible services because of our superior record and qualifications.  

Examples of other current and completed projects include:

· Assessed Electronic Data Interchange (EDI) compliance with federal regulations and provided subsequent compliance planning for Los Angeles County that included performing the gap analysis for legacy administrative, HIS and ancillary systems and developing the architecture, approach, tasks, schedule and budget for compliance.

· Conducted a gap analysis, transaction mapping, systems integration, end-to-end testing, trading partner management, and implementation of large translators for LA Care Health Plan and the State of Oregon.

· Performed a multi-phase systems procurement project for the state of Tennessee that included planning and conducting Joint Application Development (JAD) sessions from which system requirements were developed using Information Engineering (IE) methodologies; interviewing key staff and reviewing existing policy and procedure documentation; conducting an Operations Impact Study to identify new work flow and process realignments to help state staff utilize the new system as efficiently as possible; developing an Advanced Planning Document (APD) and RFP; debriefing evaluators and preparing a matrix of the evaluation scores to assist the state in selecting a winning bid; assisting contract negotiations; and providing Independent Verification and Validation (I&V) services.

· Assisted the State of Alaska in procuring a new MMIS by conducting requirements, cost/benefit, and alternatives analyses; interviewing key staff using customized interview questionnaires, reviewing existing documentation and conducting onsite visits; conducting business and functional needs analysis activities; developing an APD and RFP; providing bid evaluation support that included training the evaluation committee and developing evaluation and scoring materials; and providing IV&V services, including establishing traceability of requirements to system design.

· Implemented HIPAA Transactions and Code Sets (TCS) requirements for the Los Angeles County Internal Services Department including the departments of Health Services, California Children Services (CCS), Alcohol and Drug, and Office of Managed Care.
· Conducted a HIPAA gap analysis for the Los Angeles County Department of Health Services, which included a HIPAA EDI gap analysis for the six county hospitals, the managed care organization and public health programs.
· Provided HIPAA security consulting services to Los Angeles County, assessing written policies, practices, vulnerabilities and capabilities related to the administrative, physical and technical security of Electronic Protected Health Information (ePHI) for both required and addressable implementation specifications.
· Provided Project Management and HIPAA requirements analysis and training as a subcontractor for a HIPAA implementation project for the California Department of Mental Health that included project management plan execution and control, schedule maintenance, reporting, and deliverable management.
We also believe that our experience providing support to state government agencies during the Year 2000 transition is very relevant and valuable to this project. As a subcontractor to TRW, FOX staff served as team members on the CMS (HCFA at that time) Independent Verification and Validation (IV&V) team, which provided technical support to assess state Medicaid systems for Y2K readiness using established protocols that measure best practices in Y2K remediation. The review included the MMIS, Children’s Health Insurance Program (CHIP) Systems, and eligibility Systems. FOX provided assessments of state Medicaid systems for this project and brought to the team the systems and Medicaid expertise for which FOX is nationally recognized.

FOX’s extensive knowledge and understanding of HIPAA regulations is based on its early and consistent involvement with the development of the legislation and its implementation.  FOX has a wide range of experience with HIPAA assessment and compliance projects for more than two dozen clients in more than a dozen states, has worked with CMS, maintains a presence in Washington, D.C. to monitor the HIPAA legislation and rule making processes, and participates in discussions with the organizations responsible for shaping the legislation.  FOX’s interaction with its wide network of health care contacts has also played a role in developing its comprehensive understanding of HIPAA.  

Fluency with Respect to HIPAA Comments and Guidance

FOX consultants have a comprehensive understanding of all parts of the HIPAA rules and the foundation for linking the rules to the underlying issues that the legislation addresses, such as the emergence of the electronic health record.  FOX also keeps abreast of the CMS Designated Standards Maintenance Organization (DSMO) sub-workgroup, which reviews DSMO items that have come in during the previous month.  They then determine the impact of requests on Medicaid operations, and whether a request will have a significant negative impact on those operations.  If necessary, the workgroup then develops strategies to counter the request and prevent its acceptance.

Regulatory Compliance Expertise

The U.S. Department of Health and Human Services (DHHS) designated the Office of Civil Rights (OCR) for the enforcement of the HIPAA Privacy Rule.  FOX has worked closely with this federal office in its role in the implementation of HIPAA and contracted with CMS to write a series of educational articles to help health care providers fully understand compliance.  These articles address both OCR’s role in implementation of the Privacy Rule and CMS’ role in implementation of Transactions and Code Sets, Identifiers and Security Rules, and the consequences of non-compliance should enforcement be initiated.  In addition, our ongoing HIPAA work with CMS and the OCR provides us a direct channel to key federal HIPAA decision makers.

Participation in HIPAA Standards Organizations

FOX has played a key role in national CMS projects for Medicaid Y2K transition support and oversight, and HIPAA implementation support including:

· Serving as the NPI Enumerator contractor

· Developing the Medicaid HIPAA-Compliant Concept Model (MHCCM) for state Medicaid programs and other health plans to use in assessing the impact of HIPAA and monitoring their HIPAA solutions

· Providing state Medicaid subject matter expertise and technological recommendations for the Medicaid Information Technology Architecture (MITA) project

· Developing white papers and workshops to assist states and managed care organizations in implementing HIPAA solutions

· Developing papers addressing HIPAA impacts on small and rural providers

· Assisting the Office of Civil Rights in educating health plans and consumers on the Privacy Rule

FOX also plays a leadership role in HIPAA Designated Standards Organizations and working groups such as X12, WEDI/SNIP, HL7 and NCPDP.  Our key HIPAA staff serve in leadership positions including co-chair of the WEDI Business Issues Workgroup, co-chair of the X12N Healthcare Transaction Coordination and Modeling Workgroup, and secretary of X12N Healthcare Claims Workgroup.  FOX also hosts a HIPAA-focused Web site—www.hipaaconsulting.com—which provides clients, consumers and others with comprehensive information on HIPAA.  This site has been described as a mega-site of HIPAA information by industry watchers who evaluate HIPAA websites.  Additionally, FOX recently launched another site focused on assisting the industry with NPI compliance.  This site is located at www.NPIcompliance.com.

On the following pages, we have provided summaries of relevant projects to demonstrate our experience and ability to meet the needs of DHS for this project.

	National Provider Identifier Enumerator

	Client Name
	US Department of Health and Human Services 

Centers for Medicare and Medicaid Services (CMS)

	Project Dates
	February 2005 – February 2010

	Completed on Time and within Budget?
	Project is ongoing.

	Project Description
	CMS selected FOX to serve as the National Provider Identifier (NPI) Enumerator to help providers obtain the new standard unique health care provider identification number (the NPI).  This is a five year contract that required FOX, along with its subcontractor, Noridian Administrative Services, to establish a national call center which we located in Fargo, North Dakota.  

The administrative simplification provisions of the Health Insurance Portability and Accountability Act (HIPAA) require the Secretary of Health and Human Services to adopt a national standard identifier for health care providers for use in the health care industry.  CMS adopted the National Provider Identifier (NPI) as the standard identifier in the Final Rule. The National Plan and Provider Enumeration System (NPPES) is the computer system that will be used to uniquely identify health care providers, assign them NPIs, update their information, and disseminate data to the industry.  This requirement will encompass the functions required to carry out the basic operations of assigning the National Provider Identifier to health care providers, using the National Plan and provider Enumeration System as the basic tool.

Responsibilities of the Enumerator include:

· Entering identifying information about a health care provider into the NPPES for those providers applying by paper application;

· Providing NPI application forms to providers upon request

· Notifying the provider of its NPI

· Processing provider information updates received from providers via paper applications;

· Assisting providers with questions or problems, including those providers applying for NPIs by the internet;

· Handling all requests for deactivations and replacement NPIs for providers;

· Handling potential error resolutions including investigating and resolving pending applications (applications with errors that prevent the NPPES from assigning an NPI);

· Working with provider organizations that wish to submit files through Electronic File Interchange (EFI);

· Validating the organization’s identity and establish accounts;

· Working with organizations to determine if their providers have NPIs;

· Resetting web users’ passwords and user IDs; and

· Maintaining a call center for providers.


	Fiscal Agent Support Services Procurement Project

	Client Name
	Iowa Department of Human Services

	Project Dates
	August 2002 – June 2004

	Completed on Time and within Budget?
	Yes.  Project was amended to include development of an RFI.

	Project Description
	FOX was awarded a contract in August 2002 to assist Iowa DHS in evaluating the current state of their MMIS, identify necessary enhancements, and prepare a Request for Proposal (RFP) for procuring continuing fiscal agent services for the Medicaid program. FOX conducted a review of the current MMIS and fiscal agent activity; performed a requirements analysis, including identification of critical needs for support of the Medicaid program in the future; prepared the RFP; and provided proposal evaluation support.  FOX also evaluated the state of HIPAA remediation undertaken by the current fiscal agent and prepared recommendations for required HIPAA compliance language in the RFP.  The contract was amended in March 2003 to add another task for a Request for Information (RFI) to potential vendors.

Work performed included:

· Assessment of “current state” of the MMIS and fiscal agent operations

· Evaluation of current HIPAA remediation efforts and recommendations on requirements for vendor compliance

· Identification of existing system requirements and future enhancements through a series of Joint Application Development (JAD) meetings

· Evaluation of options for obtaining future fiscal agent services for the Medicaid program and recommendations to DHS management on the best approach for Iowa 

· Preparation of a RFI to obtain vendor input into the procurement options

· Preparation of the formal RFP and technical support for the evaluation and selection process

Deliverables included:

· Description of current operation and scope of work for the fiscal agent contractor

· Technical description of MMIS, including system software, hardware and operating environment

· Recommendations on structure for the procurement and relative state vs. contractor functions

· Report on HIPAA readiness and recommended strategies for vendor requirements to be incorporated into MMIS

· Requirements analysis document

· Report of finding and recommendations from vendor RFI

· Draft and final RFP

· Evaluation guide and training materials

· Technical assistance for evaluators


	Independent Verification and Validation (IV&V) 

Support for Medicaid Millennium Compliance (Y2K)

	Client Name
	Centers for Medicare & Medicaid Services (formerly HCFA)

	Project Dates
	October 1998 – March 2000

	Completed on Time and within Budget?
	Yes.  

	Project Description
	As a subcontractor to TRW, FOX staff served as team members on the HCFA Independent Verification and Validation (IV&V) team, which provided technical support to HCFA in assessing state Medicaid systems for Y2K readiness, using established protocols that measure “best practices” in Y2K remediation. The review included the Medicaid Management Information Systems (MMIS), Children’s Health Insurance Program (CHIP) Systems, and Eligibility Systems. FOX provided assessments of state Medicaid systems for this project and brought to the team the systems and Medicaid expertise for which FOX is nationally recognized.

The team provided monitoring and oversight activities, analytical and technical assistance to HCFA and the states, and IV&V services. Concurrent reviews were performed on a national basis, which required a national teaming and deployment plan.  

In this project, FOX acquired an understanding of industry-wide standards for assuring the quality of systems projects. The FOX contribution to the project was to lead technical assistance initiatives to states, prepare white papers for publication on the HCFA website, and participate in workshops for states on fraud and abuse detection in the year 2000.


	HIPAA Implementation Services

	Client Name
	LA Care Health Plan

	Project Dates
	April 2003 – ongoing 

	Project Description
	FOX is conducting a project to implement strategies for meeting compliance with HIPAA regulations related to Transactions and Code Sets and to automate selected business processes for LA Care, the largest Medicaid health plan in the country with more than 900,000 members.  FOX configured the Sybase HIPAA translator; developed all maps and scripts for all HIPAA claim, remittance, payment, eligibility and enrollment X12 transactions; managed trading partner certification; and trained LA Care staff.  FOX is currently performing testing on the system developed in client/server environment with Unix-based servers.

Using a cross-functional team of business and technical consultants, FOX conducted an enterprise-wide HIPAA EDI integration project involving a systems architectural assessment, Sybase EDI translator solution integrated with a CSC legacy system, and implementing a HIPAA Data Repository.  The project also involved developing Sybase translator transactions maps for all X-12 transactions, and assessing the impact of this implementation related to business processes, policies and procedures, and reports.  To accomplish this we interviewed representatives from all business units to confirm current processes, then identified impacts, and developed new processes and workflows with the business units.  A major part of this effort was devoted to reporting the impacts of accepting both HIPAA-compliant and proprietary codes.  An assessment of all reports was conducted to assess this impact.

The project included unit, systems, integration and trading partner testing and validation with five health plans, IPAs and clearinghouses.  The team also implemented a clearinghouse solution for 50 hospitals and 100 provider groups, and developed an impact analysis of EDI to IT systems and all business units.

During the course of the project, FOX consultants performed considerable data and functional analysis to determine the best manner in which to integrate HIPAA transactions with LA Care systems and the impacts of the implementation.  This analysis was subsequently used to develop the transactions and integrate them with the LA Care systems using the chosen integration package (Sybase eCommerce Suite).

FOX consultants prepared an 850 page impact analysis report that included an analysis of all reports and an assessment of the impact of HIPAA on both business and IT reports.  The analysis also included recommendations for changes to workflow and business processes, almost all of which have been accepted and are currently being implemented.


	HIPAA Consulting Services

	Client Name
	Montgomery County, Maryland

	Project Dates
	May 2004 - ongoing

	Completed on Time and within Budget?
	Yes.  

	Project Description
	FOX analyzed, evaluated, and made recommendations regarding all aspects of HIPAA for Montgomery County as a whole and for their Department of Health and Human Services and Fire and Rescue Services in particular. As a result of the study, Montgomery County made and is the process of making numerous changes to the business processes of programs and Departments in the County. FOX also created implementation plans and conducted training to facilitate County HIPAA implementation.

FOX conducted a full HIPAA assessment (covered entity, transactions, privacy, security), with recommendations, implementation plans, and training, for Montgomery County as a whole and for the County Department of Health and Human Services and Fire and Rescue Services in particular.  The County Department of Health and Human Services administers over 110 programs.

· Project 1- County Wide Assessment

· Covered Entity Assessment

· Privacy Assessment

· County Privacy Implementation Plan

· Project 2- Department of Health and Human Services Assessment

· Covered Entity Assessment

· Privacy Assessment

· Project 3- Montgomery County Fire and Rescue Services Assessment

· HIPAA Covered Entity, Privacy, and EDI Assessment and Impact Analysis

· Project 4- County Wide EDI Assessment

· Project 5- County Wide Training Assessment

· Training Assessment and Training Plan

· Project 6- County Wide Security Assessment

· Project 7- County Wide Criticality Analysis

· Project 8- Optional Training Services

· Department of Health and Human Services Training 

· Training Sessions

· Train the Trainer

· Training materials


	MMIS Replacement Support

	Client Name
	Alaska Division of Medical Assistance

	Project Dates
	November 2000 – ongoing

	Completed on Time and within Budget?
	Yes.  Project was amended four times to accommodate an expanded scope of work.

	Project Description
	FOX is assisting in the procurement and implementation of a new MMIS that is HIPAA compliant, implements new technologies, and provides new functionality.  The contract was amended in March 2001 to include a full HIPAA gap analysis and training for DHSS staff on transaction formats and security and privacy requirements. HIPAA activities included an analysis to identify gaps where non-standard codes, formats and procedures were used by DHSS and their implication for ensuring a HIPAA compliant MMIS.  FOX incorporated the HIPAA analysis into fiscal agent RFP requirements and provided training to DHSS staff on requirements for the new transactions and code sets, as well as an overview of privacy and security requirements.

During implementation, FOX set-up and staffed a PMO to ensure that the MMIS Fiscal Agent complies with all contract tasks and deliverables and that work plans, processes, tools and resource assignments and allocation are appropriately aligned to promote quality software design, development and implementation.  

Deliverables included:

· Review and description of current MMIS

· Systems requirements analysis report based on extensive user interviews and workgroup facilitation to establish system requirements

· Development of a new MMIS strategy

· Identification and cost benefit analysis of all MMIS enhancements

· Report on interviews of executive and management staff of the Division, other Department Divisions, provider associations, and key providers

· Statewide, professionally performed survey of all active providers and summary report

· Report of other state MMIS contracts and operations

· HIPAA gap analysis report

· Draft RFP

· Final RFP

· Proposal evaluation manuals and evaluation criteria

· IV&V review deliverables including requirements traceability matrix, findings from document reviews, and reviews of test case results.


	Medicaid Fiscal Agent and MMIS Procurement Project

	Client Name
	Mississippi Division of Medicaid

	Project Dates
	February 2005 - ongoing

	Completed on Time and within Budget?
	Project is ongoing.

	Project Description
	FOX is helping the Mississippi Division of Medicaid with the development and procurement of a new MMIS and Fiscal Agent.  To date, this project has included a technical analysis and assessment of the current MMIS, documentation of prospective business and technical needs, identification and evaluation of all MMIS replacement options through an alternatives analysis, preparation of a Cost Benefit Analysis, and development of the MMIS replacement RFP.  Requirements analysis activities included a documentation review, current state interviews, and facilitated Joint Application Development (JAD) sessions with key users and other MMIS stakeholders associated within each core business process area.  During the remainder of the project, FOX will provide proposal evaluation support, including:

· Development of the evaluation scoring methodology

· Participation on the Evaluation Team

· Reference checks, vendor conferences, oral presentations, and demonstrations

· Assistance with documentation and presentations to State Officials 

· Assistance with contract negotiations

· Assistance with obtaining CMS approval

FOX also will provide quality assurance and project monitoring services during the implementation phase of the project.  Responsibilities will include:

· Monitoring the Implementation Contractor’s progress on a daily basis against established work plans and schedules
· Evaluating each Contractor deliverable and recommending corrective action when activities and/or deliverables fail to achieve the standards established in the RFP, the Vendor’s proposal, and the contract

· Tracking the project schedule to ensure timely completion of tasks by the State and the Implementation Vendor 

· Evaluating the quality of Contractor deliverables

· Ensuring compliance with all federal and State requirements

· Preparing documentation for any federal reviews, including updates to federal planning documents


	MMIS/Fiscal Agent Procurement and Implementation

	Client Name
	Florida Agency for Health Care Administration

	Project Dates
	October 2004 – ongoing

	Completed on Time and within Budget?
	Project is ongoing.

	Project Description
	Fox is providing Project Management Office (PMO) activities to manage the procurement of a replacement MMIS and DSS and to research the emerging technologies that are available.  

Work includes:

· Establish Project Management Office Structure

· Establish Mechanisms to Track the Progress of Activities And Projects 

· Establish a Communication Plan

· Integrate Work 

· Develop an Electronic Record of the Project

· Oversee the Project Management Office 

· Assess Medicaid business requirements for claims processing and information retrieval 

· Review the Medical Information Technology Architecture (MITA) concept document

· Develop Make or Buy Analysis 

· Develop recommendations of system solutions for the replacement MMIS and DSS based on the assessment of technological innovations and requirements analysis conducted with system users

· Write and produce the technical components of the MMIS and DSS procurement RFP

· Develop answers to vendor’s questions and prepare amendments to the resulting RFP as necessary

· Draft the evaluation criteria for the technical components of MMIS, DSS and fiscal agent operations RFP responses

· Provide Space for the Procurement and Implementation Staff

· Assist the Agency in Training the Evaluators to Review the Responses to the MMIS and DSS RFP

· Develop Acceptance Criteria for Deliverables

· Review All Deliverables.

· Schedule, Facilitate and Participate in All Design, Development, Testing, Implementation and Post-Implementation Meetings 

· Monitor Technical Compliance

· Assess Software and System Development Test Plans

· Assess and Monitor the Execution of the Testing Plans

· Develop and Oversee the Execution of the User Acceptance Test Plan

· Develop Operational System Performance Standards

· Assess Execution of the MMIS and DSS Contract Implementation Plan(s)

· Monitor and Assess Post Implementation

· Provide certification support


	MMIS Procurement and Implementation Support

	Client Name
	Bureau of TennCare (Tennessee Managed Care Waiver Program)

	Project Dates
	December 2000 – Ongoing

	Completed on Time and within Budget?
	Yes. The project is ongoing, but has been amended to accommodate an expanded scope of work.

	Project Description
	FOX is performing a multi-phase project for the new TCMIS managed care system and data warehouse/ decision support system (DW/DSS).  FOX began by conducting Joint Application Design (JAD) sessions, developing requirements using Information Engineering (IE) methodologies, developing an RFP/APD, and assisting in procurement and contract negotiations.  FOX consultants also established and staff the Project Management Office (PMO), and conducted an Operations Impact Study.  Currently FOX is providing Independent Verification and Validation (IV&V) services to assist Tennessee in the implementation phase of a new managed care-oriented MMIS based on the Interchange system transferred by EDS from Oklahoma.

Work performed:

· Requirements analysis

· Procurement support including developing the RFP and evaluation plan

· Assistance during the procurement period

· Creation of a PMO to monitor implementation of the new MMIS

· Transition services including attendance at all project status meetings

· Developing test cases and participation in testing, including end-to-end and conversion testing

· Issue tracking including maintaining the issue tracking database

· Operations impact study to identify new work flow and process realignments to help State staff benefit from the new system

Deliverables:

· JAD session notes

· New system RFP and evaluation plan

· Report on Design, Development and Implementation (DDI) deliverables as the new system is implemented

· Test plans and test results, including conversion testing and results

· Issue tracking reports

· Criteria for go live decision

· TCMIS operations report


Contract Defaults (RFP 4.2.5.6)

Disclose if during the preceding three (3) -year periods the bidder or any subcontractor identified in the bid proposal has defaulted on a contract.  List all such contracts, contact persons and telephone numbers for the other parties and provide a brief description of each incident.

FOX has never defaulted on a contract.

Contract Terminations (RFP 4.2.5.7)

Disclose if during the preceding three (3)-year period the bidder or any subcontractor identified in the bid proposal has terminated a contract prior to its stated term or has had a contract terminated by the other party prior to its stated term.  List all such contracts, contact persons and telephone numbers for the other parties and provide a brief description of each incident.

FOX did not have any contracts terminated during the preceding three-year period.

Financial Statements (RFP 4.2.5.8)

Provide an audited financial statement for the preceding three (3) -year periods.

FOX is providing an audited financial statement for calendar year 2004 and reviewed financial statements from calendar years 2003 and 2002.  

Letters of Reference (RFP 4.2.5.9)

The bidder shall provide letters of reference, on that company’s letterhead, from three (3) previous clients knowledgeable of the bidder’s performance in providing services similar to the services described in this RFP and a contact person and telephone number for each reference. 

Letters of reference from three clients that can attest to the quality and relevance of the services that FOX provides are found on the following pages.
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Litigation (RFP 4.2.5.10)

The bidder shall list and summarize pending or threatened litigation, administrative or regulatory proceedings or similar matters that could affect the ability of the bidder to perform the required services.  The bidder must also state whether it or any owners, officers, or primary partners have ever been convicted of a felony.  Failure to disclose such matters may result in rejection of the bid proposal or in termination of any subsequent contract.  This is a continuing disclosure requirement.  Any such matter commencing after submission of a bid proposal, and with respect to the successful bidder after the execution of a contract, must be disclosed in a timely manner in a written statement to the Department.

FOX is not involved in any litigation, pending or threatened, nor is it a part of any administrative or regulatory proceedings that could affect its ability to perform the required services.  In addition, none of FOX’s owners, officers, or primary partners have ever been convicted of a felony.  

This page intentionally left blank.

Service Requirements (RFP 4.2.6)

The bidder shall address each service requirement in Section 3 and explain how it plans to approach each requirement.  Bidders are given wide latitude in the degree of detail they offer or the extent to which they reveal plans, designs, examples, processes, and procedures.  Bid proposals must be fully responsive to the service requirements.  Merely repeating the requirement will be considered non-responsive and disqualify the bidder.  Bid proposals must identify any deviations from the requirements of this RFP or requirements the bidder cannot satisfy.  Additionally, an initial work plan with a suggested timeframe will be included as part of the proposal.

Detailed below are the activities to be accomplished as a part of the Impact Analysis of the Health Insurance Portability and Accountability Act (HIPAA) National Provider Identifier (NPI) on Iowa Medicaid.  The project is divided into phases.  Key activities, deliverables, and performance measures are identified for each phase.

All aspects of the services described in this section must be addressed in the bidder’s technical proposal.  All fees associated with the services described in this section must be addressed in the bidder’s cost proposal.

Describe how you propose to comply with each requirement.  Include a detailed description of the manner in which the bidder will perform specific tasks and provide assurances that the deliverables will be completed.  All deliverables must be reviewed and approved by the Department.  As relates to performance, all reference to quarter or quarterly refers to calendar quarters.

In this section, we address all of the service requirements found in Section 3 of the RFP.  We have provided a preliminary Work Plan to guide FOX staff and staff from the State and IME contractors to the successful completion of the project.  We have included all of the activities required in the RFP, along with many of our own sub-activities, along with timelines for the completion of each.  It is our custom to update this plan on a regular basis and we will determine the frequency of these updates in consultation with the State.  During the project kickoff meeting, we will walk through the Work Plan and make adjustments as necessary.  Further adjustments will be made from time to time at the request of the State and as circumstances dictate.

Because we have worked closely with the Department on several other projects, we know quite well the State’s specific requirements regarding the structure and content of work plans, other project planning and management documents, routine and ad hoc reporting, and meeting note presentations.  In each of the activity areas describe below, we will adhere to those requirements and will also incorporate deliverable material into the FOX Portal Knowledge Repository.  In what follows we conform to the Section 3 outline presented in the RFP.

Introduction (RFP 3.1)

This section is an introduction to the requirements of Section 3 and does not require a vendor response.

Scope of Serivces (RFP 3.2)

Project Management Activities (RFP 3.2.1)

FOX follows a defined management methodology for completing projects on time and to the satisfaction of our clients. We meet timelines and client expectations with minimal scope changes through our dedication to project management, communications, and a team-like relationship with our clients.  We offer a management approach honed over 18 years of experience that encompasses Project Management Office (PMO) services and a comprehensive set of skills and tools.  In our recent engagement with the Department to assist in the development of the IME, FOX used an earlier version of this management approach that was specifically tailored to Iowa processes and requirements, as this newer version will be.

Our approach to project management and monitoring is based on a strong foundation that follows Project Management Institute (PMI) guidelines. PMI developed the Project Management Body of Knowledge (PMBOK)®, which incorporates its standards into a manual format. FOX adapted the principles of PMBOK® as the basis for our own project management methodology, and we will incorporate modifications that may be needed to comply with State standards.  The FOX project management approach includes the following components:

· Integration Management – processes which ensure that elements of the project are properly coordinated;

· Scope Management – processes which ensure that the scope of work is defined and followed;

· Time Management – those processes required to ensure timely completion of the project;

· Cost Management – those processes required to ensure that the project budget is complied with;

· Quality Management – those processes which ensure that the project satisfies project objectives;

· Human Resource Management – processes to ensure effective use of project human resources;

· Communication Management – processes which ensure effective and timely communication with the client, team members and project stakeholders;

· Risk Management – processes which identify, analyze and respond to project risk; and

· Procurement Management – processes required to acquire goods and services, when required, from outside organizations.

Project Management Tools

The FOX Portal Knowledge Repository (Portal) is a comprehensive project planning, monitoring, and management tool for large and complex projects.  It provides browser-based access to a collaborative document management platform for FOX project teams and designated client management and project staff.  Through its web-based architecture, project planning and monitoring is conducted in an online, real time mode.  Authorized users are granted complete access to the project work plan, budget, documentation, dashboard, and all project-related information by simply logging into the system via the Internet.

The Portal integrates and supports critical project management activities, including the project work plan; risk, issue, and change control tracking; and document management.

· Project Work Plan - the Portal uses a standard MS project version as the basis for project schedule and staffing documentation, with modifications to accommodate data that we have found to be necessary for comprehensive project management and control.  We use the MS Project component to enter the Work Breakdown Structure (WBS) required to create all project tasks.  These tasks provide the basis for the project schedule, staffing requirements, and a staffing plan.

· Issue and Change Control Management - the Portal supports entry of project issues and change control items.  Entry includes an identifier, issue name, issue description, source, status, due date, and staff assignment.  When the issue is resolved, the resolution narrative is entered in a memo field on the same record.  If an issue requires a change in project scope, a related change control record is created on the same database.  This change item includes assignments, status, due date, expected cost and expected schedule impact.  Reports are generated as required indicating which issues or change control items are outstanding, due, overdue, and resolved.  Similar reporting is available on change control items.

· Risk Management - project risks are entered in the Portal similar to issue entry.  Risk entries include an ID, name, description, assignments, probability, severity, mitigation tasks, task assignments and due dates.  Reports on project risks and mitigation tasks can be generated to document outstanding risks and the current and historical level of risk, outstanding mitigation tasks, tasks overdue, and closed risks.  

· Document Management - the Portal documentation library, which has full built-in security, version control, and automatic audit trails, stores all documents pertinent to the project in a SQL Server database.  This includes management documents, status reports, issue papers, notices, resolution documents, and any other management or system documentation pertinent to the project.  Security is role-based, so that the ability to create, update, delete or view records is defined by a project team member’s assigned role.  The version control feature creates a full history of changes made to documents once they have been saved in the repository, including the date of the modification and who modified it.  Project documents can be imported into the project library from scanned hard copy documents or electronic documents.  Documents can be linked to project tasks and deliverables, issues, change control items and project risks.

The Portal has the following security features:

· Access Control – secure, role-based access;

· Password Security – windows integrated authentication and active directory domain accounts;

· Antivirus – antivirus protection;

· Data Encryption – Verisign secured SSL (Secure Socket Layer); and

· Server Based Security – windows 2003 server-based security with IIS 6.0.

Key Activity:  Workplan (RFP 3.2.1.1)

Key Activity:  Produce a workplan for the scope of the project

Contractor Responsibilities:

· Identify all activities with timelines for the scope of work of this project

· Update work plan as required throughout the term of the project

Deliverables:

· Workplan with walk-through

· Updates as determined by the Department

· Reports as needed in a format and in intervals as determined by the Department

Performance Measures:

· Within 7 days of contract commencement submit an updated work plan and a corresponding walk-through for approval by the Department (within 3 days)

· Updates at a minimum will occur monthly with more frequent updates if determined by the Department

Key Activity

To guide the project team, IME contractors, and State staff activities during the course of this NPI assessment, FOX will develop, obtain approval for, and periodically modify a project Work Plan.
Contractor Responsibility
FOX has developed an NPI project guide that outlines the steps necessary to complete an NPI assessment for a health plan enterprise such as IME.  These steps have been incorporated into a Microsoft Project Plan, a preliminary draft of which is found on the following pages. Because of IME’s unique structure and the interrelationship of various systems, applications and vendors, it will be necessary to tailor this plan to fit the characteristics of the Iowa environment.  Because the initial plan is well developed, less time will be necessary to adjust the work breakdown structure and the time requirements that will make it fit for IME.  
Deliverables

The draft Work Plan will be reviewed at the project kickoff meeting and memorialized shortly thereafter.  Through the use of the FOX Portal Knowledge Repository, it is easy to make the work plan a living document that changes as the project evolves.
Performance Measures
FOX will present the final Work Plan, against which benchmark determinations will be made, within seven days of the commencement of the contract.  The Work Plan will be revisited at least monthly, with updates as frequently as needed.

Work Plan has been redacted.
Work Plan has been redacted.
Work Plan has been redacted.

Key Activity:  Meet with Iowa Medicaid Enterprise (IME) (RFP 3.2.1.2)
Key Activity:  Meet with Iowa Medicaid Enterprise (IME)

Contractor Responsibilities:

· Meet with IME staff and other State staff as needed to identify relevant information for Contractor deliverables

· Meet with IME management to discuss the progress of the project

· Meet with other entities as determined necessary by the IME management (i.e. DHS Data Management Contractor staff)

Deliverables:

· Produce and submit to the Department all notes of all meetings in which the Contractor takes part

· Be available for all IME requested meetings  

Performance Measures:

· Submit notes to all meetings within 24 hours of conclusion of meeting

· Making staff resources available for IME requested meetings will be ninety nine percent (99%)

Key Activity

In order to properly manage the NPI analysis and remediation process, FOX project management leadership will periodically meet with IME and others of their designation.

Contractor Responsibilities

Communication between IME and FOX is vital to the success of the project.  Part of developing the Communication Plan, referenced later in this is to establish what types of communication will work the best under what circumstances.  Face to face meetings will establish the composition of the project team on both the FOX and IME sides.  Additionally, regular written status reports, documentation of meetings and decisions, communication as necessary by phone and email, and use of scheduled conference calls will assure that project progress is monitored as required, that issues are identified as early as possible and that deliverables meet the expectations of IME and are timely.  Regular communication will solidify the project team to assure that resources are used efficiently and productively.

FOX is uniquely familiar with the organization and operation of the IME and the planning that went into its creation.  In 2002, FOX was selected to assist the State in evaluating the current state of its MMIS, identify necessary enhancements, and prepare a Request for Proposal (RFP) for procuring continuing fiscal agent services for the Medicaid program. FOX conducted a review of the current MMIS and fiscal agent activities; performed a requirements analysis, including identification of critical needs for support of the Medicaid program in the future; prepared the RFP; and provided proposal evaluation support.  FOX also evaluated the state of HIPAA remediation undertaken by the current fiscal agent and prepared recommendations for required HIPAA compliance language in the RFP.  The contract was amended in March 2003 to add another task for a Request for Information (RFI) to potential vendors.  As a result of these activities, FOX has already developed an understanding of the best ways to communicate with IME vendor and State staff to assure that the NPI remediation design project proceeds properly and according to schedule.
As it has done in previous IME-related engagements, FOX intends to meet on both a regular and special needs basis to assure that proper communication is maintained and that all deliverables meet quality, relevance and timeliness standards.  As we describe elsewhere in this proposal, FOX employs a number of tools, like the FOX Portal Knowledge Repository, which facilitate storing and track all written project communication.  This repository will contain, for example, all meeting notes within 24 hours of the conclusion of the meeting, working papers related to research into best practices for certain remediation activities, and discussion threads around planning issues.
FOX has a unique history with the development of the IME and knowledge of vendor approaches to providing, collectively, Fiscal Agent Services.  This knowledge will benefit this NPI implementation effort because FOX staff can apply this knowledge to an efficient and effective execution of the Work Plan.

From time to time, FOX will also meet with staff not directly associated with the IME, when requested by IME management for the purpose of completing the NPI remediation Work Plan.

Deliverables

Good meeting documentation is critical to the Communication Plan.  FOX will submit meeting notes within 24 hours and be available to meet with IME staff according to the performance measures describe below.

Performance Measures

Modern communication technology has greatly improved the potential for a project team to meet without all members being present in the same location.  In addition, this technology also facilitates convening ad hoc meetings when an opportunity arises that requires quick action or decision-making.  As a matter of philosophy and good project management, FOX agrees to meet the requirement that appropriate staff available for IME requested meetings ninety-nine percent (99%) of the time, whether the meetings are routinely scheduled or ad hoc.  

FOX will assure that all meeting notes are distributed to appropriate team members within 24 hours of the completion of the meeting and posted to the FOX Portal.

Key Activity:  Reports (RFP 3.2.1.3)
Key Activity:  Produce reports on the Project

Contractor Responsibilities:

· Produce weekly reports of project status

· Produce monthly summary reports of project status

· Produce quarterly CMS reports 

· Produce other reports and/or presentations as determined necessary by the Department

Deliverables:

· Weekly reports of project status produced in a format approved by the Department

· Monthly summary reports produced in a format approved by the Department

· Quarterly CMS reports produced in a format approved by the Department

· Ad hoc reports and/or presentations as requested by the Department

Performance Measures:

· Weekly reports must be submitted to the Department for the preceding week by noon each Monday

· Monthly reports must be submitted to the Department by the 5th of each month following the end of the month

· Quarterly reports must be submitted to the Department by the 7th of the month following the end of the quarter

· Ad hoc reports/presentations in a timeframe as determined by the Department

Key Activity

FOX agrees with IME and State staff the reliable, accurate, and timely reporting on project activities is key to assuring that the Work Plan is completed efficiently and on time.

Contractor Responsibilities

FOX will submit weekly project status reports, monthly summary reports, and quarterly CMS reports in formats to be approved by the Department.  We also will prepare ad hoc reports and presentations if requested to do so by the Department. 

Reporting is an integral part of successful project management.  We believe that, at a minimum, the various reports required for this project should include the following:

Overall Project Status

This section provides an overall project summary of the week’s activities and highlights the tasks of greatest importance.

Accomplishments

This section provides a description of more detailed tasks that occurred during the week.  Items reported will directly correlate to the level of detail on the Project Plan.

Potential Issues and Topics for Discussion

This section is used to report on topics that should be discussed as possible issues or risk factors worthy of discussion in the Project Meeting.

Recommended Solutions

A possible solution or logical next step will be provided for each of the topics from the section above.

Issue Log Requests

The team will request that certain items that have arisen during the week be added to the Project Issue Log to facilitate discussion during the weekly Project Meeting.

Upcoming Activities

Scheduled activities for the upcoming week will be summarized to ensure that they are tracked for status in the next week’s report.
On the following pages we have provided samples of a project reports that we have developed for previous projects.  They include a narrative project status report and a report card type of project status report.

Figure 1: Sample Narrative Project Status Report

Date:

To:

MMIS Project Manager

From:

FOX Project Manager
Subject: 
Status Report for Month Ending XX/XX/XXXX

OVERALL PROJECT STATUS

The Requirements Analysis JAR sessions for Eligibility and Enrollment and Member Services were held this week and were very successful.  Requirements were gathered and additional issues were identified for further discussion and resolution.

The Provider requirements subset review document was completed for internal and team review.

Work proceeded on the latest Project Plan revision v1.2. A review draft was also submitted.  The final drat will include more specific descriptions for the revisions to the Task 4 and 5 deliverables.  

The definition of each of the 13 Solution Alternatives for the review and down selection was developed and reviewed and refined.  A review draft has been produced for comments.

Metrics and planning for task monitoring was further refined, incorporating the suggestions from Jim Madden.
ACCOMPLISHMENTS

Task 2.1

Both volumes of the deliverable are now in review by DHS.  

Task 2.2

The documentation for the Provider JAR has been completed and submitted.  We are now ready to send it to the JAR participants. 

Our process to prepare materials ahead of time is back on schedule.  We have prepared through the Finance JAR set for November 15-16.
	2.2 DOCUMENTATION PROGRESS

	Session #
	JAR Doc Internal
	JAR Doc External
	Reqs. Doc External
	Reqs. Feedback Received
	Reqs. Doc. Finalized

	Provider
	
	
	
	
	

	Recipient
	
	
	
	
	

	Member Services
	
	
	
	
	

	Benefits Admin
	
	
	
	
	

	Service Auths
	
	
	
	
	

	Claims/Encounter
	
	
	
	
	

	Finance
	
	
	
	
	

	MCO Contract
	
	
	
	
	

	QA/UM
	
	
	
	
	

	Fraud/Abuse
	
	
	
	
	

	Info Mgmt
	
	
	
	
	

	Info Tech
	
	
	
	
	


The metrics tool for Task 2.2 has been refined and updated.  We are also defining the benchmarks for the data model and process model components of the 2.2 Requirements Definition.  The review meeting with the Team Leads will be rescheduled, and we propose an early draft of the deliverable elements to keep everyone in the loop for comments early in the process.

Tasks 4 and 5

We are developing the more detailed description for the deliverable documents for review before we finalize the revision of the project plan.

Task 6

Major progress was made on the Solutions Alternatives.  Suggestions were reviewed and efforts were made to ensure that each likely possible option is included, and an innovative 13th alternative was added.  The criteria for review of each option, based on factors including, risk, schedule and time, staffing considerations, national experience and technology were defined at a high level.  Each of these criterions will be more fully defined in the final document.

The list of states with program characteristics similar to North Dakota is also being developed.
POTENTIAL ISSUES AND TOPICS FOR DISCUSSION

JAR participation not good for The Services Authorization sessions on Wednesday and Thursday and Wednesday session was cancelled.  Since not all areas were represented, additional issues were developed.  This could have an effect on the full definition of the requirements since their claims processing needs must be included in the scope of the Requirements Analysis.
RECOMMENDED SOLUTIONS

To be discussed at the status meeting.

ISSUE LOG REQUESTS

None.

UPCOMING ACTIVITIES

Monday, XX/XX/XXXX

9:00 am JAR Session

4:30 pm Weekly Status Meeting (Millenium)

Tuesday, XX/XX/XXXX

9:00 am JAR Session

Wednesday, XX/XX/XXXX

8:00 am Requirements Document Overview

9:00 am JAR Session

Thursday, XX/XX/XXXX
7:30 am Translator Meeting

9:00 am JAR Session

Figure 2: Sample Report Card Project Status Report
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Deliverables

As noted above and repeated here, FOX will produce the following reports:

· Weekly project status reports in an approved format;

· Monthly summary reports in an approved format;

· Quarterly CMS reports in an approved format; and

· Ad hoc reports and presentations as requested by the Department.

Performance Measures

As described in our Work Plan, it is FOX’s intention to submit reports according to the following schedule:

· Weekly reports will be submitted to the appropriate Department personnel by noon on the Monday (or first business day) of the following week.

· Monthly reports will be submitted to the appropriate Department personnel by the close of business on the 5th business day of the succeeding month.

· Quarterly reports, which will likely be limited in number because of the duration of this contract, will be submitted to the appropriate Department personnel by the close of business on the 7th business day of the month that follows the end of the calendar quarter.

· The delivery times and processes for ad hoc reports will be discussed at the time the request for the report is made.

All reports describe above will also be included on the FOX Portal Knowledge Repository for review by authorized IME and State staff.  

Phase 1:  Full Impact and Gap Analysis (RFP 3.2.2)

FOX understands that the implications and effort it will take to complete a full impact and gap analysis for the IME. This section details that understanding, describes the FOX approach to NPI and how it corresponds to this RFP, presents a brief overview, the FOX Process Framework, Project Kickoff process, and then RFP Key Activities for Medicaid policies, systems, interfaces, and business processes.

The FOX Approach

The overall purpose of HIPAA and the NPI is to improve the Medicare and Medicaid programs, and the efficiency and effectiveness of the health care system, by encouraging the development of a health information system that features standards and implementation specifications to facilitate the electronic transmission of certain health information. To help accomplish this goal, HIPAA mandates the adoption of the NPI by every health care provider that conducts standard HIPAA electronic transactions. 

FOX’s impact and gap analysis methodology is designed to help state Medicaid agencies upgrade or modernize existing systems to process the HIPAA NPI. Our approach to the NPI issue has three phases, as depicted in the following figure:
Figure 3: FOX’s Approach to NPI

Figure 3 has been redacted.

These phases correlate to the IME phases in the following way: 
Table 1: Comparison of Approach

	Iowa Medicaid Enterprise Approach
	FOX NPI Approach

	Full Impact and Gap Analysis
(RFP 3.2.2.1, 3.2.2.2, 3.2.2.2.1, and 3.2.2.3)

FOX understands that this phase involves a complete review of Medicaid policies, systems, interfaces, and business processes. Matrices will be developed that identify the NPI impacts and Gap Analysis Reports that detail the gaps that exist for IME. These matrices and reports will be used to select the appropriate Remediation Strategies.


	Impact Assessment

The Impact Analysis phase provides clear and specific answers which enable management to develop budgets, determine conversion priorities, and develop a strategy to solve problems associated with the implementation of the NPI requirements. Systems, business processes, and appropriate documentation are analyzed in detail to give a complete picture of the remediation effort needed to comply with NPI. This parallels the IME ‘Full Impact and Gap Analysis’ approach required in this RFP.

	Remediation Strategies

(RFP 3.2.3.1, 3.2.3.2, and 3.2.3.3)

FOX understands that this phase involves the presentation of recommended remediation strategies, with accompanying cost/benefit analyses, for the Medicaid policies, systems (including coding, interfaces and business rules), and business processes within IME.
	Planning

The Planning phase defines specific logical “units-of-work” for application modification, based on the output of the Impact Analysis phase, which should enable remediation activities to begin immediately. This approach allows the information technology and executive management to understand and support the entire implementation process early in the cycle without delaying opportunities to begin actual code and dataset modifications. The NPI Planning phase identifies project goals and objectives, prepares a detailed implementation work plan, identifies a conversion plan (if necessary), and schedules the project from pilot to completion. This relates to the IME ‘Remediation Strategies’ in that remediation options are presented along with cost benefit analyses of each option. This also ties into the IME ‘Implementation Tasks’ phase in that the work plan is developed that plans out the entire remediation effort, with regard to the business processes, the Medicaid policies, and the systems.

	Implementation Tasks

(RFP 3.2.4.1, 3.2.4.2, 3.2.4.3 and 3.2.4.4)

For IME, this phase includes the development of detailed work plans for the remediation strategy chosen for the Medicaid policies, systems, and business processes. These must all be coordinated to ensure fluidity, consistency, and harmony in the overall remediation effort. In addition, an APD is developed in order to be submitted to CMS for the purpose of obtaining enhanced funding for the remediation of Medicaid systems and processes due to NPI.
	Remediation

Finally, the Remediation phase manages and implements the required changes in a structured, systematic manner that has been documented in the Planning phase. This is the ‘Implementation Tasks’ of IME’s approach. The IME has separated the tasks of analyzing Policies, Systems, and Business Processes. While FOX will develop the RFP deliverables accordingly, and in line with the Department approved work plan, FOX will not analyze each Key Activity in a vacuum. The policies are tied to the business processes, which are tied to the various systems.




FOX’s NPI approach is built on a foundation of core components that can be customized to accommodate the IME structure and environments. Each phase is designed to support the requirements of the next. This approach gives IME the ability to effectively identify the extent of changes necessary to implement the NPI in all systems that are impacted. These three phases are influenced and guided by the people responsible for the organization, the business processes, and the technological systems.

Overview

The IME NPI analysis, remediation, and implementation will require substantial participation of project team members from within and external to the IME.  These stakeholders have a vested interest in how the system is modified without loosing functionality.  They may be involved with payment structures, fraud and abuse detection, quality assurance, reporting, budgeting, accounting, etc.  The figure below indicates potential internal and external stakeholders and their interests, impacted processes, systems, and programs:
Figure 4: Potentially Impacted People, Processes, Systems, and Programs
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Impact for Iowa Providers

The NPI has a significant impact on Iowa providers. FOX has developed a standardized approach to analyzing NPI impacts for both health plans and health care providers. Individual Providers only have one (1) NPI, however, organizations may have more than one. Organizations may opt to have one NPI for all facilities, one NPI per location, one NPI per taxonomy per location, or one NPI per taxonomy across locations. (The provider taxonomy is a unique 10 character alphanumeric code that defines the provider’s scope of practice for use in the standard HIPAA transactions.) IME functions as both a health plan and provider. The decision on how to enumerate subparts is up to the Provider, not the health plan. The IME has two hospital/schools that function as providers: Glenwood Resource Center and Woodward Resource Center. In addition, IME also has four mental health institutions that may need to identify subparts, as well as obtain individual and organizational NPIs: Cherokee Mental Health Institute (MHI), Clarinda MHI, Eldora State Training School, Independence MHI, Mt. Pleasant MHI. Consideration may also be given to the Civil Commitment Unit for Sexual Offenders (CCUSO), located on the MHI campus at Cherokee. There are field service providers that may need to be enumerated as well. The DHS administers services statewide with a central administrative office in Des Moines, eight [8] Service Areas across the state, and local DHS offices in each of the 99 counties, either full time or part time. Potentially impacted areas within the field service areas may include those providers within the Department of Public Health - Division of Substance Abuse, Magellan Behavioral Health, and Service Providers and the Coalition for Family & Children’s Services. While assessment of the provider impact is out of scope for this engagement, it is important to keep in mind that IME will be impacted by how other provider organizations, as well as their own, choose to implement the NPI, particularly as it relates to their subpart designations.
FOX’s Framework

The process framework in the figure below represents a structured process for analyzing any covered entity.
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Figure 5: FOX Process Framework
FOX utilizes the FOX Portal Knowledge Repository (Portal) to collaborate and coordinate the NPI Impact Analysis efforts. FOX has developed a number of surveys, interview tools, and system search tools to structure and quantify the effort required to remediate systems to move forward with the NPI transition process.  These tools and the results of their use are stored on the Portal.

The surveys and interview tools vary from health plan to health care provider because the needs to accommodate each one for NPI remediation are different. However, all of the tools are stored on and available through the Portal. 

Project Kickoff

FOX begins every project with a comprehensive Project Kickoff, where the actual Kickoff meeting represents a culmination of activities that occur beforehand. Through this process, the foundation for the support and management of the NPI impact activities is established. 

Figure 6: NPI Kickoff Activities
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The project plan for the Impact Analysis phase is finalized, along with resources assignments and the project schedule.  A discussion regarding the Success Factors of the project helps to focus on the critical elements of the scope of work, as well as elicit ‘informal’ cultural aspects of the project that may be helpful to avoid any pitfalls or barriers to the analysis. The Project Notebook, internal to FOX, tracks engagement issues, metrics, and financials. Training the Project Team encompasses both the FOX team to issues essential to understanding IME, as well as IME team participants understanding NPI and the tools that will be utilized in the analysis. Refer to Project Management Activities (RFP 3.2.1). 

Figure 7: Project and Procedures Coordination
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The Project Kickoff defines project roles and responsibilities. The defining of roles and responsibilities ensures that each team member from both FOX and IME know what is expected of them. 

The completion of the Project Kickoff process represents a finalization of project management activities and the readiness to begin the data collection and the ‘real work’ of the engagement.

Key Activity:  Review Medicaid Policies for Impacts of NPI Compliance (RFP 3.2.2.1)

Key Activity:  Review Medicaid Policies for impacts of NPI compliance

Contractor Responsibilities:

· Review Medicaid policies 

· Identify specific impacts of NPI on policies

· Identify gaps within policies relative to NPI

Deliverables:

· Create a matrix listing each Medicaid policy and the NPI impacts on each policy

· Create a report identifying any gaps in the Medicaid policies relative to NPI

Performance Measures:
· Deliverables will be due based on dates in the Department approved work plan

Key Activities

The IME has done significant work as a result of implementing MITA principles in the enterprise. IME’s business process model addresses IME operational procedures manuals, which will aide in FOX’s assessment in the development of the matrix which lists each Medicaid policy and the NPI impact on that policy. Because DHS is the single State agency responsible for the administration of the Iowa Medicaid program, and the responsibilities are dispersed within several Divisions, policies related to these Divisions will be reviewed for NPI impact.  Policies will also be reviewed for NPI impacts related to the MMIS vendors and system/application interfaces between the many partners in IME.   In addition, IME may want take into consideration the Medicaid policies that deal with select Medicaid-related contractors, such as the Iowa Foundation for Medical Care (IFMC), who provides prior authorization for transplantation and other medical procedures, and conducts long-term care facility utilization and quality reviews, and supports the SURS member analysis functions. There may be NPI impacts relative to the use of the 278 prior authorization and referral transaction and reports generated by the Fiscal Agent to IFMC containing monthly paid claims files to support its research and analysis.
Contractor Responsibilities

FOX has extensive experience in reviewing policies and conducting gap analyses. The FOX team will review Medicaid policies, identify specific impacts of the NPI on those policies, and identify gaps within the policies relative to the NPI. 

Deliverables

FOX will create a matrix listing each Medicaid policy and the NPI impacts on each for the following:

· Financial, Health and Work Supports divisions

· Data Management division

· Medical Services division

· Fiscal Management division

· Other policies as identified by IME as having Medicaid-related NPI impacts

FOX also will develop a Gap Analysis Report that identifies any gaps in the Medicaid policies relative to NPI. 

Performance Measures

These deliverables will be submitted in accordance with the dates in the Department approved work plan. 

Key Activity:  Identify and Review Medicaid Systems for Impacts of NPI compliance (Attachment 8) (RFP 3.2.2.2)

Key Activity:  Identify and review Medicaid Systems for impacts of NPI compliance (Attachment 8).  Systems include:

· Medicaid Management Information System (MMIS)

· Title XIX Eligibility System (TXIX)

· Medicare Buy-in System

· Individualized Services Information System (ISIS)

· Iowa Automated Benefits Calculator System (IABC)

· IME Eligibility Verification System (ELVS)

· Dakota Imaging System

· IME Web Portal

· Medicaid Quality Utilization Improvement Data System (MQUIDS)

· Medicaid Data Warehouse

· OnBase Workflow Process Management System

Contractor Responsibilities:

· Review Medicaid systems and validate completeness of identified systems

· Validate most recent version of MMIS business rules

· Complete list of systems as necessary

· Identify specific impacts of NPI to systems at code level

· Identify gaps within systems relative to NPI at code level

Deliverables:

· Create a matrix listing each Medicaid system and the NPI impacts to that system

· Create a report identifying any gaps in the Medicaid systems relative to NPI

Performance Measures:

· Deliverables will be due based on dates in the Department approved work plan

Key Activities

FOX recognizes that IME has gone to great length to begin the journey toward “MITA-sizing” the IME in configuring the technical environment according to business needs for operational efficiency, and using flexible, adaptable modularity. FOX will undoubtedly find the IME’s MITA self assessment helpful in examining the documentation of the various Medicaid Systems for impacts of NPI compliance. FOX will review each system, validate its completeness, and validate the most recent version of the MMIS business rules. Specific impacts of NPI to each system, as well as gaps within each system, will be identified at the code level.
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Fields of Opportunitics STATE OF IOWA
THOMAS J. VILSACK, GOVERNOR DEPARTMENT OF HUMAN SERVICES
SALLY J. PEDERSON, LT. GOVERNOR JESSIE K. RASMUSSEN, DIRECTOR

April 25, 2003

To Whom It May Concern:

In August 2002, FOX Systems, Inc. was selected to provide Fiscal Agent Procurement Support
Services to the lowa Department of Human Services.

FOX Project Manager Bruce Weydemeyer and the FOX Project Team have skillfully conducted
a detailed review of the current organizational and technical environment, completed a
successful requirements and system enhancements analysis, evaluated current HIPAA
remediation efforts, provided recommendations for vendor HIPAA compliance, and assessed
potential Fiscal Agent scope of work changes. Additional FOX responsibilities include:

e Preparation of a Request for Information (RFI) to obtain vendor input on procurement
options,
* Preparation of the Request for Proposals for the next Fiscal Agent contract
e Development of evaluation guide, forms, and tools
e Technical Support during the bidders’ conference, proposal evaluation process, and
~ vendor selection stages

Throughout the course of the project, FOX has proven its expertise not only in Medicaid
operations, but also in national MMIS development trends and HIPAA best practices. We highly
recommend FOX Systems, Inc. as a consultant for similar services.

Should you have any questions, please do not hesitate to contact me at (515) 281-6555 or
mtavegi(@dhs.state.ia.us. -

Mary Ta#vegia
Project Manager, lowa Medicaid

Sincegely,

1305 E WALNUT STREET - DES MOINES, IA 50319-0114




Figure 8: Health Plan Impact Assessment Methodology
The Inventory Systems Survey determines all of the systems in use at IME by having each subsystem owner complete the survey. For IME, NPI will impact the MMIS, TXIX, Medicare Buy-in System, ISIS, IABC, ELVS, Dakota Imaging System, IME Web Portal, MQUIDS, Medicaid Data Warehouse, and OnBase Workflow Process Management System. FOX then compiles the surveys into a single spreadsheet that populates the NPI Inventory Report.  Care must be taken to ensure that IME identifies all of the systems/applications that are applicable to provider identification, including those that are small, homegrown, or specific use only.  This inventory may have been completed to comply with Security provisions of HIPAA, but if not, this is a critical opportunity.  Excessive use of non-traditional systems/applications may present business process re-engineering opportunities.  Once the Inventory Systems Survey is completed, it is necessary for FOX systems to collaborate with IME staff to determine which of these identified systems are necessary to search for potential remediation.  

Contractor Responsibilities

FOX understands that this key activity requires a review of Medicaid systems, including a validation of the completeness of identified systems, a validation of the most recent version of MMIS business rules, the compilation of systems as necessary, and identification of specific impacts of NPI to the systems at the code level, as well as a gap analysis within the systems relative to NPI at the code level.

 FOX may advise that all systems should be searched; however, the IME staff may determine that some do not require search or remediation, or they may determine to conduct this operation internally for some of the systems.  The result of this process is an inventory of essential systems/applications determined by the IME staff to be part of the scope of the engagement. 

An example of what an inventory might look like for an MMIS system is found in the figure below:

Figure 9: Sample of System Inventory Results Survey for MMIS
Program:




Name:








Email:





Phone:








	System
	Sub-system
	Title
	Responsible person
	Type
	Language
	Count of programs

	 MMIS
	SURS
	Surveillance and Utilization Review
	SURS SME
	PROG
	COBOL
	125

	 
	 
	 
	 
	COPY
	 COBOL
	 34

	 
	 
	 
	 
	 JCL
	 
	54

	 
	 
	 
	 
	 EZT
	 
	67

	 
	 
	 
	 
	 SYSIN
	 
	76

	 
	 
	 
	 
	 PROG
	JAVA
	22

	 MMIS
	MARS
	MARS – Reporting subsystem
	MARS SME
	PROG
	COBOL
	76

	 
	 
	 
	 
	COPY
	COBOL
	12

	 
	 
	 
	 
	JCL
	 
	18

	 
	 
	 
	 
	SYSIN
	 
	10

	 
	 
	 
	 
	PROG
	JAVA
	09

	MMIS
	CLAIMFE
	Claims - Front-end editing
	Claims IT Manager / Claims SME
	 PROG
	COBOL
	42

	 
	 
	 
	 
	COPY
	COBOL
	08

	 
	 
	 
	 
	JCL
	 
	12

	 
	 
	 
	 
	EZT
	 
	06

	
	 
	 
	 
	SYSIN
	 
	06

	MMIS
	CLAIMAU
	Claims – Auditing
	 Claims IT Manager / Claims SME
	 PROG
	COBOL
	31

	 
	 
	 
	 
	COPY
	COBOL
	09

	 
	 
	 
	 
	JCL
	 
	11

	 
	 
	 
	 
	EZT
	 
	08

	 
	 
	 
	 
	SYSIN
	 
	04

	 MMIS
	CLAIMFN
	Claims - Financial
	 Claims IT Manager / Claims SME
	 PROG
	COBOL
	31

	 
	 
	 
	 
	JCL
	 
	11

	 
	 
	 
	 
	EZT
	 
	08

	 
	 
	 
	 
	SYSIN
	 
	04

	MMIS
	PROV
	Provider Subsystem
	Provider SME
	PROG
	COBOL
	15

	 
	 
	 
	 
	PROG
	JAVA
	25

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 


The systems and applications identified as impacted by NPI must be defined further by the use of the Application Survey.  This survey is completed by the individual responsible for the named system or application, or during interviews with these people.  It determines the platform for the system, the uses of the system, the use of historical data, and the existence of interfaces or Commercial Off The Shelf (COTS) products involved with the system/application.  The last few questions of the application survey are intended to prompt the IME staff regarding potential new issues soon to confront IME, such as alignment with the Medicaid Information Technology Architecture (MITA) vision and strategic planning, as well as compliance efforts related to the potential mandates of the National Plan Identifier, ICD-10, or Claims Attachments. While none of these new issues are required at this point, IME must plan for their arrival and may choose to address certain key issues while they conduct their NPI Impact process. There is one survey for each application that the IME staff and FOX identify as needing in-depth review from the System Inventory. A very brief example of the Application Survey is provided on the following page.
Figure 10: Application Survey Sample

General

2.
What is the status of this application?


 FORMCHECKBOX 

(a)  The application is slated to be ELIMINATED before May 27, 2007

 FORMCHECKBOX 

(b) The application will be REPLACED with a new package or re-



written before May 27, 2007

 FORMCHECKBOX 

(c) The application is critical and must be prioritized for NPI 



remediation
2.1.
If (b) or (c), what Platform (e.g. Mainframe/Client-Server) and Programming Language (e.g. COBOL/390/C++/Java) are used in this application?


____________________________________________________________


____________________________________________________________

2.2.
Is this application a COTS product?      YES      FORMCHECKBOX 
                 NO     FORMCHECKBOX 

2.2.1
What is the COTS product? ___________________________________

2.3
Are there any COTS products integrated into this application?







   YES      FORMCHECKBOX 
                 NO     FORMCHECKBOX 

2.3.1
What is the COTS product? ___________________________________

3.
If this application is a COTS product, is the source code available for all programs in the application?


                 YES    FORMCHECKBOX 
                     NO    FORMCHECKBOX 

Processing Logic

1.
Does this application currently handle the processing of HIPAA Transactions?


YES    FORMCHECKBOX 

NO    FORMCHECKBOX 

2.
Does the application execute a SORT on the Provider ID field(s)?


YES    FORMCHECKBOX 

NO    FORMCHECKBOX 

2.1.
If YES, is the SORT internal to the programs or an External Process step?   Internal  FORMCHECKBOX 

External  FORMCHECKBOX 



2.1.1.
If External, what SORT package is used? _______________________

3.
Are there any special processing that is done by the application based on any 
portion of the Provider ID field?
YES    FORMCHECKBOX 

NO    FORMCHECKBOX 

3.1.
If YES, describe:


__________________________________________________________________
__________________________________________________________________
The results of the Inventory Systems Survey and Application Survey are compiled into the FOX NPI Inventory report listing the systems and subsystems considered as part of the scope of the project and the specifics of the systems.  This information will go into the Matrix and Gap Report as fulfillment of the deliverables for this Key Activity. The text of the report may indicate some descriptions of the systems represented and begins a look at the breadth and complexity of the issue.  This report also depicts the impending new requirements and IME’s preparedness to address those issues.  

The Inventory Report may be represented graphically, as depicted in the figure below, or in tabular format as depicted in the sample Inventory Report on the following page.  

Figure 11: System by Component and Count
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DEPT. OF HEALTH & SOCIAL SERVICES
| 4501 BUSINESS PARK BLVD., SUITE 24
ANCHORAGE, AK 99503-7167
DIVISION OF MEDICAL ASSISTANCE PHONE: (907) 334-2400

FAX: (907) 561-1684

To whom 1t may concern:

FOX Systems, Inc. was awarded a contract in November 2000 to provide technical assistance to
the Alaska Department of Health and Social Services (formerly Division of Medical Assistance)
in procuring a new MMIS and Fiscal Agent to support the state’s Medicaid and other health care
programs. FOX conducted a requirements analysis, cost-benefit analysis, and alternatives
analysis, developed an APD and RFP, and provided procurement support including proposal
evaluation activities.

FOX 1s also contracted to provide continuing technical assistance and Independent Verification
and Validation services during the development, implementation, and certification of the selected
MMIS. The technical assistance activities during this phase include: Project Management Office
support, communications management, issue and change control process and monitoring,
progress reporting, risk analysis and mitigation strategy development, quality assurance reviews,
assistance with certification and other post-implementation activities.

In addition, under a contract amendment, the project was expanded to include a full HIPAA gap
analysis and training for staff on the transactions, privacy, and securlty requirements.

Throughout the project, the entire FOX Project Team performed in a professional and dedicated
manner and produced high quality deliverables on schedule to achieve the goals and objectives

of the project. I would highly recommend FOX for similar work in another state.

It you have any questions, please contact me at (907) 465-5830.

Sincerely,

Voo ooy

Dwayne P€eples |
Director, Division of Health Care Services




Figure 12: NPI Inventory Report

	
	COMPONENT TYPE & COUNT
	OTHER INFO
	OTHER IMPENDING ISSUES

	SUB-SYSTEM
	COBOL
	COPY-BOOK
	JCL
	EZT
	SYSIN
	TOTAL
	Any COTS Prod integrated?
	Process Hx Data?
	Use of Partial PROV  ID?
	Use of Hardcoded PROV  ID?
	MITA?
	PART-D?
	ICD-10?
	Health Plan ID?
	Claim Attac?

	CLM
	454
	54
	54
	67
	54
	683
	Y
	Y
	Y
	Y
	N
	N
	N
	N
	N

	SUR
	125
	34
	54
	67
	76
	356
	N
	Y
	N
	N
	N
	N
	N
	N
	N

	PROV
	243
	32
	22
	19
	17
	333
	N
	Y
	Y
	Y
	N
	N
	N
	N
	N

	MISCELLANEOUS
	79
	54
	2
	54
	87
	276
	N
	N
	N
	N
	N
	N
	N
	N
	N

	TOTAL
	901
	174
	132
	207
	234
	1648
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NOTE: 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	

	This is just a Sample Report
	 
	
	
	
	
	
	
	

	The numbers are not real and the component types are not limited to those listed here.
	
	
	
	
	
	
	


After completion of the Systems Inventory Survey and the Application Survey, a more intense search is conducted. 

Data Dictionary

The data dictionary is critical to locating all iterations of the provider number within all of the systems identified by IME.  Preliminary work on determining the identification of provider number indicates that many systems use many forms of the provider locator.  Some examples include:  provider number, prov no, prov num, prov id, phys no, etc.  Each search of systems will encounter some new versions which will be added to the IP (Intellectual Property).  IME system subject matter experts will also have ideas of how the concept of provider identifier is displayed within their systems. The data dictionary may vary from IME Division to IME Division. The best places to start collecting the keywords are:
1. Learn the naming standards (if any) used at the IME site. From this document, FOX consultant would be able to know how the IME system uses the terms ‘Provider’, ‘Identification’, ‘Number’ etc.  This would help FOX to identify all the potential key words and build our Data dictionary for the system search/scan. If there is no naming standards at the IME site, FOX will rely on the next option.

2. Some of the key copybooks/record layouts – Refer the Provider Master file copybook/layout, Claims activity file copybook/layout etc. This gives the basic information to identify the potential keywords. 

3. IME site Data Dictionary(ies) – IME site Data Dictionaries provides all the details (like filed name, size, level, data type etc). Once the potential keywords are collected from the key copybooks, refer the appropriate Data Dictionary to confirm the keywords. 

Based upon the IP from FOX and the interviews with the various IME staff, a Data Dictionary is developed for use to search the IME systems/applications for instances of ‘Provider Identifiers’.  Using automated search tools, each system/application is searched for all occurrences of provider identifiers.  This search may need to occur several times in order to capture all of the modifications and nuances of the IME system’s coding of provider identifiers.  Concurrently, FOX conducts a manual search of the Copy Books to determine how occurrences of provider identifiers have been altered over time or migrated to other systems.  Any new iterations of ‘provider identifier’ are added to the Data Dictionary for use in scanning systems and will be considered part of the intellectual property for this project
Table 2: Partial Sample Data Dictionary
	010-CNTLD010-RECORD

	040-CNTLD010-FOOTER 

	13-BYTES-IN

	13-BYTES-OUT

	16-BYTES-IN

	16-BYTES-OUT

	220-CPO51-DETAIL 

	ACT-CCIC-DATA

	ACT-COMMON-DATA

	ACT-DENTAL-DATA

	ACT-HOSPITAL-DATA

	ACT-PHARMACY-DATA 

	ACT-PROF-SERV-DATA

	ACT-XOVER-DATA

	ADMIN-DATA-REC-77-A

	ADMIT-PHYS

	ASSIGNED-PROVIDER-SEGMENT

	ATNDG-PHYS

	ATTENDING-PHYS

	ATTEND-PHYS

	BILL-PROV-1-5

	BILL-PROV-6-10

	BLUE-SHD-NUM

	CHAMP-NUM


Use the Data Dictionary to Search Applications

The search/scan tool is one of the most important tools to assess the NPI Impact. Using the Data Dictionary developed so far, the initial search of the systems/applications is conducted using an automated search tool.  Each system may need to be searched more than one time, since each search will produce more variations on the provider number concept.  The system/application search will determine the systems impacted, the number of data names impacted, and the lines of code impacted by provider number.

FOX then examines the impacted codes listed by the search tool and verifies whether the data has been moved TO or FROM the keyword to some other keywords. Those words are also included in the Data dictionary (e.g. MOVE WS-HOLD-PROV-NO TO PR-REFER-PROV. Here, include PROV-NO as well as REFER-PROV to the Data dictionary).

FOX assures that the keyword contains enough characters to uniquely identify the Legacy Provider ID (e.g.: If we use just PROV, the search tool might extract PROV-NAME or PROV-ADDR1 or DATE-APPROVED). FOX uses a keyword like PROV-NO or PROV-NUM to extract Provider ID.  There is no need to include all the different field names as keywords that contain a string to uniquely identify a key word (e.g. instead of listing WS-PROV-NO or A-PROV-NO or A-PAY-TO-PROV-NO, just include PROV-NO).

Alternatively, FOX may also utilize the following tools that are already at the IME site (options 1 thru 4 below) to scan all of the mainframe libraries:

1. TSO option 3.14 (or SuperSearch) - 

2. search option in ‘Endeavor’ 

3. search option in ‘FileAid’ 

4. OWL 

In addition, other options may be exercised using existing options at the IME site: 

5. Write simple search tools using REXX/PERL/Shell Script/CLIST

6. Manual Scan of the programs (search inside each program).

7. GREP – one of the most powerful and useful commands in UNIX. Windows GREP is a tool for searching files on disks for occurrences of text strings that are specified.

8. COPERNIK - desktop search product, Copernic Desktop Search (CDS)

Manually Search the Copy Books for Processes that Reference Provider Identifiers

Manually searching the copy books for processes that reference various provider identifiers is labor intensive, but is necessary to ascertain whether the provider identifiers have migrated to different locations under different names.  This process may also determine the interrelatedness of various systems.  One system may seek information regarding providers from another system, but may reference the identifier differently.  Similarly, one system may transfer data to another system using terms not previously located in the data dictionary.  The result of this process will be details of processes affected by provider identifiers.

FOX also searches the copybooks for ‘Redefine’d field names. It is a common to practice to initially define a field name or set of field names, and in the following line ‘Redefine’ the initially defined fields and use it to store some other data. If the Provider ID field was expanded, then FOX searches whether those fields were redefined in a later version of a previous line. If so, then FOX expands the redefined fields accordingly. 

In addition, rather than listing the Provider Id fields alone, FOX documents the record name defined in the copybook (that uses Provider Identifier). In certain cases, instead of writing commands to move fields one by one, sometimes the program moves all the fields at once by moving the entire record. Again, if FOX decided to expand the Provider Id field, and the program moves the record, FOX documents the record name(s) that receives data and make to sure to expand that record too.

Based on the gathered information through ‘Application Inventory’ and ‘Application Survey’ and system search/scan, FOX prepares the following reports:

1. 'Impact - Hi-lvl' tab of the 'NPI Inventory Report' spread sheet. This report shows the total number of various components in each sub-system as well as the number of impacted components and lines. 

2. NPI Processes Impacted - This gives more details about the each component under each sub-system. Since it takes lot of time to list the component name plus description, we need to decide whether to include this as a deliverable or not.

3. 'NPI - Scan list' - This is the list of all the components plus the impacted line of source codes.

NPI Impact Analysis

All systems identified by IME will be scanned using the Data Dictionary and search tools that are part of the FOX resources.  The IME will be provided the full scope of the scan conducted, and will be included in the NPI Impact Analysis.  This analysis indicates the number of systems impacted by provider identifier issues as well as the number of lines of code contained in those systems and the number of lines of code impacted by provider identifier.  This analysis establishes the depth of the problem and supports recommendations for the resources required to remediate the problem.  The NPI Impact Analysis will be represented in tabular and graphic format and will be presented to the IME as a prelude to recommendations for remediation.

Table 3: Sample NPI Impact Summary

	System/

Sub-system
	Description
	Total # components
	# of Impacted components
	% of Impacted components
	Total # of lines
	Total # of impacted lines
	% of Impacted lines

	CLM
	Claims
	223
	201
	90%
	35756
	24387
	68%

	SUR
	SURS
	100
	75
	75%
	13567
	9987
	74%

	PROV
	Provider
	56
	48
	86%
	15234
	12543
	82%

	RECIP
	Recipient
	100
	7
	7%
	23453
	2345
	10%

	ELIG
	Eligibility
	89
	76
	85%
	12345
	9876
	80%

	MARS
	MARS
	75
	65
	87%
	21234
	16543
	78%

	TOTALS 
	643
	472
	73%
	121589
	75681
	62%

	
	
	
	
	
	
	
	

	NOTE: 
	 
	 
	 
	 
	 
	 
	 

	This is just a Sample Report

	The numbers are not real and the sub-system names are not limited to those listed here.
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March 6, 2003

To Whom It May Concemn: l

FOX Systems, Inc. was contracted in the past and is also currently serving in a subcontracting
role to a prime contractor by our organization to provide consultant services. During the past
four years, FOX Systems’ consulting team supported our organization’s most critical projects.
Fox Systems’ strengths were/are exhibited while performing tasks in the following service
categories:

v" Information Technology Planning and Development (¢.g., IT Planning, System Architecting,
Technology Assessment Process Modeling, System Design) |
| , |
v IT Project Management (e.g., Business Requirements/Needs Anralysis, Feasibility Studies, T raining and
Documentation, JAD Facilitation, t{nd Bustness Process Improvement) )

v" HIPAA Technical Assistance (e. : -» Awareness education and training, Strategy development,
Developing the Medicaid HIPAA Compliant Concept Model (MHCCM], and Technical Assistance
Workshop development)

v" Independent Verification and VJlidation (IV&V) / Quality Assurance (QA) Setvices (e.g., Project
Plan reviews, System Test Plan revif-w, Training Plan development and review, and Post Implementation
reviews) :

At all times, FOX Systems’ staff exhibits a hi gh standard of professionalism, meets or exceeds
our requirements, and demonstrates consistent dedication to providing information technolo gy
support services required for our projects. 1 would highly recommend FOX Systems for similar
contracted work.

If you have any questions, please feel free to contact me at 410-786-7 811 or at
hchao@cms.hhs.gov.

Project Officer ~

Centers for Medicare & Medicaid Services

Center for Medicaid and State Operations

Finance, Systems, and Budget group | '
Division of State Systers | '

TOTAL P.E2



Figure 13: Sample Impact by Subsystem Graph - Number of Lines

Deliverables

FOX will develop a matrix listing each Medicaid system and the NPI impacts to that system. In addition, FOX will create a report that identifies any gaps in the Medicaid systems relative to NPI. 

Performance Measures

These deliverables will be submitted in accordance to the Department approved work plan.

The next section describes the remainder of the systems review methodology. FOX’s methodology for system review encompasses both system review as well as the inclusion of interface review.
Key Activity:  Identify and Review MMIS Interfaces for Impacts of NPI Compliance (RFP 3.2.2.2.1)

Key Activity:  Identify and review MMIS interfaces for impacts of NPI compliance.  MMIS interfaces include but may not be limited to:

· Pharmacy Point of Sale (POS)

· E-Cares

· Socrates

· Department of Public Health

· University of Iowa

· M2 Clearinghouse

· Iowa Plan

· Coventry

· Department of Administrative Services (ITE)
Information Technology Enterprise

· Medicaid Claims Payment Check Write
Contractor Responsibilities:

· Review interfaces of all medical or medical related systems

· Complete list of interfaces if necessary

· Identify specific impacts of NPI to all interfaces

· Identify gaps in interfaces relative to NPI

Deliverables:

· Create a matrix listing each Medicaid interface and the NPI impacts to that interface

· Create a report identifying any gaps in the MMIS interfaces relative to NPI

Performance Measures:

· Deliverables will be due based on dates in the Department approved work plan

Key Activity

The systems and applications surveys will determine the existence of and the extent of interfaces for IME.  Specifically, the interfaces related to the MMIS including the Pharmacy POS, E-Cares, Socrates, Department of Public Health, University of Iowa, M2 Clearinghouse, Iowa Plan, Coventry, Department of Administrative Services Information Technology Enterprise, and the Medicaid Claims Payment Check Write will be examined. These interfaces follow the path of provider identifier logic to complete some level of processing or reporting that is essential to IME business operations.   Replacement of these provider identifiers with a single NPI must include additional data or processing logic to assure that data flows through the systems, their related interfaces, and back again seamlessly. For instance, the Medicaid Quality Utilization Improvement Data System (MQUIDS) imports claims and provider details from the Data Warehouse (DW). The Iowa Automated Benefit Calculation (IABC) System interfaces with approximately 30 other systems, and will need each interface checked for NPI impacts. 

Contractor Responsibilities

FOX understands that the responsibilities included in this phase of the project include a review of interfaces for all medical or medical-related systems, a complete list of interfaces as needed, an identification of specific impacts of NPI to all interfaces, and identification of gaps in interfaces relative to NPI. FOX’s methodology searches through systems, applications and interfaces. Software and interface modification projects often follow an undisciplined, unstructured course leading to a haphazard and even chaotic development environment. Projects on this path run the risk of producing a poorly designed and developed system that will not meet the client’s needs or expectations. While IME has made great efforts in its restructuring to not run this risk, it is important to examine each systems interface to ensure that remediation for subsystems that are impacted by NPI include their interface structures as well. For instance, the TXIX receives eligibility data from the IABC, and adds data elements for the MSIS, and then passes the information to the MMIS recipient sub-system used for claims processing. 

In addition to internal interfaces within the IME, the external interfaces must also be examined for NPI impacts. For instance, Medicare crossover claims processing will be impacted by Medicare use of NPI in all crossover claims, thus impacting claims processing and the provider file which maintains the current Medicare and Medicaid provider number cross reference. Our approach lays the groundwork for assessing modifications and the associated development efforts of interfaces in order to feature greater functionality and reliability. Upon completion IME can expect system interfaces that not only comply with the NPI and IME requirements, but which enhance the productivity and efficiency of their operations. 

Deliverables
FOX will create a matrix listing each Medicaid interface and the NPI impacts to that interface, as well as a report identifying any gaps in the MMIS interfaces relative to NPI. 

Performance Measures

These deliverables will be developed and submitted according to the Department approved work plan.

Key Activity:  Identify and Review Medicaid Business Processes for Impacts of NPI Compliance (RFP 3.2.2.3)

Key Activity:  Identify and review Medicaid Business processes for impacts of NPI compliance.

Contractor Responsibilities:

· Review Medicaid business processes 

· Identify specific impacts of NPI to business processes

· Identify gaps in business processes relative to NPI

Deliverables:

· Create a matrix listing each Medicaid business process and the NPI impacts on that business process

· Create a report identifying any gaps in the Medicaid business processes relative to NPI

Performance Measures:

· Deliverables will be due based on dates in the Department approved work plan

Key Activities

The FOX team will review the Medicaid business processes for impacts of NPI compliance for the IME.

Contractor Responsibilities

FOX’s team understands that a complete review of the Medicaid business processes will be conducted and specific impacts and gaps related to NPI will be identified within IME. The Program Questionnaire is the primary methodology for obtaining the necessary information to elicit this information.
Program Questionnaire

FOX will work with select IME staff to complete the required Program Questionnaire. This questionnaire assesses the uses of provider identifiers within various systems and business processes identified within the IME.  The goal of this exercise is to jointly define with IME the logic surrounding how legacy provider identifiers are assigned and how they are used within the business processes, system logic and data structures. The only way that the conversion to NPI can be conducted is to recreate this logic with additional data elements or access to internal files.  By carefully constructing this map, the original logic is retained and business processes dependent upon that logic should be undisturbed.  A small sample from the questionnaire is found on the following page.
Figure 14: NPI Impact Assessment Health Plans Program Questionnaire

Program: ___________________

Name: ______________________

Email: _____________________

Phone: ______________________

1. Identify when you use a ‘provider number’ (e.g. PROV NUM, PROV ID, VENDOR ID, UPIN, etc.) in your day to day business processes.

	Num
	Do you use any part of this number to identify any of the following:
	Data Warehouse
	Managed Care
	Long-

Term Care

	1
	Provider type (i.e., MD, DO, Psychologist, etc.)
	Yes
	Yes
	Yes

	2
	Provider specialty (i.e., pediatrician, neurologist, etc.)
	Yes
	Yes
	Yes

	3
	Type of service
	Yes
	Yes
	Yes

	4
	Location of the provider’s service (rural or underserved area)
	No
	Yes
	Yes

	5
	Specific contract terms
	No
	No
	Yes

	6
	Specific benefit plans for a specific recipient
	No
	Yes
	Yes

	7
	Reporting requirements
	Yes
	Yes
	Yes

	8
	Legal requirements
	Yes
	Yes
	Yes

	9
	Specific services for specific recipients (i.e., waiver providers)
	Yes
	No
	Yes

	10
	To identify the provider as a member of a specific provider network (i.e., PPO)
	Yes
	Yes
	Yes

	11
	Accounting purposes
	No
	No
	No

	12
	Budgeting purposes
	No
	No
	Yes

	13
	Detecting fraud and abuse
	No
	No
	Yes

	14
	Forecasting program requirements based on historical data
	No
	Yes
	Yes

	15
	Certification requirements (i.e., JCAHO, MMIS, etc.)
	No
	No
	Yes

	16
	Others, please specify: 
	
	
	


1a.
Are any provider numbers hard coded into your system(s) so that they bypass the original entry logic? Data Warehouse – No
Managed Care – No
LTC - No

2.
Identify when you use a ‘provider type’ (i.e., MD, DO, Psychologist, etc.) or provider specialty (i.e., pediatrics, neurology) in your day to day business processes. 

	Purpose
	Used in electronic transactions
	Found in what system
	Type, Specialty, or Both

	Forecasting
	
	
	

	Accounting
	
	
	

	Proper payment
	
	
	

	Fraud and abuse
	
	
	

	Decision support
	
	
	

	Reporting requirements
	
	
	

	Contract provisions
	
	
	

	Other:
	
	
	


The institution of the National Provider Identifier (NPI) is intended to simplify the way that providers bill for the services they supply.  Until this point, providers have had numbers for Medicare, numbers for Medicaid, and separate numbers for the multitude of health plans in which they participate.  There are currently 13 provider identifiers in the 837P standard Transaction. The 834 also contains a place for provider number and the 276/277 requires the identifier of the provider originally submitting the claim of inquiry. The NPI Rule selected a number that bore no resemblance to any numbers currently in use.

Implementation of this new Rule may pose some problems because health plans have used multiple provider numbers with innate intelligence to represent the various providers in different business roles.  Provider numbers may define the type of provider (MD, psychologist, and nurse), the specialty of the provider (pediatrician, neurologist, family practice) or the specialty certification of the provider (board certified, intern, resident).  In other cases, the provider number defined the contract rate negotiated with that health plan versus the fee for service rate, or it identified a particular type of service that might be paid differently or excluded from the benefit plan (such as mental health or orthodontia). In still other cases, the provider number has been used to determine services provided in underserved or rural locations, perhaps to augment payment for providers who willingly serve these areas.  It has been very simple for health plans to budget, monitor, audit, forecast, assure quality, or negotiate benefit plans by liberally assigning provider numbers that could easily be tracked, aggregated and reported.  All of these provider numbers, and their respective payment logic, will be converted to a single NPI.  Provider organizations and corresponding subparts will have to determine how this single NPI can proceed through the system to seamlessly continue the same business and payment processes. The following table demonstrates at a high level how intelligence may be built into the provider ID.

Table 4: Example of Embedded Intelligence to Provider ID

	Provider Number
	Program requirements
	Payment structure

	12345
	Fee for Service (FFS)
	Pays 80% of Billed Charges up to $5000 then 100% thereafter

	23456
	Primary Care Provider (PCP)
	Pays $10 per patient per month

	34567
	Contract Rate for Managed Care
	Pays fixed rate per procedure for each of X procedures

	45678
	Contract Rate for Managed Care for Nowhere County
	Pays fixed rate per procedure for each of X procedures in that county only

	56789
	FFS Underserved Area
	Pays 80% of billed charges plus 10% bonus for work in underserved location 

	67891
	Long Term Care (LTC) Waiver Provider
	Pays 80% of billed charges payable from the LTC waiver program budget

	78912
	Disabled Children’s Waiver (DCW) Provider
	Pays 90% of billed charges payable from the DCW waiver program budget

	89123
	Referral Provider
	Pays $20 per referral review

	91234
	Dialysis Provider
	Pays fixed rate per dialysis procedure for End Stage Renal Disease (ESRD) program patients

	10234
	Medical Director for Nursing Home
	Pays $30 per month per resident on Medicaid billed on an institutional claim


Data for the NPI Impact Analysis Report is triangulated to include the data from the surveys, program questionnaire, as well as the review of system documentation and of the IME’s systems regarding transactions and provider identifiers. The NPI Impact Analysis Report is used to help executive management make decisions in developing Planning and Remediation Strategies.

Deliverables
The FOX Team will create an NPI Impact Analysis report as a result of the program questionnaire, system searches, and surveys. From these reports, FOX will create two documents for this Key Activity:  one matrix that lists each Medicaid business process and the NPI impacts on that process, and one Gap Analysis Report that identifies any gaps in the Medicaid Business Processes relative to NPI. 

Performance measures

These deliverables will be submitted on the dates in the Department approved work plan.

Phase 2:  Remediation Strategies (RFP 3.2.3)

FOX understands that the implications and effort it will take to move from a comprehensive gap analysis to appropriate remediation strategies for the IME. This section details the FOX approach to remediation strategies for Medicaid policies, systems, and business processes.

Overview

FOX begins the Remediation Strategies phase with a Management Assessment.  This assessment measures the availability of an organization’s commitment and support to the remediation phase of the project.  The projects’ success will not be realized without critical support from the management.

· Commitment to NPI implementation

· Funding for NPI implementation

· Personnel resource management

The management assessment will determine which personnel from the IME staff are assigned to the project, their availability, and the management commitment to their work on the project.  Although funding may be determined by the contract with FOX, it is important to discern the funding available within IME for the remediation efforts.  If IME has very limited funding, or has not determined any funding, the assessment and the various remediation strategies may be compromised.   The following table should be completed in the early phases of the project.

Table 5: Example of IME's NPI Team Logistics

	Name
	Expertise
	Available Time/Week
	Length of Time

Assigned to Project

	Jane Doe
	Business knowledge
	10 hours
	First 10 weeks

	John Doe
	Application expertise
	20 hours
	Full project – 15 weeks

	
	Data expertise
	40 hours
	Full project – 15 weeks

	
	Provider identifier expertise
	10 hours
	First 5 weeks

	
	Testing expertise
	40 hours
	Last 5 weeks

	
	Change management expertise
	20 hours
	Full project – 15 weeks


In addition to the ‘Application’ experts having a clear picture of what compromises their applications, the following tasks highlight some of the benefits that will be realized as a result of the NPI Impact project.

· IME will have created an enterprise structure for the Impact project.

· Program use for provider identifiers will have been identified

· The systems involved will have been inventoried

· The applications for NPI assessment will have been identified

Remediation strategies will depend largely on the following factors:

1. The number of systems impacted by the use of provider identifiers

2. The number of code lines impacted by provider identifiers

3. The number of processes impacted by provider identifiers

4. The scheduled maintenance/updating/elimination of the major systems involved

5. The availability of IT maintenance staff employed by the client entity

6. The IME response and remediation to manage HIPAA compliance for Transactions and Code Sets (e.g. system remediation, translator, other)

7. Anticipation of additional remediation efforts related to National Plan ID, ICD-10, Medicare Part D, MITA, etc.

8. Resources, both human and financial, for remediation

9. Risks involved with ineffective or inefficient remediation actions.

Key Activity:  Recommend Remediation Strategies for Impact Medicaid Policies (RFP 3.2.3.1)

Key Activity: After completing analysis of Medicaid policies, recommend remediation strategies for all NPI impacted Medicaid policies including but not limited to taxonomy, billing, NPI subparts.

Contractor Responsibilities:

· Upon completion of policy analysis recommend to the Department any remediation strategies needed to be considered to meet NPI compliance

· Prepare a cost benefit analysis, comparing the recommended strategies and any other feasible strategies so the Department can compare costs

· Present recommended strategies to the Department as part of a walk through so the Department has a clear understanding of all possible remediation strategies

Deliverables:

· A report giving all remediation recommendations for Medicaid policies

· A cost benefit analysis on each remediation strategy of impacted Medicaid policies

· A scheduled meeting to walk through recommended remediation strategies

Performance Measures:

· Report is due no later than noon on May 1, 2006

· Cost benefit analysis is due no later than noon on May 1, 2006

· Walk through must be scheduled within 5 days of final report and cost benefit analysis submitted

Key Activities

FOX will have completed a comprehensive analysis of the Medicaid policies in fulfillment of RFP 3.2.2.1, and will use this analysis to recommend remediation strategies for all NPI impacted Medicaid policies, including but not limited to taxonomy, billing, and NPI subparts as they relate to IME. The responsibilities of the Medicaid program are dispersed within numerous Divisions and among several contracting entities.  Medicaid policies will impact the smooth transition of these contributing systems and the relationships of these various divisions.  Additionally, the policy structure and decisions contained in them will influence the relationship with external providers contributing to Medicaid services and other health plans who comprise trading partners with IME. 

Contractor Responsibilities

The FOX team will have reviewed the Medicaid policies, identified specific impacts of the NPI on those policies, and identified gaps within the policies relative to the NPI. This work will be reported in a Policy NPI Gap Analysis Report which will include the full gap analysis as well as the matrix listing each Medicaid policy and the NPI impacts on each. For this key activity, FOX understands that the tasks include recommending remediation strategies needed for NPI compliance, and a cost benefit analysis for each remediation strategy that compares the recommended strategy with other feasible strategies for cost comparison. FOX will explain the recommended strategies in a walk presentation to the Department and allow plenty of time for discussion. 

Deliverables

FOX will develop a report giving all remediation recommendations for Medicaid policies based on the Gap Analysis performed during the Impact Analysis Phase. The report will include a cost benefit analysis on each remediation strategy of impacted Medicaid policies. FOX also will deliver a presentation of the recommended remediation strategies in a scheduled meeting of identified stakeholders.

Performance Measures

FOX understands that the report is due no later than noon on May 1, 2006, including the Cost Benefit analysis. The presentation/walk through will be scheduled within 5 days of the final report and cost benefit analysis submission.

Key Activity:  Recommend Remediation Strategies for Impacted Medicaid Systems (RFP 3.2.3.2)

Key Activity:  After completing analysis of Medicaid systems including coding, interfaces and business rules, recommend remediation strategies for all NPI impacted Medicaid systems including strategies for crosswalking, and current and historical conversions.

Contractor Responsibilities:

· Upon completion of system, interface and coding analysis, recommend to the Department any remediation strategies needed to be considered to meet NPI compliance

· Prepare a cost benefit analysis comparing the recommended strategies and any other feasible strategies so the Department can compare costs

· Present recommended strategies to the Department as part of a walk through so the Department has a clear understanding of all possible remediation strategies

Deliverables:

· A report giving all remediation recommendations for Medicaid systems

· A cost benefit analysis on each remediation strategy of impacted Medicaid systems

· A scheduled meeting to walk through recommended system remediation strategies

Performance Measures:

· Report is due no later than noon on May 1, 2006

· Cost benefit analysis is due no later than noon on May 1, 2006

· Walk through must be scheduled within 5 days of final report and cost benefit analysis submitted

Key Activities

FOX will have completed a comprehensive analysis of the Medicaid policies in fulfillment of RFP 3.2.2.1, and will use this analysis to recommend remediation strategies for all NPI impacted Medicaid policies, including but not limited to taxonomy, billing, and NPI subparts as they relate to IME. The responsibilities of the Medicaid program are dispersed within numerous Divisions and among several contracting entities.  Medicaid policies will impact the smooth transition of these contributing systems and the relationships of these various divisions.  Additionally, the policy structure and decisions contained in them will influence the relationship with external providers contributing to Medicaid services and other health plans who comprise trading partners with IME. 

Contractor Responsibilities

The FOX team will have reviewed the Medicaid policies, identified specific impacts of the NPI on those policies, and identified gaps within the policies relative to the NPI. This work will be reported in a Policy NPI Gap Analysis Report which will include the full gap analysis as well as the matrix listing each Medicaid policy and the NPI impacts on each. For this key activity, FOX understands that the tasks include recommending remediation strategies needed for NPI compliance, and a cost benefit analysis for each remediation strategy that compares the recommended strategy with other feasible strategies for cost comparison. FOX will explain the recommended strategies in a walk presentation to the Department and allow plenty of time for discussion. 

Deliverables

FOX will develop a report giving all remediation recommendations for Medicaid policies based on the Gap Analysis performed during the Impact Analysis Phase. The report will include a cost benefit analysis on each remediation strategy of impacted Medicaid policies. FOX also will deliver a presentation of the recommended remediation strategies in a scheduled meeting of identified stakeholders.
Key Activity:  Recommend Remediation Strategies for Medicaid Business Processes (RFP 3.2.3.3)

Key Activity:  After completing analysis of Medicaid business processes, recommend remediation strategies for all NPI impacted Medicaid business processes including but not limited to provider enrollment/re-enrollment, provider outreach, billing requirement.

Contractor Responsibilities:

· Upon completion of business process analysis, recommend to the Department any remediation strategies needed to be considered to meet NPI compliance

· Prepare a cost benefit analysis comparing the recommended strategies and any other feasible strategies so the Department can compare costs

· Present recommended strategies to the Department as part of a walk through so the Department has a clear understanding of all possible remediation strategies

Deliverables:

· A report giving all remediation recommendations for Medicaid business processes

· A cost benefit analysis on each remediation strategy of impacted Medicaid business processes

· A scheduled meeting to walk through recommended business process remediation strategies

Performance Measures:

· Report is due no later than noon on May 1, 2006

· Cost benefit analysis is due no later than noon on May 1, 2006

· Walk through must be scheduled within 5 days of final report and cost benefit analysis submitted

Key Activity

FOX’s Management Report not only gives remediation options for systems, but ties them into the affected business processes as identified through the Program Questionnaire. FOX understands that the outcome of activities described in this section is a report and cost benefit analysis of recommended remediation strategies for all NPI impacted Medicaid business processes including but not limited to provider enrollment/reenrollment, provider outreach, and billing requirements. 

Contractor Responsibilities

FOX will provide IME with recommendations for remediation strategies needed to be able to implement the NPI. FOX will prepare a cost benefit analysis comparing the recommended strategies and other feasible strategies to give IME the opportunity to compare costs. This information will be presented as part of a walk through in order to ensure the Department’s full understanding of the issues. 

FOX is familiar with the business processes that states deal with on a daily basis that are greatly impacted by the MMIS and subsystems. Business priorities are identified prior to determining the conversion strategy for the entire project.  These priorities are based on the examination of whether an application provides value in one or more predetermined areas.  Applications that exhibit higher relative business value are given more priority for early conversion scheduling or for inclusion in conversion strategic planning. Some business priorities are listed below; however the IME may identify others and may choose to rank them.

· Provider enrollment/reenrollment

· Provider outreach

· Billing requirements

· Maintaining patient services

· Equitable payment to providers

· Prompt provider payments

· Maintaining good provider relationships

· Accurate data collection

· Fraud and abuse detection

· Data comparability over time (current vs. historical)

· Secure integrity of data exchange

· Minimizing project costs

· Minimizing business project disruptions

Deliverable

FOX will develop a report that contains all remediation recommendations for the Medicaid business processes that were identified in the NPI Impact Gap Analysis Report in Phase 1 of the IME engagement. This report will include a cost benefit analysis for each remediation strategy and a reference to the impacted systems associated with those processes. This information will be presented in a walk through of the deliverable. 

Performance Measures

FOX understands that the report and cost benefit analysis are due no later than noon on May 1, 2006. In addition, FOX will schedule the walkthrough within 5 days of the submission of the final report and cost benefit analysis.

Phase 3:  Implementation Tasks (RFP 3.2.4)

Implementation of the remediation options are of critical importance. FOX understands that implementation is not strictly a linear process with predictable outcomes. Rather, the implementation processes are plagued by contingencies and are personified by organizational dynamics that, due to the complexity of healthcare organizations, cannot always be predicted.  Implementation should encompass the changes in business processes, system changes, training, and evaluation in an iterative fashion.  

Key Activity:  Implementation Work Plan for Medicaid Systems (RFP 3.2.4.1)
Key Activity:  After completing analysis and recommendation phases, and once the Department has elected a remediation strategy, lay out an implementation work plan for each Medicaid or Medicaid-related system impacted including all related interfaces of each system.   

Contractor Responsibilities:

· Based on the decisions of the Department for systems remediation, create a work plan for each impacted system and its related interfaces. 

· Include in the work plan key tasks and timelines

· Obtain Department approval for each of the final work plans

Deliverables:

· A work plan for each NPI impacted Medicaid or Medicaid-related system and related interfaces

· A scheduled meeting to walk through to review and obtain approval for all work plans

Performance Measures:

· Work plans are due 21 calendar days from election of the Department’s remediation strategy

· Walk through must be scheduled within 5 days of submission of work plans

Key Activities

FOX will have developed an NPI Impact Gap Analysis document and an NPI Management Report from the first two phases of the project. A Work Plan for the chosen remediation option is the next logical step. FOX will develop a work plan for each NPI impacted Medicaid or Medicaid-related system and related interfaces. A walk through of all work plans will be scheduled for approval.  

Contractor Responsibilities

The details of the work plan will be fleshed out in the actual analysis; however, a sample of high level contents for the work plan for two remediation strategies that includes key tasks and timelines is provided in the table below.  

Table 6: Remediation Strategy One: Recoding of Existing Systems

	WBS
	Timeframe
	Additional Considerations
	Transitional Planning

	Identify uses of provider ID
	1 month
	Consider all systems and applications as well as interfaces between systems.  Need to consider atypical providers and those who will not get NPIs
	May or may not allow for dual strategy of legacy providers and NPIs for a period of time. 

	Develop maps and cross walks of all uses of provider IDs
	1-2 months
	Legacy number will be exchanged for NPI but new logic will need to be coded in to process correctly 
	Is dual strategy or dual system an option?  Consider how to phase various components during transition

	Recode NPI with maps
	2-4 months
	Depends on complexity of uses of legacy provider numbers
	Parallel systems during recoding time

	Recode impacted interfaces 
	2-4 months
	Time depends on numbers of interfaces
	

	Rewrite technical processes related to coding
	2-4 months
	
	

	Develop testing platform
	1-2 months
	Testing platform must test system for complexity and volume
	Dual systems can compare test platform to processed transactions to predict accuracy

	Test transactions internally

· 837I, P, D

· NCPDP

· 835

· 276/277

· 270/271

· 278

· 834
	1-3 months
	
	

	Test with providers 
	1 month
	Providers may not have enumerated yet.
	

	Test COB with other plans 
	1 month
	Other plans may not be NPI compliant yet.
	

	Convert DDE systems
	1 month
	If DDE systems exist
	Need to train providers on new screens and additional data required

	Convert keying processes (screens)
	1 month
	Convert screens
	Train keying personnel

	Convert Historical Data
	6-12 months
	Begin with recent data but can convert as far back as determined necessary
	Consider how to manage fair hearings and appeals

	Dual strategy with providers
	4-6 months
	Need to write companion documents
	Provider training and perhaps provider re-enrollment

	Go live 
	May 23, 2007
	
	


Some of the WBS tasks in the following table may be completed concurrently.

Table 7: Strategy Two A: Use of Existing Wrapper

	WBS
	Timeframe
	Additional Considerations
	Transitional Planning

	Assess and define transition issues
	1-3 months
	Mapping must be carefully crosswalked and consider all contributing interests (financial, program, decision support, etc.)
	Make policy decisions relating to transitions

	Create crosswalk 
	2 weeks
	Actual system crosswalk takes into account the above issues.  Consider atypical and non covered providers
	Consider paper transactions

	Code crosswalk 
	1-2 months
	Time depends on complexity and number of providers
	Allow for transition planning and training of providers

	Develop testing platform 
	1-2 months
	Testing platform must test for complexity and volume
	Involve all programs in test development

	Test internally
	1 month
	Must test all maps/crosswalks developed for reliability
	

	Test with providers 
	1 month
	Providers may not have enumerated yet.
	Work with providers to develop enumeration strategies (i.e. subparts)

	Test COB with other plans
	1 month
	Other plans may not be NPI compliant yet.
	Work with other plans to request similar additional/situational data

	Convert DDE systems 
	1 month
	Allow for additional data capture in DDE systems
	Provider training

	Convert keying processes (screens) 
	1 month
	Allow for additional data capture in keying systems if paper transactions maintained
	Key data entry staff training

	Dual strategy with providers
	4-6 months
	Need to write companion documents
	Provider training and perhaps provider re-enrollment

	Go live 
	May 23 - 2007
	
	


The following strategy presumes that a wrapper/translator strategy is chosen, but such technology must be purchased and installed prior to the actual remediation process.

Table 8: Strategy Two B: Purchase of wrapper/translator
	WBS
	Timeframe
	Additional Considerations
	Transitional Planning

	Assess and define transition issues 
	1-3 months
	Mapping must be carefully crosswalked and consider all contributing interests (financial, program, decision support, etc.)
	Make policy decisions relating to transitions

	Write requirements 
	1-2 months
	May be begun prior to completion of assessment but not totally completed
	Involve procurement divisions

	Issue RFP 
	1-2 months
	Time estimate may be unrealistic in light of State constraints.
	Continue with crosswalking activities concurrently

	Review responses 
	1-2 months
	Time must be established according to State guidelines and previous history
	

	Contract with vendor 
	1 month
	This may take longer, depending on procurement policies
	

	Install wrapper/translator 
	1-4 months
	Depends on the vendor chosen
	Conduct training of staff who will code wrapper/translator

	Create crosswalk 
	2 weeks
	Actual system crosswalk takes into account the above issues.  Consider atypical and non covered providers
	Consider paper transactions

	Code crosswalk 
	1-2 months
	Time depends on complexity and number of providers
	Allow for transition planning and training of providers

	Develop testing platform 
	1-2 months
	Testing platform must test for complexity and volume
	Involve all programs in test development

	Test internally 
	1 month
	Must test all maps/crosswalks developed for reliability
	

	Test with providers 
	1 month
	Providers may not have enumerated yet although longer time to obtain wrapper may have improved this.
	Work with providers to develop enumeration strategies (i.e. subparts) concurrently with procurement

	Test COB with other plans 
	1 month
	Other plans may not be NPI compliant yet.
	Work with other plans to request similar additional/situational data

	Convert DDE systems 
	1 month
	Allow for additional data capture in DDE systems
	Provider training

	Convert keying processes (screens) 
	1 month
	Allow for additional data capture in keying systems if paper transactions maintained
	Key data entry staff training

	Dual strategy with providers 
	4-6 months
	Need to write companion documents.  This time may be shortened due to rapidly approaching compliance deadline
	Provider training and perhaps provider re-enrollment – consider concurrent operations.

	Go live 
	May 23 - 2007
	
	


Deliverables

The FOX Team will develop a work plan of all impacted Medicaid or Medicaid-related system and related interfaces and schedule a meeting with the Department to walk through, review and obtain approval for the plans. 

Performance Measures
We understand that these work plans are due 21 calendar days from the day on which the Department selects a remediation strategy and that walk-throughs must be scheduled within five days of submission of the work plans.

Key Activity:  Implementation Work Plan for Medicaid Policies (RFP 3.2.4.2)
Key Activity: After completing analysis and recommendation phases, and once the Department has elected a remediation strategy, lay out an implementation work plan for remediation of Medicaid policies.   

Contractor Responsibilities:

· Based on the decisions of the Department for Medicaid policy remediation, create a work plan for impacted policies that are to be changed. 

· Include in the work plan key tasks and timelines

· Obtain Department approval for the final work plan

Deliverables:

· A work plan for approved Medicaid policy remediation

· A scheduled meeting to walk through on work plan for Medicaid policy remediation

Performance Measures:

· Work plans are due 21 calendar days from election of the Department’s remediation strategy

· Walk through must be scheduled within 5 days of final report and cost benefit analysis submitted

Key Activities

FOX will have developed an NPI Impact Gap Analysis document and an NPI Management Report from the first two phases of the project. A Work Plan for the chosen remediation option is the next logical step. FOX will develop a work plan for the remediation of impacted Medicaid policies. 

Contractor Responsibilities
FOX will utilize the matrix developed in Phase 1 and the Management Report for Phase 2 of the IME engagement to create a work plan for approved remediation for identified impacted policies. The work plan will include, at a minimum, key tasks and timelines.  Because many operations will be concurrent, some decisions related to policies will already be incorporated into plans for system remediation strategies.

Deliverables

The FOX Team will develop a work plan for remediation of impacted Medicaid policies and schedule a meeting with the Department to walk through, review and obtain approval for the plans.  

Performance Measures

We understand that these work plans are due 21 calendar days from the day on which the Department selects a remediation strategy and that walk-throughs must be scheduled within five days of submission of the work plans.

Key Activity:  Implementation Work Plan for Medicaid Business Processes (RFP 3.2.4.3)
Key Activity:  After completing analysis and recommendation phases, and once the Department has elected a remediation strategy, lay out an implementation work plan for Medicaid business processes by IME units.   

Contractor Responsibilities:

· Based on the decisions of the Department for remediation to IME business processes, create a work plan for changes to business processes.

· Structure the work plan in such a way as to create individual work plans by IME units. 

· Include in the work plan key tasks and timelines and identifying IME units impacted.

· Obtain Department approval for the final work plan.

Deliverables:

· A work plan to include each operational business process impacted by IME laid out by IME unit

· A scheduled meeting to walk through work plan for business process remediation.

Performance Measures:

· Work plans are due 21 calendar days from election of the Department’s remediation strategy

· Walk through must be scheduled within 5 days of final report.

Key Activities

FOX will lay out an implementation work plan for Medicaid business processes by impacted IME units that corresponds to the Work Plan for system remediation. The two are intimately related to each other and great care must be taken to ensure that they compliment each other. The work plan includes key tasks, timelines, and the IME units impacted.

Contractor Responsibilities

Again, a key component of the FOX methodology includes identification of all affected business processes and both internal and external stakeholders.  The Work Plan will include key tasks and timelines for each impacted IME unit.  As impacted business processes are remediated, FOX will work with IME to develop a comprehensive compliance strategy and communication plan for all affected stakeholders.  Additionally, IME will need to monitor the compliance with new or revised business processes by both trading partners and other external stakeholders.  Identification of these stakeholders and complete communication and compliance monitoring are cornerstones of the FOX methodology for business process compliance.

Deliverables
The FOX Team will develop an implementation work plan for Medicaid business processes by IME unit and schedule a meeting with the Department to walk through, review and obtain approval for the plans.  
Performance Measures
We understand that these work plans are due 21 calendar days from the day on which the Department selects a remediation strategy and that walk-throughs must be scheduled within five days of submission of the work plans.

Key Activity:  Create APD (RFP 3.2.4.4)
Key Activity:  Assist the Department in creating an advanced planning document (APD) to be submitted to CMS to obtain enhanced funding for the remediation of Medicaid systems and processes due to NPI.   

Contractor Responsibilities:

· Identify all activities from the Department’s remediation plans that would receive enhanced federal funding. 

· Create an APD according to requirements of CMS for Department approval to obtain enhanced funding for these activities.

· Obtain Department approval on the final document to be sent to CMS.

Deliverables:

· A report of all activities identified as qualifying for enhanced federal funding

· An APD to be submitted to CMS requesting ninety percent funding for remediation of Iowa Medicaid systems and processes

Performance Measures:

· Submit report of all activities no later than noon on May 15, 2006

· Submit final APD to Department for submission to CMS no later than noon on May 22, 2006

· APD created must meet all CMS criteria.  Questions on APD from CMS should not be the result of any technical or mechanical failure by the Contractor.

Key Activities

The APD process is integral to the success of the IME NPI project.  FOX has extensive experience with APD development as well as cost benefit analysis and cost allocation plan development. as indicated by the following table and also has shepherded several through the Federal approval process.

Table 9: APD Development Experience

	State
	Developed or Helped Develop APD/IAPD
	Completed Cost Benefit Analysis 
	Completed Make Versus Buy Analysis 

	Alaska
	(
	
	

	Arizona
	(
	
	

	Oregon
	(
	(
	

	Tennessee
	(
	
	

	North Dakota
	(
	(
	

	Louisiana
	(
	
	

	Florida
	(
	(
	(

	Georgia
	(
	
	

	New Mexico
	(
	
	

	Mississippi
	(
	(
	(

	Virginia
	(
	
	

	Arkansas
	(
	
	


Per the directions provided by CMS in the past through its draft APD Guide for HIPAA Planning, FOX assumes that a Planning Advance Planning Document (PAPD) is not required as this project is being conducted to provide compliance with the Administrative Simplification provisions of HIPAA. As such, we will develop an Implementation APD (IAPD) which is designed for states to request Federal financial participation (FFP), in the designing, developing and implementing of their MMIS. We expect to work closely with both the state and the regional and central offices of CMS to ensure that the IAPD is approved within 60 days.  The APD that we help IME prepare will include all items required by for Federal approval and as referenced in 42 CFR Part 433, 45 CFR Part 85, and the State Medicaid Manual Part 11. 

The developed APD will meet all of the following requirements and objectives. 

· The nature of the project and the program needs or the requirements that the proposed solution is intended to meet

· The functions to be automated and the level of automation being used 
· How the project fits into the State’s long-term automation plans and, if appropriate, how it fits into the overall direction of its automation plans i.e., telecommunication plan, central automated data processing (ADP) center, Enterprise Information Systems (EIS) strategy
· The involvement of the State’s top management in the project to ensure success and the proposed project management organization and responsibilities
· The State’s plans concerning transfer including the source of any transfer under consideration
· The schedule for developing and implementing the system, showing major milestones including a statement concerning the State’s judgment about its ability to meet this preliminary schedule
Contractor Responsibilities

In consultation with the Department, the FOX Team will modify its APD development process so that it meets the needs the State of Iowa.  The FOX APD development process includes the following steps:

Kickoff Meeting
To define the scope and general approach to NPI project.  This will include an overview of the federal APD process and requirements to the state staff.

Completion of Analysis Required for Each Section of APD

· Definition of the needs and objectives
· Requirements Analysis, 
· Feasibility Study, 
· Alternative Analysis including cost analysis
· Cost/Benefit Analysis
· Cost Allocation Alternatives
Project Planning Activities
· Project Organization and Personnel Resources
· State and Contractor Resource Needs
· Assurances

· Project Management Plan
Development of Draft Sections of the APD
· Statement of Needs and Objectives – a summary of the current environment and the new system needs, objectives, and anticipated benefits.  A basic description of the modification or system utilized in order to make the MMIS NPI-compliant will be included. 

· Problems or deficiencies in existing system – a description of why the current IME MMIS is unable to process the new or changed requirements required by NPI.

· New or changed program requirements – an explanation of any differences between the current MMIS and NPI requirements.

· Summary of Requirements Analysis and Alternatives Analysis – summarizing the results of any previously conducted requirements analysis, feasibility study, and alternatives analysis including: 
· General Requirements – a general requirements analysis for NPI compliance efforts, describing both the functional and technical needs and include all analysis completed up to the point of submission of the APD.

· Alternatives Analysis – a summary of which alternatives to the selected  remediation effort were selected for evaluation of costs and benefits, and provide the rationale for selection of the chosen alternative.
· Cost/Benefit Analysis – a summary of the results of the cost benefit analysis including program performance improvements, projected costs, and anticipated benefits the NPI-compliant system is expected to deliver.  The narrative will  address the basis, assumptions, calculations and measurement plan related to performance, cost and benefit goals.  This section will indicate, through a check box, whether the following items are included with this analysis:

· Cost/Benefit Profile – A brief cost-benefit profile of the chosen method for NPI compliance must be included;

· Systems Life Benefits – A spreadsheet detailing the systems life of the chosen method of compliance.

· Project Management Plan – this summarizes the project activities, deliverables and products; project organization; State and Contractor Resource needs and anticipated system life.  Any differences in from the Project Management Plan from previously submitted APDs must be explained.

· Proposed Project Budget – the proposed budget which considers all costs for Implementation Phase activities.  This might include, but is not limited to, costs associated with system software and data conversion, software development, computer capacity planning, contractor costs, supplies, training, maintenance and operations. Miscellaneous automated data processing costs (ADP) may also be included.

· Assurances – statements related to the procurement of automated data processing equipment for mechanical claims processing, and whether it was procured under the appropriate requirements outlined in the Code of Federal Requirements listed, the appropriate sections of the State Medicaid Manual and a State Medicaid Letter (dated December 4, 1995).  This section also refers to access to records, licensing, ownership of software and the safeguarding of information contained within the system.  

· Cost Allocation – this section describes the prospective cost allocation model  including procedures to identify, record, allocate, and report direct and indirect costs, partially and fully attributable to the system project.

Submittal of Draft APD to the State for Review and Approval
FOX will submit a draft APD to the State for review and approval.  Following the State’s review and comments, we will incorporate revisions and develop a final draft APD for submission to the CMS regional office for initial review.  Fox, at the state’s request will participate in conference call with CMS regional staff to discuss the draft and to note any changes requested by CMS.  Fox will incorporate revisions suggested by CMS and approved by the state to develop a final APD. 

Submittal of the Final APD to Department and CMS
FOX will submit the final APD to the State for sign-off, which will then submit it to CMS for review and approval.

A sample Table of Contents from an APD produced by FOX for another client is presented on the following page.

Figure 15: Sample APD Table of Contents
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Deliverables
For this activity, FOX will prepare a report identifying all activities qualifying for federal funding, and prepare an APD that meets all CMS criteria for obtaining 90% federal funding of the project.  We understand that questions from CMS regarding the APD must not be the result of any technical or mechanical failures on the part of FOX.
Performance Measures
FOX will submit the report of activities to the Department by noon on May 15, 2006.  In addition, FOX will submit the final APD to the Department for submission to CMS by noon on May 22, 2006.  
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Subcontractors (RFP 4.2.7)

The bidder shall disclose the planned use of subcontractors to perform the services described in this RFP.  This includes:

· the name and address of each subcontractor,

· the subcontractor’s qualifications,

· the work the subcontractor will be performing, and 

· the estimated dollar amount of each subcontract.

FOX does not intend to subcontract any of the services of this contract.
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Acceptance of Terms and Conditions (RFP 4.2.8)

The bidder shall specifically stipulate that the bid proposal is predicated upon the acceptance of all terms and conditions stated in the RFP.  If the bidder objects to any term or condition, specific reference to the RFP page and section number must be made.  Objections or responses that materially alter the RFP shall be deemed non-responsive and disqualify the bidder.  Contract Terms & Conditions will not be altered by objection.

FOX does not object to any of the terms and conditions found in the RFP.
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Certification of Independence and No Conflict of Interest (RFP 4.2.9)

By submission of a bid proposal, the bidder certifies (and in the case of a joint proposal, each party thereto certifies) that:

· the bid proposal has been developed independently, without consultation, communication or agreement with any employee or consultant of the Department who has worked on the development of this RFP, or with any person serving as a member of the evaluation committee;

· the bid proposal has been developed independently, without consultation, communication or agreement with any other bidder or parties for the purpose of restricting competition;

· unless otherwise required by law, the information in the bid proposal has not been knowingly disclosed by the bidder and will not knowingly be disclosed prior to the award of the contract, directly or indirectly, to any other bidder;

· no attempt has been made or will be made by the bidder to induce any other bidder to submit or not to submit a bid proposal for the purpose of restricting competition;

· no relationship exists or will exist during the contract period between the bidder and the Department that interferes with fair competition or is a conflict of interest.








January 6, 2006




Signature





Date

Desh Ahuja





Executive Vice President


Name






Title

FOX Systems, Inc.




Name of Bidder Organization
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Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion—Lower Tier Covered Transactions (RFP 4.2.10)


By signing and submitting this Proposal, the bidder is providing the certification set out below:


1.
The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into.  If it is later determined that the bidder knowingly rendered an erroneous certification, in addition to other remedies available to the federal government the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.


2.
The bidder shall provide immediate written notice to the person to which this Proposal is submitted if at any time the bidder learns that its certification was erroneous when submitted or had become erroneous by reason of changed circumstances.


3.
The terms covered transaction, debarred, suspended, ineligible, lower tier covered transaction, participant, person, primary covered transaction, principle, proposal, and voluntarily excluded, as used in this clause, have the meaning set out in the Definitions and Coverage sections of rules implementing Executive Order 12549.  You may contact the person to which this Proposal is submitted for assistance in obtaining a copy of those regulations.


4.
The bidder agrees by submitting this Proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is proposed for debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency with which this transaction originated.


5.
The bidder further agrees by submitting this Proposal that it will include this clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier Covered Transaction," without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.


6.
A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not proposed for debarment under 48 CFR part 9, subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from covered transactions, unless it knows that the certification is erroneous.  A participant may decide the method and frequency by which it determines the eligibility of its principals.  A participant may, but is not required to, check the List of Parties Excluded from Federal Procurement and Non-procurement Programs.


7.
Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause.  The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.


8.
Except for transactions authorized under paragraph 4 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is proposed for debarment under 48 CFR part 9, subpart 9.4, suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the federal government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

CERTIFICATION REGARDING DEBARMENT, 

SUSPENSION, INELIGIBILITY AN VOLUNTARY 

EXCLUSION--LOWER TIER COVERED TRANSACTIONS


(1)
The bidder certifies, by submission of this Proposal, that neither it nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal department or agency.


(2)
Where the bidder is unable to certify to any of the statements in this certification, such bidder shall attach an explanation to this Proposal.









January 6, 2006


Signature






Date

Desh Ahuja







Name - printed

Executive Vice President





Title

FOX Systems, Inc.






Name of Bidder Organization

Authorization to Release Information (RFP 4.2.11)


FOX Systems, Inc.  hereby authorizes any person or entity, public or private, having any information concerning the bidder’s background, including but not limited to its performance history regarding its prior rendering of services similar to those detailed in this RFP, to release such information to the Department.


The bidder acknowledges that it may not agree with the information and opinions given by such person or entity in response to a reference request.  The bidder acknowledges that the information and opinions given by such person or entity may hurt its chances to receive contract awards from the Department or may otherwise hurt its reputation or operations.  The bidder is willing to take that risk.  The bidder agrees to release all persons, entities, the Department, and the Department of Iowa from any liability whatsoever that may be incurred in releasing this information or using this information.

FOX Systems, Inc.





Printed Name of Bidder Organization









January 6, 2006


Signature of Authorized Representative


Date
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Firm Bid Proposal Terms (RFP 4.2.12)

The bidder shall guarantee in writing the availability of the services offered and that all bid proposal terms, including price, will remain firm a minimum of thirty (30) days after the date set for completion of contract negotiations and execution of the contract.

FOX guarantees that the availability of all services offered in this proposal and all bid proposal terms, including the price, are firm for a minimum of thirty days after the date set for completion of contract negotiations and execution.
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Certification Regarding Registration, Collection, and Remission of State Sales and Use Tax (RFP 4.2.13)

By submitting a proposal in response to this Request for Proposal MED-060-022 the undersigned certifies the following:  (check the applicable box):

· FOX Systems, Inc. is registered or agrees to become registered if awarded the contract, with the Iowa Department of Revenue, and will collect and remit Iowa Sales and use taxes as required by Iowa Code chapter 423; or

· ________________________________________[name of vendor] is not a “retailer” or a “retailer maintaining a place of business in the state” as those terms are defined in Iowa Code §§ 423.1(42) & (43) (2005).

FOX Systems, Inc. also acknowledges that the Department may declare the Vendor’s bid or resulting contract void if the above certification is false.  The Vendor also understands that fraudulent certification may result in the Department or its representative filing for damages for breach of contract.









January 6, 2006



Signature






Date

Desh Ahuja







Name - printed

Executive Vice President





Title

FOX Systems, Inc.






Name of Bidder Organization
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Appendix

The following figures are found in the Appendix:

· Subpart Example

· Sample Management Report Table of Contents

· Management Report Presentation

Figure 16: Subpart Example

Figure 17: Sample Management Report Table of Contents


Figure 18: Management Report Presentation
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John Thurman is an Information Technology, MMIS and HIPAA subject matter expert with over 30 years of complex information systems experience.  He possesses in-depth knowledge of all phases of the MMIS procurement and implementation process.  He is directing over 25 nationwide projects in MMIS, HIPAA and System Development and Implementation.





Sally Klein is a FOX HIPAA Analyst specializing in analysis of system requirements and business practices to ensure continuity of remediation efforts.  She is a nationally recognized HIPAA expert and served as a National Medicaid representative to the ASC X12N standards setting committee and several other national committees.  Prior to joining Fox, she was the HIPAA Project Manager for the Montana Department of Public Health and Human Services.





Kimberly Harris-Salamone is Senior Consultant with in-depth knowledge of all aspects of HIPAA rules and regulations.  She is a skilled trainer and has developed HIPAA training programs and materials for government agencies and private healthcare organizations.  She is also an expert in organizational learning, change and development, and group dynamics.





Mr. Kumar has more than 10 years of experience in diverse fields of application software development, maintenance and testing in the health care, human resources, insurance, Medicaid, Banking, Energy and Transportation industries.  He has conducted more than three years of extensive research on X12N 837,835, 276/277, 278, 820 and 834 HIPAA transactions and is a key resource for HIPAA assessment and compliance projects.  He has more than five years of MMIS experience working with different fiscal agent services and state governments.





Nancy Shump is a Medicaid systems and operations expert with 25 years of experience. She has in-depth knowledge of Medicaid operations, including financial management, provider relations, and quality assurance.  She implemented quality control functions, including design, development, and implementation, of fiscal agent quality control activities for the New Mexico Medical Assistance Program, and she was the Procedures Implementation Manager during implementation of Medicaid systems in Georgia and Tennessee.  





Leah Hole-Curry is a Health Insurance Portability and Accountability Act (HIPAA) Regulatory Compliance Expert with experience applying her knowledge of the HIPAA regulations to many public sector clients since passage of the legislation in 1996.  She has developed nationally-recognized assessment and technical assistance documents and has been a key presenter on HIPAA regulations and impacts in government.
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