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Bidder’s Background 
RFP §3.2.5 

We are proud to propose Team CNSI — two firms offering an excellent blend of sophisticated 
technology, management savvy, and superb customer service. Led by CNSI with over 12 years of state 
Medicaid project management experience and a recognized leader in delivering proven 21st Century 
MMIS solutions that are aligned with Medicaid Information Technology Architecture (MITA) and 
Service-oriented Architecture (SOA) principles, Team CNSI includes Noridian Administrative Services 
LLC (Noridian) with over 70 years of experience in health care administration and the core contractor for 
the Iowa Medicaid Enterprise (IME). In its role with as the core contractor, Noridian provides claims 
processing, MMIS maintenance, EDMS administration, and services to support IME. Additionally, 
Noridian supported the initial implementation of the Iowa incentive payment program and brings this 
relevant experience and insight to the team. 

Together CNSI and Noridian – Team CNSI -- will bring to the Agency the best EHR MIPP technology 
that the marketplace can offer, along with the combined strengths of our companies. CNSI will take full 
responsibility for leadership and service integration. We possess the necessary technology and solution, 
resources, project management expertise, flexibility, and subcontract management capabilities to 
successfully deliver the EHR Medicaid Incentive Payment Administration Tool for Iowa. 

Experience 
RFP §3.2.5.1 

Level of Technical Expertise 
RFP §3.2.5.1, bullet 1 

• Level of technical experience in providing the types of services sought by the RFP.  

CNSI delivers a broad portfolio of information technology (IT) and business process outsourcing (BPO) 
solutions to a diverse base of federal, state and local government agencies, and commercial enterprises. 
CNSI helps clients improve business performance and align IT with their mission and business objectives.  

The company has established presence and strong domain expertise in prominent industries, including 
Defense, Energy, Financial Services, Healthcare, Homeland Security/Law Enforcement and 
Transportation. CNSI employs a world-class team of technologists, program managers, subject matter 
experts and other professionals, all of whom have experience with large scale mission-critical IT 
implementations.  

Since its inception in 1994, CNSI has excelled at providing best value IT solutions by maintaining a 
passion for innovation. With a strong foundation of talented employees, CNSI has established a 
reputation as an effective partner in business transformation and in enhancing government agency 
business processes.  

CNSI offers diverse capabilities on a high-value, state-of-the-art service delivery platform. We leverage 
our end-to-end solution offerings to establish ourselves as a viable and experienced technology partner for 
our clients. CNSI maintains strategic relationships with a number of product and services vendors to 
ensure that the company has the ability to design, implement, and maintain flexible, platform-independent 
solutions to effectively accommodate specified client requirements. We bring management maturity by 
virtue of well-established processes that are compliant with standards such as CMMI and the Project 
Management Institute’s PMBOK, while our project methodologies ensure adherence to contract 
requirements and aid performance evaluation in the areas of quality, risk management, delivery, 
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timeliness, cost, and customer satisfaction. Much of CNSI’s success has been a direct result of the 
company’s philosophy of continuous improvement, customer focus, and process maturity.  

Medicaid Experience 
Over the past 12 years, CNSI has focused on the DDI and maintenance of MMIS solutions, including the 
continuous development of the electronic Claims Administration Management System (eCAMS) solution. 
CNSI is an experienced contractor that has successfully designed, developed, and implemented this 
proven Medicaid claims processing system, eCAMS, in three states. eCAMS offers a MITA-aligned 
solution that also is compliant with CMS's Seven Conditions and Standards, featuring a modular design, 
service oriented architecture, HIPAA compliance, rules-engine based solution, reporting capabilities, and 
interoperability with health exchanges and provider organizations - a solution that has been leveraged 
across three states. With specific experience in Medicaid programs, CNSI knows how to manage an 
MMIS DDI project, understands the challenges of such an effort, and brings its lessons learned to each 
subsequent implementation. Additionally, eCAMS has been certified by CMS in Washington and 
Michigan - ensuring that states receive an MMIS solution that will fully meet all of its procurement 
objectives.  

The following summaries highlight the scope of work associated with CNSI’s MMIS DDI contracts. 

Washington MMIS. In January 2005, CNSI was awarded a contract by the Washington Health Care 
Authority to design, develop, and implement an MMIS, replacing a legacy system that had been in 
operation for nearly 27 years. CNSI is responsible for DDI and maintenance of a modern MMIS, 
including client, provider, reference, prior authorization, claims processing, managed care, coordination 
of benefits (COB)/TPL, financial and drug rebate components, and fully functional pharmacy point of 
sale (POS) components. Provider and staff training, cultural and business process change management, 
risk mitigation, certification support, and system documentation are also included. Other functionality 
includes DDI of a separate data warehouse, including decision support system (DSS), management and 
administrative reporting (MAR), and surveillance and utilization review (SUR), as well as a state-of-the-
art contact management system, electronic swipe card functionality supporting client eligibility, 
integrated voice response (IVR) component, and imaging and document management services. Post-
implementation services include ongoing system maintenance, data center operations, and facilities 
management services. The system went live on May 9, 2010, and received CMS Certification in July 
2011 - the first MMIS to receive certification with "no findings" based on the new toolkit. 

Michigan MMIS. In April 2006 CNSI was awarded a contract by the Michigan Department of 
Community Health (DCH) to design, develop, and implement the Community Health Automated 
Medicaid Payment System (CHAMPS) for processing state Medicaid claims. A full legacy system 
replacement, CHAMPS, with eCAMS at its foundation, includes client, provider, reference, prior 
authorization, claims processing, managed care, TPL, financial, and drug rebate components. Other 
functionality includes a state-of-the-art Contact Center management system including case management 
and tracking, and imaging/document management services for paper claims and attachments. Risk 
mitigation, certification support, and system documentation are included, as well as support for Medicaid 
document storage, indexing, and retrieval services. Although various components, such as provider 
enrollment, have been in production since 2008, the system went live in September 2009, and received 
CMS certification in August 2011. CNSI is now providing operations and maintenance (O&M) support, 
as well as implementation services and server monitoring, for state requested enhancements. CNSI is also 
working on the state's HIPAA 5010 upgrade project, which started on April 28, 2010.  

Maine Claims Management System MECAMS. In September 2001, CNSI was awarded a contract by 
the Maine Department of Health and Human Services (DHHS) to design, develop, and implement an 
MMIS for processing state Medicaid claims. The Maine MMIS was the first Web-centric solution that 
was successfully implemented in production (January 2005) in the Medicaid environment. The 
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application architecture allowed for the scalability of the components to meet or exceed the state’s 
expected processing volumes, offering a lower cost of ownership and more flexibility for operations to 
manage the daily cycles. In February 2007, CNSI entered into a new O&M contract with the state, during 
which CNSI implemented 10 significant enhancements to MECMS. These development initiatives were 
based on specified functional areas of the MECMS — all intended to bring significant improvements to 
system operations, functionality, and usability. CNSI developed detailed technical design plans, 
comprehensive software, and data analysis check sheets, inclusive and detailed Quality Assurance Plans, 
a complete Work Breakdown Structure and Project Plan, and implementation metrics to manage and 
execute the effort as a 17-month software development project. As a direct result of these development 
initiatives, MECMS processed freshly loaded claims with an average adjudication rate at or above 95 
percent – the legacy equivalent was 70 percent. In July 2008, CNSI was awarded another 2-year contract 
extension with the Maine DHHS to provide ongoing operations and maintenance services through June 
30, 2011.  

CNSI’s experience in the public health care sector, and specifically in Medicaid, provides several 
advantages to the Agency and the Iowa MIPP project. As a mature health care business technology 
company, CNSI brings a thorough understanding of the requirements under federally mandated standards, 
such as the Health Insurance Portability and Accountability Act (HIPAA), MITA, American Recovery & 
Reinvestment Act (ARRA), as well as the key technical and business-related areas that must be addressed 
for a successful deployment and operations.  

Maryland MMIS. CNSI is the subcontractor to CSC for the operations and maintenance of the state of 
Maryland's current MMIS, a mainframe legacy system. Since 1999, CNSI has been providing personnel 
in support of mainframe programming, database administration, network administration, and technical 
support. 

North Carolina MMIS. CNSI is a subcontractor to CSC for the design, development, and 
implementation of the web portal for the replacement MMIS for the state of North Carolina. As the 
subcontractor, CNSI provides personnel in support of development and testing of the web portal solution.  

Figure 122 summarizes CNSI’s impressive portfolio of MMIS solution implementations. 

CNSI Offers Iowa a Tradition of Success in MMIS Implementations 
Year  MMIS and Related Solution History 
1998  Initiated legacy MMIS operations and maintenance contract for State of Maryland 
2000  State of Maine contract for Behavioral Health Case Management System initiated 
2001  State of Maine MMIS contract initiated 
2003  New Hampshire Vital Records contract initiated 
2003  Maine Behavioral Health Case Management System goes live 
2004  New Hampshire Vital Records goes live 
2005  Maine MMIS goes live 
2005  Washington MMIS contract initiated 
2006  Michigan MMIS contract initiated 
2007  eCAMS 2.0 released 
2007  Ongoing operations and maintenance services on Maine’s MMIS 
2008  2 year extension of Maine MMIS contract awarded 
2008   ProviderOne Pharmacy POS component of goes live in Washington State 
2008  3 year contract extension of Maine Behavioral Health Case Management System contract 
2009  CHAMPS (MMIS) goes live in Michigan 
2009  Contract awarded for operational support on Michigan MMIS  
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CNSI Offers Iowa a Tradition of Success in MMIS Implementations 
2010  ProviderOne (MMIS) goes live in Washington State 
2010  Work started to incorporate the new 5010 standard for EDI transactions in Michigan 
2011  1 year contract extension of Maine Behavioral Health Case Management System contract 
2011  Work started to incorporate the new 5010 standard for EDI transactions in Washington  
2011  First major release of Social Services Billing and Payment in Washington State 
Figure 122. CNSI brings over a decade of Medicaid solution successes and experience to the Iowa MIPP 
project.  

Electronic Health Record Medicaid Incentive Payment Program Experience 
CNSI’s successful and proven solution, eMIPP, is taking the Medicaid program into the new age of a 
connected healthcare infrastructure. eMIPP is a modular solution to manage the EHR Medicaid Incentive 
Payment Program (MIPP). It offers a comprehensive and configurable solution to measure and 
demonstrate the EHR superior outcomes as outlined by CMS guidelines. This solution is built on the 
MITA principles and uses a services-based framework, thus enabling the solution modules to leverage 
and re-use existing state systems and quickly comply with CMS defined timeline.  

Immediately after the American Recovery and Reinvestment Act of 2009 was passed, creating the EHR 
Medicaid Incentive Payment Program, CNSI began designing and developing a solution to support the 
program’s needs. eMIPP is designed to offer customers a core set of functionality that can be integrated 
with any MMIS platform through standard interfaces.  

eMIPP is a web-based stand-alone system with a service-based framework for interoperability to support:  

• MIPP provider registration and payments for years 1 through 6 (currently supports year 1 and 
year 2 “Stage 1 – Meaningful Use” CMS requirements) 

• State review of registration and attestation and to generate state authorized payments 

• CMS data receipt and payment information exchange using a federally defined set of seven 
interfaces 

• Efficient use of and interfaces with current MMIS functionality to make use of existing provider 
information and assure secure payment processes. 

The online eMIPP portal allows EPs and EHs to register for a state’s EHR MIPP program to receive the 
yearly payment, after first registering with CMS at the federal level. EHR Provider Registration Approval 
(State) functionality allows state staff to review information given by the providers as part of the 
registration process, including their MIPP attestation. State administrators have the flexibility to approve, 
deny, or ask for additional information (reject) for every registration. eMIPP automatically conveys final 
eligibility determination - approval or denial - to CMS via another interface. 

When a provider is approved for payment by the state, in addition to automatically notifying CMS of the 
eligibility decision, the eMIPP solution initiates an additional process to confirm with CMS that the 
provider continues to be eligible and has not been paid by another state. Upon CMS confirmation of 
continued eligibility the eMIPP solution automatically sends the relevant payment information to the 
MMIS system and notifies the identified worker that payment has been approved.  

State of Michigan eMIPP Implementation. In June 2010, CNSI was awarded a contract by the 
Michigan Department of Community Health to design, develop, and implement the Medicaid EHR 
incentive payment program (MIPP) for year 1 of the program, with extensions to meet anticipated 
program requirements.  
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CNSI’s solution, eMIPP, is designed to manage and administer the program throughout its ten year life. 
The initial implementation meets the requirements for year 1 of the program. The year 2 enhancements, 
currently under development, will increase administrative oversight and provide functionality for “Stage 1 
– Meaningful Use” data collection. CNSI’s solution is designed to allow for future requirements, such as 
integration with health information exchanges (HIEs). In Michigan, the solution was successfully rolled 
out in phases beginning with provider registration web services and federal CMS interface services in 
January 2011. Michigan was in the first group of states to process CMS registration information that 
allows providers to submit their registration and complete their attestation for MIPP. The final phase for 
Michigan was deployed in May 2011.  

As of August 2011, approximately 900 providers in Michigan have registered with CMS and 500 have 
submitted their applications for state review. The state has approved 49 providers for payment, and all 49 
were paid on the next weekly payment cycle following final federal approval.  

CNSI applies the processes, and lessons learned with the Michigan eMIPP implementation to its delivery 
approach, thereby streamlining the implementation for Iowa. 

State of Washington eMIPP Implementation. In April 2011, CNSI was awarded a contract by the 
Washington Health Care Authority to design, develop, and implement the Medicaid EHR incentive 
payment program (MIPP). CNSI implemented its eMIPP product offering a comprehensive and 
configurable solution to measure and demonstrate the EHR superior outcomes, as outlined by CMS 
guidelines for Stage 1’s year 1 payment. 

The Washington implementation was divided into releases. The first release of eMIPP for Washington 
was successfully rolled out in July 2011, and allows providers to register into the EHR program and 
submit attestation request for year 1 payment. September 2011 marked the implementation of the final 
year 1 release, which automates the trigger of payments from eMIPP to the MMIS based on approved 
registrations in eMIPP. The CNSI and state project teams have created a highly collaborative work 
environment with effective project management processes, helping to make this one of the most 
successfully run projects in the state. CNSI will build on the model of collaborative partnerships 
developed in Washington as the foundation for the collaborative nature of working with the Agency. 

State of  Maryland eMIPP Implementation. CNSI is a subcontractor to Computer Sciences 
Corporation (CSC) for configuration, integration, and implementation of the state of Maryland's Medicaid 
incentive payment program (MIPP). CNSI’s eMIPP product is being implemented as the solution for 
Maryland. The contract was initiated in June 2011 and production is scheduled for December 2011. CNSI 
is currently in the configuration phase of the 6-month implementation. 

State of New York eMIPP Implementation. CNSI is a subcontractor to Computer Sciences Corporation 
(CSC) for implementation of the state of New York’s Medicaid incentive payment program (MIPP). 
CNSI is providing eMIPP software as an off the shelf offering that will be configured and integrated by 
CSC. In addition, CNSI is providing CSC with technical expertise and resources for this project. The 
contract was initiated in June 2011 and the MIPP system is scheduled to go into production in December 
2011. 

Figure 123 summarizes CNSI’s history implementing its eMIPP solution. 
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Figure 123. CNSI’s Record of Successful eMIPP Implementations. CNSI is at the forefront of developing 
and implementing solutions for the EHR Medicaid Incentive Payment Program. 

CNSI’s Center of Excellence 
The entire eMIPP infrastructure will be managed and monitored from CNSI’s Center of Excellence 
(COE) facility in Gaithersburg, MD. One of the key components of CNSI’s COE facility is the Shared 
Services, which is comprised of the Network Operations Center (NOC), Security Operations Center 
(SOC), and Help Desk. These Shared Services are used by CNSI to support our managed services or 
hosting contracts such as the states of Washington and Michigan MMIS and Georgia Vital Records. 
Integral to the success of this Shared Services model is the built-in security measures with each “center” 
Network, Security, or Help Desk that are both physically and logically “walled-off” from the other and by 
customer (each with their own dedicated IT infrastructure). This model has inherent cost efficiencies by 
sharing labor resources that can be increased or decreased based on a project’s need.  

CNSI’s COE enables us to provide best-value to our customers by controlling our ability to improve 
service delivery quality, meet or exceed Service Level Agreements (SLAs), and introduce cost 
efficiencies through access to leading edge technology solutions, and leverage experience and lessons 
learned to ensure improved contract performance and support. The COE-NOC, SOC, and Help Desk 
provide 24x7x365 support to all CNSI managed services customers.  

Other Health Care Related Experience 
In addition to its Medicaid experience, CNSI has extensive experience with the design, development and 
implementation of other large-scale systems. CNSI’s health care experience has extended into case 
management, Health Information Exchanges, ICD-10, clinical data, and electronic health records with the 
success of projects such as the web-based Enterprise Information System (EIS) for managing health care 
case records for the Maine Department of Behavioral and Developmental Services and the South East 
Michigan Health Information Exchange (SEMHIE). CNSI has also maintained a legacy MMIS for 
Maryland Department of Health and Mental Hygiene; developed and implemented the Provider 
Consumer Information System (PCIS2) for the Maryland Developmental Disabilities Administration; 
developed and implemented the Vital Records Information Network for the New Hampshire Department 
of Health and Human Services; and developed, implemented, and maintained the Vital Event Information 
System for the Georgia Department of Human Resources. These initiatives represent a broad array of 
services provided, from system DDI to operations and maintenance support. With this experience, CNSI 
brings a thorough understanding of the requirements under federally mandated standards, such as the 
medical record coding, DRG validation, sampling coordination, admission necessity screening, and 
validation of hospital data. 

CNSI has assisted many state agencies with planning, designing, and implementing efficient data-centric 
solutions through its in-depth knowledge of Oracle, Sybase, and Microsoft SQL Server products and key 
business processes. CNSI’s offerings included application implementation, data warehousing/decision 
support, performance tuning and capacity planning strategies for database management, training, 



 
 

  228 

maintenance, security support, and enterprise-scalable solutions. Its highly skilled people work 
collaboratively with clients in developing and implementing solutions that will allow the client to manage 
its health care programs in the most efficient and cost-effective fashion. 

Level of Technical Expertise – Noridian 
With more than four decades of fiscal agent experience for satisfied governmental and commercial 
clients, Noridian’s experience features seven years of fiscal agent service to the Iowa Department of 
Human Services, who in 2004 selected Noridian as its Core MMIS contractor. DHS entrusted to Noridian 
the operation and maintenance of the core features of its Iowa Medicaid Enterprise: the Medicaid 
Management Information System (MMIS) claims processing system, Electronic Document Management 
System (EDMS), claims adjudication, and mailroom.  

Noridian’s experience in Medicaid rests on a solid corporate foundation of excellent administrative 
service to the Centers for Medicare & Medicaid Services (CMS). After administering the Medicare Part A 
and B programs in multiple states for decades, Noridian was awarded the first ever A/B Medicare 
Administrative Contractor (MAC) contract. Around that same time, CMS also awarded Noridian the first 
ever MAC contract for durable medical equipment (DME). Either one of those awards alone is a huge 
testament to CMS’ confidence in Noridian’s ability to administer a program through an unprecedented re-
organization. The fact that CMS chose Noridian as the first to implement two new organizations, at 
essentially the same time, speaks volumes about CMS’ respect for Noridian. Since those 
implementations, CMS has selected Noridian for additional workload including the administration of the 
Pricing Data Analysis & Coding Contract, as well as several pilot projects. Just recently CMS announced 
the award of a second A/B MAC jurisdiction, Jurisdiction F, to Noridian. In addition to those programs, 
Noridian continues to administer legacy Medicare contracts for six Part A states and three Part B states.  

With more than 70 total years of experience in the health care industry, Noridian consistently receives 
high performance marks from its clients across all areas of performance criteria including contract 
administration, customer service, financial management, and innovation. Noridian is a contractor who 
works to improve customer service and trend costs downward through identifying and implementing 
efficiencies—a corporate philosophy that serves its clients, and their constituents, well. 

Noridian’s origin, longevity, and growth is a testament to its commitment to health care and its customers, 
as well as proof that its clients view Noridian as a trusted contractor--a contractor who works well with 
others and listens to its customers, putting the customer’s needs first. With decades of experience 
administering government health programs, Noridian is a prime contractor that offers the Agency its full 
attention, complete dedication, and respected work ethic. 

 

Similar Services Provided in Past 24 Months  
RFP §3.2.5.1, bullet 2 

Description of all services similar to those sought by this RFP that the bidder has provided to other 
businesses or governmental entities within the last twenty-four (24) months.  

For each similar service, provide a matrix detailing:  
• Project title;  
• Project role (primary contractor or subcontractor);  
• Name of client agency or business;  
• Start and end dates of service;  
• Contract value;  
• General description of the scope of work;  
• Whether the services were provided timely and within budget; and  
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 Contact information for the client’s project manager including address, telephone number, and 
electronic mail address.  

In the past two years CNSI has designed, developed, and implemented and is currently operating and 
maintaining its eMIPP solution for two clients. CNSI is in the process of implementing eMIPP for the 
State of Maryland. The implementation is on schedule with production scheduled for year end 2010.  

For each of these contracts CNSI provides the full software development life cycle (SDLC), project 
management services, comprehensive project plans, thorough application test plans, and training. 

Noridian, CNSI’s subcontractor for the Iowa EHR MIP Administration Tool project, has also provided 
similar services in the past 24 months. 

The RFP-required details about each contract are provided in the tables below. 

Project Title:  Washington MMIS (including eMIPP implementation) 

Project Role:    Prime    Subcontractor 

Client Agency:  Washington State Health Care Authority 

Project/Contract Start Date: 
The amendment that brought eMIPP into scope was executed on April 
15, 2011. 

Project/Contract End Date: 
Operations support for eMIPP is through December 2012 which is the 
term date of the master contract.  

Project/Contract Value: 
DDI= $2,603,980 
Operations=$741,360 

Scope of Work: 

Initial contract included replacement of two of the state’s legacy 
provider payment systems (MMIS and SSPS, the latter being Social 
Service Payment System) followed by operations and maintenance 
support, and support for enhancements into system. 

Amendment to the contract brought into scope the implementation of a 
system solution for administration of year 1 of the Electronic Health 
Records Medicaid Incentive Payment Program. CNSI completed design, 
development and implementation of eMIPP in Washington, and 
modifications to the State’s MMIS, ProviderOne, to integrate with eMIPP 
and support EHR MIPP payments. The effort included design, 
development, testing, implementation, operations, communications 
support, and project management. 

Implementation was divided into releases. In July 2011, eMIPP was put 
into production to support state level provider registration, and state 
staff review and approval of those registrations. September 4, 2011 was 
implementation of the final year 1 release which will automate the 
trigger of payments from eMIPP to ProviderOne based on approved 
registrations in eMIPP. 

CNSI is now providing operations and maintenance support. 

Were services provided 
timely and within budget? 

Yes 
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Contact Information: 

Rich Campbell 
626 8th Avenue SE 
Olympia, WA 98504 
(360) 725‐1146 
campbrk@hca.wa.gov 

 

Project Title:  Michigan MMIS (including eMIPP implementation) 

Project Role:    Prime    Subcontractor 

Client Agency:  State of Michigan Department of Community Health 

Project/Contract Start Date:  Approx 06‐01‐2010 

Project/Contract End Date:  09‐30‐2011 

Project/Contract Value:  Approx $1.5 M 

Scope of Work: 

CNSI is the prime contractor for the design, development, and 
implementation of the state of Michigan's Medicaid incentive payment 
program (MIPP), which provides financial incentives for eligible 
professionals (EPs) and hospitals (EHs) that adopt, implement or upgrade 
certified electronic health record (EHR) technology, demonstrating 
“meaningful use.” Michigan eMIPP was fully implemented and went into 
production in May 2011. CNSI is now providing operations and 
maintenance support. 

Were services provided 
timely and within budget? 

Yes 

Contact Information: 

Cynthia Green‐Edwards 
400 S. Pine St. – 5th Floor 
Lansing, MI 48933 
(517) 241‐9998 
edwardsc@michigan.gov 

 

Project Title:  Maryland eMIPP Implementation 

Project Role:    Prime     Subcontractor 

Client Agency:  State of Maryland Department of Health and Mental Hygiene 

Project/Contract Start Date:  6/1/11 

Project/Contract End Date:  12/31/11 

Project/Contract Value:  $705,000 

Scope of Work: 

CNSI is a subcontractor to Computer Sciences Corporation (CSC) for 
design, development, and implementation of the state of Maryland 
Department of Health and Mental Hygiene's Medicaid incentive payment 
program (MIPP), which provides financial incentives for eligible 
professionals and hospitals that implement the use of electronic health 
records (EHRs) and thereby demonstrate "meaningful use" of the 
technology. CNSI is currently in the design phase, and the system will 
move into production in December 2011. 

Were services provided  Project is on schedule to go live in December 2011. Project is on 
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timely and within budget?  schedule and on budget. 

Contact Information: 

Vince Mashek 
CSC Program Manager 
201 W. Preston Street 
Baltimore, MD 21201‐2301 
(410) 767‐1095 
vmashek@csc.com 

 

Project Title:  Iowa EHR Meaningful Use Incentive Payments 

Project Role:    Prime    Subcontractor 

Client Agency:  Iowa Medicaid Enterprise 

Project/Contract Start Date:  September 15, 2010 

Project/Contract End Date:  Present 

Project/Contract Value:  Implemented as part of Noridian’s Core MMIS contract 

Scope of Work: 

Developed a workflow process to create efficiencies for the Electronic 
Health Records Incentive program, including interfacing real‐time with 
the provider web portal 

 Foster communication between the OnBase team and the Data 
Warehouse staff 

 Develop an OnBase solution that will communicate with the IMPA tool

 Provide a mechanism to review incentive applications electronically 
through a custom form and provide a quality control review for the 
management staff 

 Deliver a reporting solution to track payments made and payments in 
process 

 Provide ongoing support for the OnBase solution, as well as make 
continued enhancements as the program moves forward 

Were services provided 
timely and within budget? 

Yes 

Contact Information: 

Jody Holmes 
Iowa Medicaid Enterprise 
100 Army Post Road 
Des Moines, IA. 50315 
515‐256‐4616 

 

All Contracts and Projects Currently Undertaken 

RFP §3.2.5.1, bullet 3 

 Description of all contracts and projects currently undertaken by the bidder. Descriptions 
provided for the immediately preceding requirement do not need to be repeated again.  

This requirement was removed per Amendment 2.  
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Letters of Reference 

RFP §3.2.5.1, bullet 4 

 Letters of reference or detailed contract information from three (3) previous clients knowledgeable 
of the bidder’s performance in providing services similar to those sought in this RFP, including a 
contact person, telephone number, and electronic mail address for each reference. It is preferred 
that letters of reference are provided for services that were procured in a competitive 
environment.  

CNSI is pleased to present letters of reference from three previous clients with knowledge of its 
performance in providing services similar to those sought in this RFP: 

 Rich Campbell, Chief Information Officer, Health Care Authority (State of Washington MMIS, 
including eMIPP implementation)  

o (360) 725-1146 
o campbrk@hca.wa.gov  

 Cynthia Green-Edwards, Director, Office of Medicaid Health Information Technology, Michigan 
Department of Community Heath (State of Michigan MMIS, including eMIPP implementation)  

o (571) 241-9998 
o edwardsc@michigan.gov 

 Vince Mashek, CSC Program Manager (State of Maryland MMIS and eMIPP Implementation) 

o (410) 767-1095 
o vmashek@csc.com 

The letters of reference are presented in the following pages.  





 

CAPITOL COMMONS • 400 SOUTH PINE • LANSING, MICHIGAN  48909 
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September 6, 2011 
 
JoAnn Cowger, Issuing Officer 
Iowa Medicaid Enterprise 
100 Army Post Road 
Des Moines, IA 50315 
 
RE:  Letter of Reference for CNSI for RFP # MED-012-003 

Electronic Health Records (EHR) Medicaid Incentive Payment Administration Tool 
 
It is my pleasure to write this letter of recommendation on behalf of CNSI.  The State of Michigan and 
CNSI have established a successful partnership.  CNSI is the vendor for Michigan’s CMS Certified MMIS 
system which went live in September of 2009.  When the Medicaid EHR Incentive Program opportunities 
became available, Michigan wanted a permanent solution for the administration of the program that would 
take advantage of as much of the existing MMIS functionality as possible.  We began working with CNSI 
in mid-2010 on our Medicaid EHR Incentive Program registration and attestation solution and 
successfully launched the e-MIPP solution on January 21, 2011 - one of the first fully integrated solutions 
in the nation. 
 
With the fully integrated e-MIPP solution, all administrative aspects of the program are functions within 
the MMIS system from interfacing with CMS, Provider Enrollment, EHR Program Registration & 
Attestation and Incentive Payments.  Additionally with a fully integrated system, duplicative processes are 
avoided and stronger program internal controls exist because of the automation of many of the 
registration and verification processes. 
 
We have also partnered with the State of Washington to launch the same solution, thus creating cost 
savings, knowledge and idea sharing and economies of scale for both states – a concept that is easily 
adaptable to other interested states.  As we move forward into Meaningful Use, we are again 
collaborating with CNSI to develop a permanent enterprise solution. 
 
We have received very positive feedback from the provider community regarding the ease of use of the  
e-MIPP registration and attestation system.  The program eligibility rules can be very confusing, but the e-
MIPP solution is built dynamically - information is collected for eligibility determination based on provider 
type, thus making it very easy for the provider to complete the state level registration for the program. 
 
CNSI has demonstrated the ability to 1) understand and interpret federal regulations; and 2) translate 
Michigan business needs into an automated, fully integrated administrative tool.  Michigan has had a very 
positive experience with CNSI and looks forward to continuing to partner with them. 
 
Sincerely, 
 

 
Cynthia Green-Edwards, Director 
Office of Medicaid Health Information Technology 
Michigan Department of Community Heath 
517-241-9998 
edwardsc@michigan.gov 
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September 15, 2011 

 
JoAnn Cowger, Issuing Officer 
Iowa Medicaid Enterprise 
100 Army Post Road 
Des Moines, IA 50315 
 
RE:          Letter of Reference for CNSI for RFP # MED-012-003 
                Electronic Health Records Medicaid Incentive Payment Administration Tool 
 
Dear Ms. Cowger, 
 
I am a Program Manager for CSC in Baltimore, MD, and I have partnered with CNSI since 
August of 2006 supporting the State of Maryland’s MMIS.  Prior to my involvement on the 
contract, CNSI supported CSC’s MMIS effort with Maryland since 2002.  During my time 
working with CNSI, I have found them to be a very reliable, responsive, and knowledgeable 
company.  They have provided CSC with health analysts, programmers, and database engineers 
that have excelled both technically and with client relations.  Starting July 2011, CSC and CNSI 
have partnered to implement eMIPPS as a solution for Maryland’s EHR Incentive Project.  We 
are currently finishing the Design Phase of the project, and we are on schedule and within the 
allotted budget. 
 
CNSI is providing the EHR Incentive Project with the following services: project management; 
interface development with Maryland and CMS; workflow management; implementation 
planning; and requirements validation.  Through the remainder of the project, CNSI is also tasked 
to perform: Web portal development; generate automated reporting; develop the application; and 
provide hosting and application support for eMIPPS.  I have the utmost confidence that they will 
perform these tasks to the highest professional standards that I have known of them over the past 
five years. 
 
CSC and CNSI recently were announced as the selected vendors to replace Maryland’s MMIS 
application with eCAMS.  Our partnership will have CNSI developing and maintaining eCAMS, 
while CSC will take over fiscal operations for the State of Maryland.  Please feel free to contact 
me if you have any questions. 
 
Sincerely, 

 
Vincent Mashek 
CSC Program Manager, 410-767-1095, vmashek@csc.com 
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Experience Managing Subcontractors 
RFP §3.2.5.1, bullet 5 

• Description of experience managing subcontractors, if the bidder proposes to use subcontractors.  

One of CNSI’s core strengths is our ability to manage subcontractors, varying in size and number. CNSI 
has mature management practices that are driven by our adherence to the Project Management Institute 
(PMI) and its Project Management Book of Knowledge (PMBOK) methodology, as well as our 
commitment to the Software Engineering Institute’s Capability Maturity Management Integration 
(CMMI) Level 2 and Level 3 processes. With these mature management practices in place, we are well 
prepared to manage subcontractors for this EHR MIPP project. For example, on our $34M contract with 
Los Alamos National Laboratory, CNSI manages one of the largest telecommunications companies, 
Verizon, which we also managed on our $81M federal contract for the Department of Energy’s National 
Nuclear Security Administration. Similarly, for the large, highly complex Medicaid Management 
Information System (MMIS) implementation for the state of Washington, CNSI managed six 
subcontractors, including Oracle Corp. CNSI will be able to bring the expertise and experience gained 
from these and other similar contracts to this effort, and function as a strong prime contractor that knows 
how to hold our subcontractors to the necessary performance levels and bind them to their agreements. 

The responsibility for managing subcontractors is a shared effort, with the project manager taking a 
primary role. There are two major elements to CNSI’s subcontractor management, which are based upon 
Key Process Areas (KPAs) of the Software Engineering Institute's (SEI's) Capability Maturity Model 
(CMM) Level 2. 

The first element is for the project manager to coordinate and interface with the designated subcontractor 
representatives to monitor results and actual performance against agreed upon commitments and provide 
technical or project oversight. The project manager ensures that all project changes affecting the 
subcontractor are expeditiously communicated to each subcontractor and tracked to closure. 

The second element includes the legal aspects of the commitment, where our Corporate Counsel works 
with CNSI’s project manager, prepares and reviews all contracts, works closely with each project team 
concerning contractual matters, and monitors subcontract results and performance with respect to the 
negotiated contract.  

The foundation of our CMMI approach involves establishing a documented contractual agreement and 
Statement of Work (SOW) with each subcontractor covering technical and non-technical requirements 
(e.g., description of deliverable completion requirements, delivery dates, and performance criteria). This 
agreement is subsequently used as the basis for managing the subcontractor. The work to be completed by 
the subcontractor and the plans for the work are documented and continuously monitored for compliance 
during the project’s life cycle. The standards that are to be followed by the subcontractor are the same as 
CNSI’s standards and our commitment to the success of this project.  

Regarding our approach for resolving issues and disputes with subcontractors, CNSI views each 
subcontractor as part of an integrated team with company roles transparent to our customer. This 
relationship is cultivated from the beginning of the project, establishing an effective dialog that is 
maintained throughout the project life cycle. Additionally, periodic technical and quality reviews are 
conducted with each subcontractor to ensure actual results and accomplishments agree with the 
Subcontract Statement of Work. 

For this project, CNSI is proposing one subcontractor, Noridian Administrative Services, LLC (Noridian), 
a large, proven provider of health care administrative services, to provide testing and implementation 
support services for the EHR MIPP project. CNSI has worked with Noridian since 2008 to develop a 
cohesive and collaborative solution to meet a number of states’ health care requirements. In August 2011, 
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CNSI, with Noridian as subcontractor, received a letter of intent to award from the state of Louisiana to 
provide MMIS Replacement and Fiscal Intermediary Services – recognizing the team's innovative and 
valuable solution. This working relationship has yielded insight into the other's processes and procedures, 
enabling us to align with each other to create a successful partner to the state. 

 

Personnel 
RFP §3.2.5.2 

The Team CNSI approach to organization and staffing of the Iowa EHR Medicaid Incentive Payment 
Administration Tool project is based on our experience with projects of similar size and complexity 
(specifically, the eMIPP projects for Michigan, Washington ,and Maryland) and has taken into account all 
of the requirements for this contract as defined in the RFP. Because we are acutely aware of the 
importance of structured project planning and project management to the overall success of a project, we 
fully appreciate the need for having the right staff, in the right place, at the right time to minimize risk, 
and ensure successful planning and execution. Team CNSI selected the individuals assigned to the key 
positions based on their thorough knowledge of eMIPP, the proposed solution, extensive experience in 
the Medicaid environment, and first-hand experience in successfully planning for systems 
implementations under similar timeframes. We further staff the project with personnel experienced in 
previous eMIPP implementations, leveraging resources across the multi-state solution and providing the 
most flexible, cost effective staffing approach for the Iowa MIPP project. 

To create the strongest, most knowledgeable team to implement eMIPP with the lowest possible risk for 
the Agency, CNSI will subcontract the services of Noridian Administrative Services, LLC (Noridian). 
CNSI’s goal in selecting Noridian as our subcontractor was to secure the highest quality of performance 
and depth of Iowa expertise in the marketplace. CNSI brings to the Agency the eMIPP solution and 
personnel that have previously implemented this solution. Noridian brings personnel that have knowledge 
of the Agency and its specific legacy implementation of the incentive payments. Together we bring real 
life implementation experience of the solution being bid and real life experience of the implementation 
and administration of the program to date, existing workflow, and knowledge of the Agency. 

On this project, Noridian will provide the following services: 

• Implementation Lead 

• Conversion of year 1 attestation data for EP and EH records 

• Local operations support in Iowa during the operations period, serving as liaison with the Agency 
and the Provider Services vendor 

The following sections describe the corporate and project organizational structure, identify key corporate 
personnel and the key project personnel, present resumes for key personnel, discuss the project manager’s 
experience managing subcontractor staff, and include the time key personnel will be devoted to the 
project. 

 

Tables of Organization 
RFP §3.2.5.2.1 

Team CNSI presents its overall operations and project specific organizations in the following subsections. 
Each organization chart illustrates clear lines of authority. 
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Overall Operations 
RFP §3.2.5.2.1, bullet 1 

• Illustrate the lines of authority in two tables:  
• One showing overall operations  

Incorporated in 1994 and headquartered in Rockville, Maryland, CNSI is a leading provider of 
Information Technology (IT) based business transformation services to federal, state and local 
governments, and to commercial entities. In 2010, CNSI earned more than $124 million in revenue. CNSI 
has received recognition through formal industry and customer awards, including repeated listings in Inc. 
500, VARBusiness 500, Regional Fast 50, and Fast 500. Recently, Health care Informatics recognized 
CNSI as being among the “Top 10 Health care Consulting Companies" in the United States. CNSI has a 
strong foundation of over 1,000 employees located in 8 regional offices across the country that provide 
support to over a hundred project locations.  

CNSI’s has a mature executive management team with over 60 years of corporate management 
experience. The executive management team consists of a President, Chief Financial Officer, Chief 
Strategy Officer, and Chief Administrative Officer. The corporation consists of three primary business 
units, Federal, Health and Human Services (HHS), and State and Commercial. The Iowa MIPP project 
will reside within CNSI's HHS strategic business unit for the life of the contract.  

CNSI understands the importance of placing implementation and operations projects properly within the 
organizational structure to ensure clear lines of authority and sufficient direct and indirect oversight. 
CNSI’s organizational structure shown in Figure 124 facilitates accountability, and the delivery of 
relevant expertise across our company. CNSI has the resources and capability to fully meet and exceed 
the Agency’s project needs and expectations.  
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Figure 124. CNSI Organization. CNSI's organizational structure facilitates accountability and the 
delivery of relevant expertise across our company and project teams.  

 

Iowa EHR MIPP Project Staff 
RFP §3.2.5.2.1, bullet 2 

• One showing staff who will provide services under the RFP  

Our organizational approach is based on building and maintaining a close working partnership between 
Team CNSI and the Agency, minimizing management layers, defining and assigning work in quantifiable 
and measurable units, and enforcing a strong project management discipline. 

This project structure, presented as Figure 125, provides the types and skills of staff to successfully 
configure, integrate, test, and implement eMIPP within the time frame detailed in our Draft Project 
Timeline included in Tab 4. 
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Figure 125. Implementation Organization for the Iowa MIPP Project. Team CNSI offers a highly 
effective organization structure based on previous eMIPP implementations. 

Figure 126 displays the Team CNSI project structure for the subsequent operational years. 

 
Figure 126. Operations Organization for the Iowa MIPP Project. Team CNSI provides the right skills 
and resources to support contract years 2 through 10. 

The Iowa MIPP project will be led by Team CNSI’s project manager, Krishnaraj Kannan, who will be 
responsible for day-to-day operations and program management functions. Mr. Kannan is the Agency’s 
point of contact for all MIPP activities through configuration, integration, and implementation and 
operations, and will coordinate all communications to the CNSI executive management team. He is a 
veteran of DDI involving many Healthcare projects, including the Medicaid Incentive Payment Program 
and is well qualified to lead the Iowa EHR MIPP project.  

Reporting to Mr. Kannan and serving as technical lead is Anthony Linus. Mr. Linus will be responsible 
for assigning and monitoring staff work assignments, overseeing requirements validation, determination 
of scope of work, definition of deliverables, staff and task schedules, and delivery of quality results. Mr. 
Linus has worked with a wide variety of government organizations to effectively deliver complex and 
phased projects with multiple stakeholders. Currently CNSI’s technical lead for the Maryland eMIPP 
project, Mr. Linus brings exceptional, relevant experience to his Iowa EHR MIPP position. 
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Neil Reuter will serve as the Iowa eMIPP implementation lead and report to Mr. Kannan. Mr. Reuter will 
serve as Team CNSI’s onsite liaison with the Agency. He will also be responsible for refinement of the 
training plan, development of training materials and delivery of training, technical writing of 
documentation and deliverables, and assigning and monitoring staff work assignments. Mr. Reuter brings 
knowledge of the legacy electronic health records tool used in Iowa to his implementation lead role. He 
has been instrumental to the legacy electronic health records implementation and operation, has an 
understanding of and commitment to the IME, and has a successful record of meeting the Agency’s 
needs. 

 

Names and Credentials of Personnel – Key Corporate Personnel 
RFP §3.2.5.2.2 

CNSI is a privately held corporation with four accomplished, hands-on owners who serve as the executive 
leadership team. In the following subsections, we provide details about our key corporate personnel.  

  

Owners/Executives Credentials and Role on This Project 
RFP §3.2.5.2.2, bullet 1 

• Include the names and credentials of the owners and executives of your organization and, if 
applicable, their roles on this project.  

CNSI is a well-established organization led by talented, experienced, and dedicated executives. 

B. Chatterjee – Chief Executive Officer: With more than 18 years of technology and management 
experience, B. Chatterjee provides CNSI’s strategic leadership and technical vision to accelerate growth, 
quality, best practices, and operational consistency across CNSI's business units and R&D centers. 

Mr. Chatterjee serves as a technical advisor to teams responsible for the company's turnkey solutions. He 
is the visionary behind CNSI's proven system development and deployment methodology, as well as 
eCAMS, CNSI's revolutionary payer system, which has taken the company into the Medicaid market. 

Prior to founding CNSI, Mr. Chatterjee held technical roles with several fortune 500 companies, 
including Fannie Mae, MBNA Bank and AOL. He holds a B.S. in Physics and Math from the University 
of Lucknow, a B.S. in Computer Science from the University of Maryland, and a M.S. in Computer 
Science from The Johns Hopkins University. 

Adnan Ahmed – President: Adnan Ahmed has more than 18 years of sales and business development 
experience in the IT industry, particularly in the federal and state government contracting arena. Mr. 
Ahmed heads up CNSI's corporate growth strategy. He is responsible for generating new business 
opportunities for CNSI, identifying new strategic markets, and leveraging relationships with customers 
and partners. Mr. Adnan also oversees both the Health and Human Services and Federal strategic business 
units for CNSI, providing operational oversight and guidance to all endeavors. 

Under Mr. Ahmed's direction, CNSI has expanded into numerous vertical markets, including healthcare, 
which is a key market for CNSI with the recent focus in healthcare IT. 

Prior to founding CNSI, Mr. Ahmed started the federal product sales division for INET Inc., a 
government systems integrator, growing it to $30 million in three years. 

Jaytee Kanwal – Chief Operating Officer: With more than 20 years of business operations and financial 
management experience, Jaytee Kanwal is responsible for the management of CNSI's overall operations, 
including compliance with accepted standards and regulatory requirements, tax and audit, and legal and 
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contractual. He manages all financial operations, including treasury and cash management, risk and surety 
management, financial analysis and modeling, financial reporting, and financial budgeting and 
forecasting. Mr. Kanwal oversees the capital structure of the company and maintains strategic 
relationships with banks to fund major growth phases. He will review the financial performance of 
CNSI’s Iowa EHR Medicaid Incentive Payment Administration Tool project. 

Prior to founding CNSI, Mr. Kanwal managed the financial requirements of two private placement equity 
offerings for a $300M company, where he handled due diligence with research analysts, auditors, and 
legal counsel. 

Reet Singh – Chief Administrative Officer: Reet Singh has more than 20 years of experience in systems 
analysis and development, project management, and operations management. As Chief Administrative 
Officer, Mr. Singh oversees a number of CNSI’s key internal functions including governance and 
controls, infrastructure services, operations, human resources, and talent management.  

Mr. Singh is responsible for managing the current and future growth of CNSI's most valuable asset, the 
company's employees, and ensuring the company has skilled and committed talent throughout the entire 
organization.  

Prior to assuming the CAO role, Mr. Singh led CNSI's Federal government operations, where he oversaw 
the business unit's strategic and operating plans, client relations, and the expansion of large-scale projects. 
Mr. Singh holds a Masters of Science degree in Information and Telecommunication Systems from Johns 
Hopkins University. 

 

Current Board of Directors/All Partners 
RFP §3.2.5.2.2, bullet 2 

• Include names of the current board of directors, or names of all partners, as it applies.  

The CNSI Board of Directors consists of the four company co-founders: 

• B. Chatterjee – Chief Executive Officer 
• Adnan Ahmed – President 
• Jaytee Kanwal – Chief Operating Officer 
• Reet Singh – Chief Administrative Officer 

 

Key Corporate, Administrative, and Supervisory Personnel Resumes 
RFP §3.2.5.2.2, bullet 3 

• Include resumes for all key corporate, administrative, and supervisory personnel who will be 
involved in providing the services sought by this RFP. The resumes shall include: name, 
education, and years of experience and employment history, particularly as it relates to the scope 
of services specified herein. Resumes shall not include social security numbers.  

Arvinder Singh, senior vice president of CNSI, is the corporate, administrative or supervisory individual 
who will be involved in providing the services sought by this RFP. 

As SVP of CNSI’s Health and Human Services Business Unit, Arvinder Singh is responsible for 
operations and development of the company’s healthcare solutions, including R&D of new technologies 
and integration of COTS products to deliver value-added systems for the government health IT market. 
Mr. Singh has more than 12 years of experience architecting open, Java-based enterprise applications, 
including several large-scale government healthcare information systems. An active presenter at various 
public events, conferences, and government sponsored sub-committee and open public forums, Mr. Singh 
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is a prolific speaker with great insights on disruptive business models and technology adoption 
specifically in the government health IT space. He has presented at numerous business conferences and 
technology user groups, and has been invited to represent various working groups when providing 
updates and testimonials toward open comments solicited by government sub-committees on Health IT. 
Mr. Singh actively participates in health IT special interest groups, is a member of the MITA Technical 
Committee, and is leading a subcommittee on Business Process & Work Flow Standards. Federal 
Computer Week (FCW) named Singh a 2006 “Rising Star” for pioneering the industry's first web-centric 
MMIS.  

For the Iowa EHR Medicaid Incentive Payment Administration Tool contract, Mr. Singh will provide 
executive oversight and technical vision and leadership to the project team. Mr. Singh brings his insights 
on upcoming regulations and technology trends to CNSI’s multi-state eMIPP solution, ensuring Iowa is 
well positioned for the future of EHR MIPP.  

Team CNSI presents Mr. Singh’s resume in the Resumes and Financial Statements tab located at the end 
of the proposal. 

 

Project Manager and Key Project Personnel 
RFP §3.2.5.2.3 

CNSI has carefully selected personnel to staff the Iowa EHR Medicaid Incentive Payment Administrative 
Tool project based on their experience and proven capabilities on similar projects. Our experience in 
previous projects has resulted in an in-depth understanding of the qualifications, characteristics, 
knowledge, and track record that project team members must have in order to perform successfully in the 
dynamic implementation environment.  

 

Resumes 
RFP §3.2.5.2.3, bullet 1 

• Include names and credentials for the project manager and any additional key project personnel 
who will be involved in providing services sought by this RFP. Include resumes for these 
personnel. The resumes shall include: name, education, and years of experience and employment 
history, particularly as it relates to the scope of services specified herein. Resumes should not 
include social security numbers.  

Team CNSI understands that the Iowa Department of Human Services must have confidence that the 
selected contractor can perform the configuration, integration, and implementation and the operations and 
maintenance functions on time and at the expected level of quality. In building our leadership team for 
this project, we selected staff with direct and relevant experience. We have assembled our project team 
with individuals with the requisite skills, abilities, knowledge, and experience – individuals who are 
motivated, experts in their field, and experienced in the configuration, integration, implementation, and 
operation of eMIPP.  

To demonstrate our commitment to the Iowa Electronic Health Records Medicaid Incentive Payment 
Administrative Tool project, we identify and provide resumes for three key personnel. 

Project Manager:  Krishnaraj Kannan 

Technical Lead: Anthony Linus  

Implementation Lead: Neil Reuter 
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Resumes for these individuals are presented in the Resumes and Financial Statements tab located at the 
end of the proposal. 

 

Project Manager’s Experience Managing Subcontractor Staff 
RFP §3.2.5.2.3, bullet 2 

• Include the project manager’s experience managing subcontractor staff if the bidder proposes to 
use subcontractors.  

CNSI recognizes that subcontractor management is a key function of the prime contractor in an integrated 
project team and the prime contractor retains the ultimate responsibility and accountability for the overall 
performance of the contract terms and service level goals. The CNSI project manager, Krishnaraj Kannan, 
functions as the subcontractor manager, ensuring that responsibilities are clearly understood and the 
subcontractor is exceeding performance levels, and issues are resolved quickly and efficiently. Mr. 
Kannan is the single point of contact for the Agency for issues associated with any contract performance. 
He is well-qualified for this role, having experience successfully managing subcontractors on previous 
system implementations, including an integrated team of four subcontractors Mr. Kannan managed while 
serving as the chief architect for the State of Michigan MMIS implementation.  

 

Percentage of Time Devoted to this Project 
RFP §3.2.5.2.3, bullet 3 

• Include the percentage of time the project manager and key project personnel will devote to this 
project on a monthly basis.  

On a monthly basis, Team CNSI’s project manager and key project personnel will devote the following 
amount of time to the Iowa EHR Medicaid Incentive Payment Administration Tool project: 

Name Title 
Percentage of Time  

Configuration & 
Integration 

Operations 

Krishnaraj Kannan  Project Manager  50%  50% 
Anthony Linus  Technical Lead  100%  100% 
Neil Reuter  Implementation Lead  100%  50% 
 

Financial Statements 
RFP §3.2.5.3 

The bidder shall submit audited financial statements from independent auditors for the last three (3) 
years. Entities not required to have audited financial statements may submit CPA-prepared unaudited 
financial statements. 

As a private company with four shareholders, CNSI possesses a record of 17 years of providing 
exemplary IT service to federal and state government clients. CNSI has the technology and resource 
expertise to reduce costs and improve the productivity of government IT systems. This successful record 
and proven capability has enabled CNSI to increase its revenue at a very rapid pace since incorporation in 
April 1994, from $1.2 million in 1995 to more than $104 million just ten years later. More recent years 
have continued to reflect this steady growth with an average growth of 31% per year. CNSI has 
undergone annual financial audits by an independent accounting firm for all its years of operation.  
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At the end of this tab, CNSI presents its audited financial statements for the last three years – FY2010, 
2009, and 2008. 

 

Termination, Litigation, and Investigation 
RFP §3.2.5.4 

Bid Proposals must indicate whether any of the following conditions have been applicable to the bidder, 
or a holding company, parent company, subsidiary, or intermediary company of the bidder during the 
past five (5) years. If any of the following conditions are applicable, then the bidder shall state the details 
of the occurrence. If none of these conditions is applicable to the bidder, the bidder shall so indicate.  

 

Contract Terminations 
List any contract for services that the bidder has had that was terminated for convenience, non-
performance, non-allocation of funds, or any other reason for which termination occurred before 
completion of all obligations under the contract provisions.  

Please refer to CNSI’s response below to Litigation, Administrative or Regulatory Proceedings.  

 

Defaults 
List any occurrences where the bidder has either been subject to default or has received notice of default 
or failure to perform on a contract. Provide full details related to the default or notice of default 
including the other party’s name, address, and telephone number.  

Please refer to CNSI’s response below to Litigation, Administrative or Regulatory Proceedings.  

 

Damages, Penalties, Disincentives Assessed or Payments Withheld 
List any damages, penalties, disincentives assessed, or payments withheld, or anything of value traded or 
given up by the bidder under any of its existing or past contracts as it relates to services performed that 
are similar to the services contemplated by this RFP. Include the estimated cost of that incident to the 
bidder with the details of the occurrence.  

CNSI has not been assessed damages, penalties, or disincentives, nor had payments withheld, or had 
anything of value traded or give up under any of its existing or past contracts as it relates to services 
performed that are similar to the services contemplated by this RFP. 

 

Litigation, Administrative, or Regulatory Proceedings 
List and summarize pending or threatened litigation, administrative or regulatory proceedings, or similar 
matters related to the subject matter of the services sought in this RFP.  

CNSI is currently engaged in a lawsuit involving a contract with the state of South Dakota, which was 
filed by CNSI on December 17, 2010, in the Circuit Court for Hughes County, South Dakota following 
CNSI’s receipt of a termination notice from the State.  CNSI’s complaint asserts multiple claims against 
the State, including claims for breach of contract, declaratory judgment and unjust enrichment, based on 
the State failing to make timely contract payments, demanding CNSI perform uncompensated work for 
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the State, and withholding monies owed CNSI under the contract, all of which interfered with CNSI’s 
ability to perform under the parties’ contract.  The State filed a counterclaim against CNSI for breach of 
contract.  Currently, the parties are actively engaged in settlement discussions subject to a mutual 
nondisclosure agreement and have agreed to stay any further discovery while those discussions are 
ongoing.  CNSI is confident that this matter will be favorably resolved. This litigation will not affect 
CNSI’s ability to perform the work under this contract. 

 

Account  Irregularities 
List any irregularities that have been discovered in any of the accounts maintained by the bidder on 
behalf of others. Describe the circumstances of irregularities or variances and detail how the issues were 
resolved.  

There have been no irregularities discovered in any of the accounts maintained by CNSI on the behalf of 
others. 

 

Child/Dependent Adult Abuse or Felony Convictions 
List any details of whether the bidder or any owners, officers, primary partners, staff providing services 
or any owners, officers, primary partners, or staff providing services of any subcontractor who may be 
involved with providing the services sought in this RFP, have ever had a founded child or dependent 
adult abuse report, or been convicted of a felony.  

No CNSI owners, officers, primary partners, staff providing services sought in this RFP have ever had a 
founded child or dependent adult abuse report, or been convicted of a felony. 

With regard to our subcontractor, Noridian Administrative Services, LLC, (Noridian) several Noridian 
processes exist to monitor felony convictions including, but not limited to, child or dependent adult abuse 
felony convictions. Prior to employment, potential new employees are subjected to a criminal background 
check. Per an every fifth year protocol, Noridian secures a criminal background check on all employees as 
of that point in time.  Further, all employees are required to report their felony convictions to Noridian 
Compliance.  Given the spirit of equal employment authorities and higher rates of felony convictions 
within some demographics, Noridian has not exercised an absolute prohibition of employing personnel 
with a felony conviction.  Accordingly, depending on the type/nature of felony conviction and job duties, 
Noridian may complete a matter-specific analysis to determine employability.  In the past Noridian has 
completed this analysis and infrequently allowed employment (e.g., a felony conviction resulting from 
driving violations).  All credible information that Noridian receives indicating that an employee may have 
a felony conviction is reviewed and acted upon as appropriate.  Noridian is willing to enhance its current 
felony conviction based process to specifically monitor for a broader range of “founded child or 
dependent adult abuse report(s)”.  

The Noridian staff specifically associated with the EHR Medicaid Incentive Payment Administration Tool 
contract do not have any such felonies. 
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Arvinder Singh 
Sr. Vice President, CNSI and President, Health and Human Services   
Mr. Singh is a leader in Health IT and Medicaid systems design and architecture, providing strategic 
planning and execution of web-centric Health IT solutions. He is the chief architect of eCAMS® with a 
wealth of relevant experience, including nine years experience in the Health IT arena. Mr. Singh has 
extensive knowledge of IT capabilities and ability to direct other architects in all phases of enterprise 
wide architecture development. He possesses direct experience as an architect overseeing implementation 
of Medicaid systems within the context of the Health and Human Services (HHS) enterprise architecture 
and statewide enterprise architecture. Mr. Singh has led the technical team in the design, development, 
implementation, and on-going refinement of the product roadmap for eMIPP in CNSI’s multi-state 
initiative. His guidance has shaped the vision for the overall architectural infrastructure and facilitated a 
seamless integration with the company’s existing meaningful use tools kit for maximum client benefit, 
allowing for customization and a tailor-made system for each of our customers according to their 
specifications. Further, under his direction, each of the systems and products developed and integrated by 
CNSI are MITA-aligned and 5010 compliant. 

Education and Training 
 Master’s in Business Administration (Systems and Finance), University of Chandigarh, 1997 
 Bachelor’s in production and industrial engineering, University of Chandigarh, 1995 

Experience 
CNSI  June 1999 – Present 
Sr. Vice President, CNSI and President, HHS (acting) 

Mr. Singh oversees CNSI’s healthcare portfolio as the division head for CNSI’s Health and Human 
Services strategic business unit and is responsible for overall delivery of CNSI’s healthcare projects in the 
states of Maine, Maryland, Louisiana, Michigan and Washington. The overall value of this portfolio is in 
excess of $600 million. 

Mr. Singh provides a foundation roadmap for eCAMS® 3.0, clinical integration, and Health Information 
Exchange (HIE) technologies. He architected the eCAMS® Version 2.0 and added service oriented 
architecture (SOA) and Web services capabilities. He also provided oversight of MITA alignment for the 
system and led the MITA PSTG workgroup. He established technological advancements for CNSI Health 
IT solutions including implementation of Web services and enterprise service bus infrastructure.  

Mr. Singh engineered standards based on a catalog of utility and business services and overhauled the 
interface with a new intuitive experience using AJAX 2.0.  He also aligned the business architecture of 
solution with MITA 2.0 with improved capabilities in the area of managed care, business metrics driven 
continuous process improvement model, benefits administration, cash receipt, and business scorecards.  

Mr. Singh conducts research of new technologies and the integration of commercial off-the-shelf (COTS) 
products to deliver value-added features to eCAMS® such as integration with clinical-based systems, and 
implements Sun JCAPS-based infrastructure pilot projects to support HIE.  He is currently working to 
develop the prototype of the first generation of a “Medicaid Electronic Health Record.”  

Mr. Singh led a team of more than 60 to implement the Maine Claims Management System (MECMS). 
He designed the system architecture and managed the technical implementation of all of its modules. The 
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MECMS solution was the first certifiable, Web-centric, component-based Medicaid system in existence.  
Mr. Singh also led the effort to implement Enterprise Information System (EIS) for State of Maine.  

Mr. Singh led the design of a HIPAA-compliant, Web-based, enterprise–level case management and 
executive information system for the Department of Behavioral Developmental Services (BDS). He 
assisted the State of Maine with migrating business processes, legacy systems, and existing IT 
infrastructure to an enterprise system. Mr. Singh was designated as technical lead in the design, 
development, and implementation of the Provider Consumer Information System-2 (PCIS-2) for the 
Developmental Disabilities Administration (DDA) under the State of Maryland’s Department of Health 
and Mental Hygiene (DHMH). 

Mr. Singh also worked with Medicaid subject matter experts to create a knowledge library for Medicaid 
business purposes; conceptualized the application architecture and the user interface; provided assistance 
and mentoring to the technical team; and worked directly with the client to analyze their needs and 
resolve all technical issues. He also worked with the security specialist to ensure adherence to the HIPAA 
guidelines for security and confidentiality of consumer health data, and oversaw development 
specifications, standards, and environments.  From 1999 to 2001, Mr. Singh served as an architect. He 
implemented and architected the CNSI case management solution, which was deployed and implemented 
in Maryland and Maine. 

Newgen Software Technologies Ltd.   February 1995 – June 1999 
Project Manager 

Mr. Sing implemented software modules for customers and was responsible for all aspects related to their 
implementation. For HDFC Bank, Mr. Singh implemented the Web-based Report Distribution System. 
The implementation involved capturing the report data generated from the application server and then 
presenting dynamic HTML pages over the intranet.  

For Hutchinson Max Telexom Ltd., Mr. Singh was responsible for creating new workflows and 
application models for a customer service reporting system. He used a workflow application component 
called Image Serve for problem reporting and tracking, a CASE methodology to map existing business 
process flow, and designed a new application model for an effective system.  

For M J Warehousing Pvt. Ltd, Mr. Singh served as team lead for user requirements gathering, 
documenting existing business process and developing the data flow diagrams, entity relationship 
diagrams, and graphical user interface. He was responsible for the design and development of various 
modules, such as customer master details, product master details, order preparations, material release 
forms, and invoice preparations.  

Specific roles and responsibilities for the projects identified above included creating technical architecture 
for the application/modules being implemented, managing cost, schedule, and resources during the course 
of the project, communicating with customer on project status, and managing the requirements, scope, 
and project tasks. 
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Krishnaraj Kannan 
Project Manager 
Krishnaraj Kannan has 17 years experience in information technology with many roles including project 
manager, solutions architect/manager and technical lead with a main focus in enterprise application 
architecture and development, using J2EE, Oracle, Rules Engine, Seibel CRM, Oracle Financials, 
document management, and correspondence management systems. He has experience implementing 
solutions utilizing SOA principles and is well versed in IT operations and governance principles.   

Mr. Kannan is currently serving as the project manager for the implementation of an EHR Medicaid 
incentive payment program for the state of Washington. He is a proven leader, able to repeatedly bring 
complex, high-profile projects to fulfillment under extreme deadline and resource constraints. Mr. 
Kannan is a natural leader with a focus on project deliverables, motivation, and mentorship of team 
members. 

Mr. Kannan has proficient functional knowledge in state and federal healthcare tied to the HITECH rule 
and healthcare payment systems. Mr. Kannan is considered a subject matter expert in the modern 
Medicaid management information system (MMIS), specifically in the realm of medical claims 
processing.  

As a certified PMP, Mr. Kannan  is experienced in project management, system design, database analysis, 
iVision360 systems development life cycle methodology, architecture framework, object oriented analysis 
and design (OOAD), UML modeling, BPM, and in OLTP systems. Mr. Kannan has developed an 
expertise with the following tools resulting from daily usage to successfully complete each of the projects 
in his extensive career: 

Education and Training 
 Bachelors in Engineering (electronics and instrumentation engineering), Annamalai University 
 Training and Certification 

- PMP Certified 
- Bullet Proof Manager Certification 

Experience 
CNSI   April 2010 – Present 
State of Washington, eMIPP Implementation Project Manager 
As project manager, Mr. Kannan directed the activities necessary to implement an EHR Medicaid 
Incentive Payment Program solution, eMIPP, for the state of Washington.  The phased, complex 
implementation spans over 6 years and supports state-incentive payment program to providers upon 
adoption of EHR technologies. The Year 1 payment solution for the project is in production and Mr. 
Kannan and his team are currently working on the second year’s phased implementation portion to 
support 2012.  

Mr. Kannan is specifically responsible for: 

 Analyzing  legacy systems and applications to derive necessary business rules and functions from 
existing applications 

 Dissecting modules tied to the payment system  
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 Researching and analyzing new health care initiatives such as Electronic Health Record (EHR), 
Health Information Exchange (HIE), and HL7 to create a comprehensive technical solution 

 Managing all phases and aspects of human resources as required for development work on the project 
 Defining development processes and approach for the project 
 Tracking and reporting development progress to corporate management 
 Managing development scope and schedule 
 Contributing to project budget goals 

CNSI   January 2009 – April 2010 
States of Washington and Michigan, MMIS Certification Project Manager 
As the certification manager, Mr. Kannan was responsible for the strategy and approach to achieve 
federal certification of the claims processing and payment system (MMIS) implemented by CNSI in 
Washington and Michigan. The role involved: 

 Creation of the certification plan  
 Execution of the plan within the lifecycle of the project 
 Management and guidance for the subject matter experts, development manager and testing manager 

on certification gaps 
 Identification and communication of proposed mitigation plans to the project sponsors  
 Escalation of critical findings 

CNSI September 2005 – December 2008 
State of Michigan, Department of Community Health Chief Architect 
Michigan Medicaid Management Information System MMIS provides a claims management solution 
over the internet. Healthcare providers and the state Medicaid authority access this web application via 
the internet to process the claims. In his role as chief architect, Mr. Kannan: 

 Led the enterprise application integration initiative through the incorporation of various COTS 
products. CHAMPS (Community Health Automated Processing System) consists of CNSI’s base 
MMIS system (eCAMS) that has been customized to mesh with a document management system 
(FileNet), Web Portal (Vignette), Correspondence Management System (DOC1), CRM system 
(SIEBEL), Accounting System (Oracle Financials), Reporting system (Cognos), EDI system (Edifecs, 
Gentran), and Interface System (SeeBeyond) with the end result being a singular, centralized interface 
for the client.  

 Managed contracts and contractors of diverse products including: 
- Boldtech Consulting for Seibel CRM 
- HTC Global Services for the imaging solution 
- Maximus for  the portal management and functional staff augmentation 
- Software Galleria 

 Performed systems solution engineering for the development, testing, staging, and production 
environments. This involves creating system architecture, making purchase decisions on software and 
hardware, and implementing within the different environments. For each environment, a project 
schedule was created to reflect procurement, staging of servers, deployment of OS, installation of 
applications, and hardening of the servers.  

 Managed all phases and aspects of human resources as required for development work on the project 
 Defined development processes and approach for the project 
 Tracked and reported development progress to project and corporate management 
 Managed development scope and schedule 
 Managed resource pooling across projects 
 Contributed to project budget goals 
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 Conducted performance evaluation and salary reviews of employees 
 Developed expert knowledge of Sun hardware, Oracle, JCAPS, Oracle Financials, Siebel CRM, IBM 

Document Management System, DOC1 correspondence management system, IBM Cognos, and 
CNSI’s RuleIT rules engine 

CNSI April 2002 – August 2005 
State of Maine, Bureau of Medical Services, MMIS Team Lead/Senior System Analyst 
Mr. Kannan worked as a team lead in development and implementation of a Web based OLTP system to 
process efficient and effective claims for the Bureau of Medical Services (BMS), State Of Maine. In this 
capacity, Mr. Kannan: 

 Led requirement analysis, which focused on initial planning and achieving consensus on the goals of 
the project  

 Participated in the initial review and analysis of existing systems and in extracting the business rules 
from the existing Legacy system 

 Served as the anchor person in designing the Reference subsystem; this activity included creating the 
technical design plan and the development of screen prototypes  

 Established use cases, interaction diagrams, activity diagrams and flow diagrams based on UML 
model to depict the Reference subsystem and its interaction with the other systems  

 Worked with the Oracle database designers in development of the logical and physical database 
models using tools like ERWIN for Data modeling 

 Participated in designing and developing re-usable components in Java, which were used in the 
Reference and other subsystems of the project 

 Managed a 6-person team, guiding them in the development of both the Reference and Claims 
subsystems and assisting them with the day-to-day technical and non-technical challenges  

 Managed the following technical contractor during the development and implementation stages of the 
project:  
- Software Galleria – technical staff augmentation 

 Developed an expertise with the following tools HP hardware, Oracle, PL/SQL, Rules Engine, Oracle 
Financials, IBM Cognos 

CNSI April 2001 – March 2002 
Maryland Department of Community Health Project Lead/Senior Analyst Programmer 
Mr. Kannan worked as a project lead in developing J2EE-based Provider Consumer Information System 
for Developmentally Disabled Administration of Maryland Department of Health and Mental Hygiene.   
In his role as project lead, Mr. Kannan:           

 Interacted with the client in developing the application jointly and serving as the main point of 
contact for knowledge transfer between the client and the development team 

 Performed system analysis, system design, deployment of the application in Oracle application server, 
and performance tuning of the Web server  

 Wrote JSP, JAVA and PL/SQL code 
 Participated in the successful deployment of the application in production environment and in the 

integration of WebDb with the reporting module of the application 
 Specific to this project, utilized HP hardware, Oracle, Weblogic server, JSP, PS/SQL, and WebDb 
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Anthony Linus 
Technical Lead 
Anthony Linus is a seasoned business and IT professional with more than 20 years of experience. He has 
spent 17 years supporting and leading IT projects with the majority of those initiatives being within the 
healthcare space. Mr. Linus leverages his diverse educational background in business and engineering, his 
personal philosophy of innovation, agility and customer service, and his experience as the data 
administration lead, lead (system) analyst, developer, technical lead and project manager roles to 
effectively and successfully deliver complex phased projects. He has managed the Enterprise Information 
System (EIS), a case management system, for the state of Maine’s Department of Health and Human 
Services for the last six years as a technical expert since its inception in 2000. Mr. Linus was involved in 
all the phases of the software development life cycle (SDLC), utilizing his expertise of the agile systems 
development methodology, database integration and modeling, and data analytics and reporting. 

Currently, Mr. Linus is leading the enterprise for the design, delivery, and implementation of the EHR 
Medicaid Incentive Payment Program system for the state of Maryland.   

Mr. Linus has a broad understanding of a number of technologies, including J2EE, Rational Rose, Oracle 
10g, PL/SQL, OLAP – Cognos Suite (Impromptu, PowerPlay, and Architecture), ERwin, Toad, Oracle 
Forms and Reports 9.1, PowerBuilder, JProbe, SpotLight, Eclipse, LoadRunner, and Quick Test 
Professional.  

Education and Training 
 MBA, University of Maryland 
 M.S. Computer Management, Pune University, India 
 Bachelor’s Degree, Commerce (Accounting & Finance), Bombay University 

Experience 
CNSI June 2011 to Present 
State of Maryland - Department of Health and Mental Hygiene  Implementation Lead 
This is an ongoing project to implement and deliver the eMIPP (Electronic Health Record Medicaid 
Incentive Payment Program) solution to the State of Maryland. This solution will allow the providers to 
register for incentive payments under the EHR program. In his capacity as Implementation Lead, Mr. 
Linus: 

 Drove all implementation decisions 
 Developed implementation schedule, plans, and checklists 
 Reported technical progress to the CNSI project manager 
 Directed configuration and development staff to modify system to meet requirements 

Mr. Linus utilized the following software and hardware in the successful execution of the aforementioned 
project: Oracle Standard edition database, Mule, Oracle Sun T Series Application Servers, Oracle Sun 
7320 Storage Unit 
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CNSI January 2001 – June 2011 
State of Maine Behavioral Development Services Technical Lead  
CNSI was contracted by Maine’s Department of Health and Human Services (DHHS) to design, develop, 
and implement a web-based Enterprise Information System (EIS) for the State. This is a “turnkey 
solution” flagship, and mission critical enterprise system. CNSI designed, developed and implemented an 
ADA and HIPAA-compliant, web-based enterprise-level medical case management and information 
processing system. EIS is integrated with other state systems including the state’s Medicaid system, 
Prescription Monitoring system and APS (managed care).  

CNSI has been supporting EIS for the past 10 years and during this time period incrementally enhanced 
the systems capability. Some of the key enhancements to capability were to allow outside providers (non-
state staff) to access and enter data into the EIS portal in a secure way as well as the capability to allow 
outside providers to login and upload batch files into EIS.  

Mr. Linus served in a variety of lead technical roles for this project.  Time and duration for each are as 
follows: 

Project Lead February 2006 – June 2011  
Mr. Linus served as the project lead for a team of developers and testers to support, maintain, and 
enhance an enterprise application (Medicaid Case Management Information System) for the state of 
Maine’s Department of Health and Human Services (DHHS).  In this role, Mr. Linus:  

 Performed functional analysis  
 Derived technical solutions  
 Ensured that project development was performed in a timely and efficient manner  
 Acted as the internal CNSI quality assurance manager 
 Managed Cognos development and data-related development tasks 
 Revamped the applications’ security designs  
 Used tools such as JProbe, SpotLight, Load Runner, Quick Test Professional and other mechanisms 

to debug and enhance the applications  

Lead Systems Analyst June 2004 – February 2006 
While working as lead systems analyst on the Maine Medicaid Case Management Information system, 
Mr. Linus: 

 Performed functional analysis on various projects   
 Participated in the design, test plan creation and test scripts development for the resulting application   
 Worked with clients on processes that linked concept development, requirements, design, 

development, testing, change requests and troubleshooting   
 Managed Cognos development and data load efforts 

Lead Analyst June 2003 – June 2004  
While Mr. Linus worked on a project for the Department of Behavioral and Development Services billing 
system within the state of Maine he: 

 Performed functional analysis and the design and testing   
 Completed a functional specification document  
 Collaborated with the project team on the system design document   
 Created the business rules document with minimum input from the client by reading though Medicare 

and Medicaid legislation along with UB92 manuals 
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Lead Analyst and Developer August 2002 – June 2003 
Specific to a Cognos implementation for the state of Maine Children’s department and the Office of 
Substance Abuse (OSA) department, Mr. Linus: 

 Performed analysis and requirements gathering 
 Developed a mini-data mart for both departments   
 Created Impromptu catalogs, reports and PowerPlay cubes for both departments    
 Implemented the Cognos Architecture model, Cognos queries, and provided security through Access 

Manager for the OSA department.   
 Conducted training in Cognos Impromptu reports, PowerPlay, Architecture, and in implementing 

security through Access Manager and in publishing upfront to the OSA department 

Lead Analyst  January 2001 – August 2002 
Mr. Linus performed functional analysis and requirements gathering and design for an enterprise 
information system being developed for the Department of Behavioral and Development Services.  
During this time he also managed a project for the OSA.  For both of these projects Mr. Linus: 

 Led effort on data synchronization, reporting and release, which included working with GIS and 
online analytical processing tools   

 Successfully completed the functional specification document and the system design document  

CNSI May 2000 – June 2000 
U.S. Census Data Administration Lead  
Mr. Linus led a team of software engineers in the design, development, testing and support of a 
customized client/server application that facilitated support of the production process for the U.S. Census’ 
2000 data capture effort. As the data administration lead, Mr. Linus: 

 Directed configuration and development staff to modify the system to meet requirements 
 Developed prototype concepts for new features 
 Conducted code reviews of software modules 
 Developed SLAs and conducted system monitoring 

Mr. Linus’ expertise in the following software and hardware was evidenced in the results of the 
aforementioned project:  J2EE technologies, Reports 9i, Cognos, Oracle 11g database, Arc-IMS, Unix 
servers, and Alteon load balancers. 
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Neil Reuter 
Implementation Lead 
Neil Reuter brings more than nine years experience in healthcare IT and a reputation for effective 
leadership and collaborative interactions to his role as implementation lead. With Mr. Reuter in this key 
personnel position, we offer the Department the added value of securing Noridian’s specific and relevant 
subject matter expertise as part of Team CNSI and its electronic health records solution.  

Mr. Reuter, who has been with Noridian’s Core MMIS operation for the Iowa Medicaid Enterprise (IME) 
from its inception, led the development of the Department’s legacy electronic health records deployment 
for OnBase. Today he continues to lead the ongoing operation and maintenance of this electronic health 
records tool. With this experience, Mr. Reuter brings first-hand knowledge about how an electronic health 
records tool needs to work for the IME’s unique structure, as well as an understanding of the validation 
checks that must occur as the information flows between the provider, the CMS National Level 
Repository (NLR), the IME Data Warehouse, and IME Provider Services. Because he has helped build 
direct interfaces with the IME Data Warehouse for the legacy electronic health records tool, he has an 
established relationship with that contractor.  

In addition to Mr. Reuter’s work on the legacy electronic health records tool, he has implemented 
workflows that have integrated contractors across the IME. Mr. Reuter has worked to implement and 
refine more than 130 business processes through OnBase, which is a testament to his technical skills with 
electronic content management, as well as to his strong rapport with each unit of the IME.  

Mr. Reuter’s rapport with each IME unit has been developed through effective communication and 
collaboration. With his strong communication skills, he can bridge the gap between the customer and the 
developer by explaining customer expectations to developers, and likewise, developer capabilities to the 
customer.  

Because Mr. Reuter has knowledge of the legacy electronic health records tool today, requirements 
analysis for this new electronic health records project will start based on that experience, not from ground 
zero. The requirements validation and speed to implementation will be improved by bringing Mr. Reuter 
to the implementation lead role. He has been instrumental to the legacy electronic health records 
implementation and operation, he has an understanding of and commitment to the IME, and he has a 
successful record of meeting the Department’s needs.  

As part of Team CNSI, Mr. Reuter brings an Iowa-specific perspective that will help assure CNSI’s 
product is implemented successfully in the IME environment. 

Education and Training 
 Bachelor ‘s degree in business administration, information systems, University of North Dakota, 

Grand Forks, North Dakota 
 Java, C++, HTML, Visual Basic, SQL, vbScript, XML, ECM, workflow processing, desktop 

applications 
 Hyland OnBase Users Conference 
 Hyland OnBase API Technical Training 
 Emdeon Transform User Conference 
 Emdeon Transform Systems Administration Training  
 Emdeon Application Development Training 
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Experience 
Noridian  June 2005 – Present 
Electronic Health Records Incentive Program Implementation  Lead Technical Analyst 
Developed a workflow process to create efficiencies for the Electronic Health Records Incentive program, 
including interfacing real-time with the provider web portal 

 Foster communication between the OnBase team and the Data Warehouse staff 
 Develop an OnBase solution that will communicate with the IMPA tool 
 Provide a mechanism to review incentive applications electronically through a custom form and 

provide a quality control review for the management staff 
 Deliver a reporting solution to track payments made and payments in process 
 Provide ongoing support for the OnBase solution, as well as make continued enhancements as the 

program moves forward 

IME OnBase Implementation  
Designed, developed, implemented, and refine initial OnBase workflows for all nine IME units (Core 
MMIS, Revenue Collections, Program Integrity, Medical Services, Member Services, Provider Cost 
Audit, Pharmacy, Point of Sale, and Provider Services) as well as three state units (Policy, HIPP, and 
Data Warehouse) 

 Troubleshoot all Help Desk requests for OnBase and Transform that cannot be resolved by first level 
support 

 Maintain the OnBase servers for development, test, and production 
 Develop new or modify existing templates used for claims OCR 
 Design electronic versions of existing forms for use within the OnBase system 
 Create SQL reports for use within the OnBase Report Services module to generate outputs for 

managers 
 Respond to change requests to the OnBase and Transform environments 
 Develop, test, and install new changes requested for the OnBase system 
 Provide after-hours support for the OnBase and Transform systems 

Microfilm / Microfiche Conversion  
Managed the conversion and loading of all microfilm and microfiche stored in the IME building into 
OnBase for electronic retrieval 

 Loaded 1.5 TB of data scanned and indexed by an outside vendor into OnBase using a customized 
document import process to index the documents and make them retrievable for the staff  

Health Insurance Premium Payment Program (HIPP)  
Converted this state organization’s paper process to an electronic process while interfacing with its HIPS 
mainframe system in less than three months 

 Created a project plan 
 Systematically scanned all active and archived documents 
 Created two workflows to manage the applications and cases 
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Reporting  
Created a report for timeliness for the Medical Services Prior Authorization unit, which enabled the unit 
to decrease the time required to create the report from .5 FTE each month to less than 60 seconds  

 Implemented development changes to workflow 
 Wrote a SQL report accessed by the Report Services OnBase module 

Noridian August 2003 – June 2005 
OnBase Implementation Analyst/Programmer 
Developed, implemented, and improved upon OnBase workflows for Noridian’s operational areas, as 
well as developed initial OnBase workflows for the IME 

 Met with departments to analyze current processes and suggest improvements 
 Gathered and interpreted business requirements to develop detailed design documents  
 Developed new electronic workflow processes as requested by the operational areas 
 Developed test plans and test data to effectively test the changes 
 Migrated changes to the OnBase system during non-peak times to production 
 Developed SQL reports to determine productivity and if business requirements were met 

Noridian  December 2002 – August 2003 
HIPAA Implementation EDI Systems Support 
Tested all system releases for ANSI and NSF in the front-end claims processing system and ran 
regression testing in the MCS 

 Supported testing functions as directed by the Management Support team 
 Created and ran needed tests against the MCS claims payment system 
 Monitored, logged, and documented all test results 

 
EDI OnBase Implementation  

 Submitted and tested all OnBase changes for the EDI team 
 Assisted with the promotion of changes between development, test and production environments 
 Handled all OnBase support questions and issues from the EDI Technical Representatives 
 Assisted development of the existing OnBase workflow to better suit the needs of the staff 

Noridian  July 2002 – December 2002 
HIPAA Implementation EDI Technical Representative 
Provided technical support to new and existing healthcare providers and vendors on HIPAA-compliant 
EDI submission procedures and requirements 

 Conducted transmission-monitoring procedures to ensure receipt and delivery of EDI submissions 
 Assisted providers through telephone support, mailing of marketing materials, answering questions 

on test procedures, distribution and support of technical specifications, assignment and input of EDI 
submitter numbers and login passwords, and searching and responding to written inquiries 

 Maintained network of EDI providers/vendors, including maintenance of online reporting systems 
 Monitored incoming electronic media claims and outgoing correspondence and electronic remittance 

advice to ensure successful transmissions 
 Prepared statistics on monthly and weekly EDI reports 
 Assisted with preparation of updates to EDI promotional and training materials  
 Assisted with provider training documentation, including the use of claims submission software 
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