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June 6, 2011

Dear Bidders:

Thank you for your interest in the lowa Medicaid Enterprise System Services Procurement. You
are invited to submit bid proposals in accordance with the attached Request for Proposals
(RFP) MED-12-001. The Department of Human Services (referred to as the Department) will
select contractors to provide the services described in this RFP.

Bidders may offer bid proposals for the Core MMIS scope of work (systems and operations), the
Pharmacy Point- of- Sale (POS) scope of work (systems and operations) or both. Each
individual component proposal must be self-sufficient. Bidders must submit each component
proposal separately according to the submittal requirements described by this RFP.

The Department will hold a bidders’ conference on the date listed in RFP Section 2.1
Procurement Timetable at a location and time to be determined. Although attendance at the
bidders’ conference is not a mandatory requirement for submission of a proposal, the
Department strongly encourages bidders to attend. Bidders that have submitted a Letter of
Intent to Bid may submit written questions beginning Wednesday, June 07, 2011 through
Wednesday, June 29, 2011, via e-mail to: medicaidrfp@dhs.state.ia.us for the purpose of
clarifying the RFP’s contents. All bid proposals must be submitted by September 2, 2011, at
or before 3:00 p.m. Central Time to:

Mary Tavegia

Issuing Officer

lowa Department of Human Services
lowa Medicaid Enterprise

200 Army Post Road, Suite 2

Des Moines, lowa 50315

Regardless of the reason, late responses will not be considered and will be disqualified.

Responses must be signed by an official authorized to bind the bidder to the scope of work for
the RFP component bid under consideration. Also, please include your federal identification
number on the transmittal letter of your response. Evaluation of bid proposals and selection of
bidders will be completed as quickly as possible after receipt of responses.

The Department looks forward to receiving your bid proposals.
Regards,

Mary Tavegia
Issuing Officer, RFP MED-12-001
lowa Department of Human Services
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1 PROCUREMENT OVERVIEW

In alignment with the Centers for Medicare & Medicaid Services (CMS) Medicaid Information
Technology Architecture (MITA), the State of lowa currently operates a modular Medicaid
business model using multiple contractors and operating a certified Medicaid Management
Information System (MMIS). This unique business model is a complex, modular MMIS structure
that requires an interdependence of the various modules as well as their supporting contracts.

In anticipation of an orderly transition of the current system services contracts that are expiring,
the state must competitively procure these services. The following sections highlight the
content of this procurement:

1.1: Procurement Background

1.2: Request for Proposal (RFP) Purpose
1.3: Authority

1.4: RFP Summary

1.5: RFP Organization

1.1 Procurement Background

The lowa Department of Human Services (DHS) is represented as the Department throughout
this RFP) is the single state agency responsible for administering the Medicaid program in lowa.
The lowa Medicaid Program reimburses providers for delivery of services to eligible Medicaid
members under Title XIX of the Social Security Act through enrolled providers and health plans.

The Department directs the lowa Medicaid Enterprise (IME), which comprises state
management of the lowa Medicaid Program and the third-party professional services and
systems services contractors that jointly administer the lowa Medicaid Program. The
Department has determined that the continuation of the current business model provides the
best operational support to the lowa Medicaid Program.

The Department chooses to continue with the IME in contracting for best-practice approaches
from a variety of vendors for the professional services and system services that support the
lowa Medicaid Program operation. Procurement of the system services is required, as
contracts for system services will expire on June 30, 2013. The Department is procuring system
services at this time for the following:

e MMIS and Core MMIS operations
¢ Pharmacy Point-of-Sale (POS) System and POS operations

Bidders may offer bid proposals on one or both systems and related operations, but each
individual proposal must be self-contained and self-sufficient.

The lowa MMIS has been in continuous operation since October 1979. It has evolved
continually as a result of phased-in developments and enhancements. The lowa MMIS is
currently certified and eligible for 75 percent federal financial participation (FFP) under 42 Code
of Federal Regulations (CFR), Part 433, Subpart 3 and Section 1903(a)(4) of the Social Security
Act.
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1.2 RFP Purpose

The Department’s purpose for this procurement is to promote fair, impartial and open
competition among all prospective bidders for system services business and technical
processes for the lowa Medicaid Program. As an outcome of the required procurement, the
Department intends to meet the following objectives:

To secure contractors to support the unique and highly complex nature of lowa’s modular
Medicaid program administration structure.

To replace the lowa MMIS and POS systems to meet all federal and state requirements as
stated in the CFR and the needs of lowa as listed in the RFP. These systems must meet all
requirements for CMS certification.

The MMIS and POS systems meet the system requirements, standards and conditions in Part
11 of the State Medicaid Manual, as periodically amended.

The new vision of IME is modular, with a flexible approach to systems development, including
the use of open interfaces and exposed application programming interfaces; the separation of
business rules from core programming, available in both electronic and hard copy readable
formats. The new vision for the IME is comprised of the following modules:

¢ Member Management

e Provider Management

¢ Claims Receipt

e Claims Adjudication

e Prior Authorization

¢ Reference Data Management

e Third-Party liability Management

e Health Insurance Premium Payment

e Program Management Reporting

e Federal Reporting

¢ Financial Management

¢ Program Integrity Management

e Managed Care

e Waiver, Facility and Enhanced State Plan Services Management
e Immunization Registry Interface

e Pharmacy Point-of-Sale

¢ Rules Engine System

e Web Portal

e Workflow Imaging and Document Management

e Electronic Data Management and Automatic Letter Generation
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e Call Center Management System*
e Program Integrity*
¢ Right Fax*
e Data Warehouse/Decision Support (DW/DS)*
* These modules are not being replaced during this procurement.

The systems architecture and framework developed by the CORE MMIS contractor must be
interoperable with other state enterprise-wide applications, including the state-wide health
information exchange and the eligibility systems. The contractor must participate in activities
that align data sources where it is determined to be in the best interest of the state, including but
not limited to the creation of an enterprise-wide provider directory and member identity
management. Respondents to this RFP must comply with the Enhanced Funding
Requirements: Seven Conditions and Standards, Medicaid IT Supplement (MITS-11-01-v1.0).
Additionally, the MMIS must remain compliant with Section 1104 of Patient Protection and
Affordable Care Act (PPACA).

The resultant winners of the contract awards will perform all contractor responsibilities of the
respective system services components, as defined by this RFP and its supporting
documentation, throughout the duration of the contract as specified in the sample contract in
RFP Attachment O Sample Contract.

1.3 Authority

This RFP is issued under the authority of Title XIX of the Social Security Act (as amended), the
regulations issued under the authority thereof, and the provisions of the Code of lowa and rules
of the lowa Department of Administrative Services (DAS). All bidders are charged with
presumptive knowledge of all requirements of the cited authorities, as well as any system
services performance review standards. The submission of a valid bid proposal by any bidder
will constitute admission of such knowledge on the part of the bidder.

1.4 RFP Summary

The Department’s objective for this procurement is to maintain the current business model of
the cohesive IME with “best-of-breed” contractors located with state staff at a common facility.
The IME is not unlike the conceptual view of the operation of a managed care organization
(MCO) or health maintenance organization (HMO). This strategy allows the state to retain
greater responsibility for the operation and direction of healthcare delivery to Medicaid members
in lowa.

RFP Section 4 Operating Environment describes the tools that are in place for the IME system
services component contractors. As part of their operation, all contractors operating within the
IME will use the following existing, common managerial tools where necessary to perform their
functions:

e OnBase is the current workflow process management system. The new Core
MMIS contractor has the option to replace the workflow process management
system or operate and maintain the current workflow system.

e The Data Warehouse/Decision Support (DW/DS) system that the state operates and
maintains.

RFP MED-12-001 e Page 3



lowa Department of Human Services
lowa Medicaid Enterprise System Services Request for Proposal

e The Cisco Unified Contact Center Express contact management (call center) system.

Of particular importance is the Department’s intent to award individually the system services
and related operations in this RFP to obtain the most effective services available today. The
Department intends to purchase the managerial skills and knowledge specific to each system
services component from vendors with specializations and staff expertise in the designated
administrative management areas.

Bidders may choose to bid one of the two scopes of work; MMIS and Core MMIS operations or
POS system and POS operations. A primary vendor may partner with a subcontractor to
achieve a full set of services for either scope of work.

A bidder may choose to bid both scopes of work; however each bid must be a separate and
distinct proposal so it may be evaluated independently.

The system services contractors will continue to support a federally certified MMIS and comply
with relevant mandates under the Health Insurance Portability and Accountability Act (HIPAA)
legislation. The co-location with state staff and staff from other functional IME contractors will
continue to yield significant efficiencies for the IME, allowing the state to continue to provide a
highly effective level of service for both members and providers alike.

Bidders will describe a complete solution for each component that they bid on, including a work
plan to prepare for operations. Work plans should contain tasks and subtasks, duration,
resources, milestones and deliverables, and target dates for the milestones and deliverables.
All dates are subject to change, as they will be reviewed and integrated into the overall IME
design, development and implementation (DDI) work plan.

Since this procurement has the potential of resulting in two contracts, the identification and
explanation of all interfaces and inputs that the bidder’s solution requires from other IME
contractors is an important evaluation criterion. As such, the work plan for each proposal
submitted must also identify the required interfaces to other key data sources. During DDI, it is
essential that each contractor specify any contractor interface-related decision support
requirements or capabilities that the DW/DS team can develop to streamline business
processes for the IME.

Bidders who are awarded contracts will be required to work with the professional services
contractors and state technical staff to support integration of the respective work plans into the
overall project plan for the IME. RFP Section 2.1 Procurement Timetable identifies the
timeframe that bidders who have been awarded contracts will have after contract award in
which to complete all transition-related tasks.

The Core MMIS contractor must implement all hardware and software required to support the
MMIS in the lowa Data Center located in Des Moines, lowa and is responsible for operation and
maintenance of the hardware and software for a period ending one month after the MMIS is
certified by CMS unless IME elects to exercise the option to extend the contractor operation and
maintenance for one or more years. Once the Core MMIS contractor ends the operation and
maintenance phase, responsibility of all hardware and software licenses will be transferred to
the Department.

The POS is to be implemented and operated on contractor hardware and software.
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1.5 RFP Organization

This RFP contains the following primary sections:

Section 1: Procurement Overview

Section 2: Procurement Process

Section 3: Program Description

Section 4: Operating Environment

Section 5: General Requirements

Section 6: Start-Up and Implementation Phases

Section 7: MMIS and POS System Requirements

Section 8: MMIS and POS Operational Requirements, Certification and Turnover Phases
Section 9: Proposal Format and Content

Section 10:  Evaluation Process

Section 11:  Attachments
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2 PROCUREMENT PROCESS

This section includes the following topics:
2.1: Procurement Timetable

2.2: Issuing Officer

2.3: Communication Restrictions

2.4: RFP Amendments

2.5: RFP Intent

2.6: Resource Library

2.7: Bidders’ Conference

2.8: Letter of Intent to Bid

2.9: Questions and Clarification Requests
2.10: Proposal Amendments and Withdrawals
2.11: Proposal Submission

2.12: Proposal Opening

2.13: Proposal Preparation Costs

2.14: Proposal Rejection

2.15: Disqualification

2.16: Nonmaterial Variances

2.17: Reference Checks

2.18: Information from Other Sources
2.19: Proposal Content Verification

2.20: Proposal Clarification

2.21: Proposal Disposition

2.22: Public Records and Requests for Confidential Treatment
2.23: Copyrights

2.24: Release of Claims

2.25: Oral Presentations

2.26: Proposal Evaluation

2.27: Financial Viability Review

2.28: Notice of Intent to Award

2.29: Acceptance Period

2.30: Review of Award Decision

2.31: Definition of Contract
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2.32: Choice of Law and Forum
2.33: Restrictions on Gifts and Activities

2.34: No Minimum Guaranteed

2.1 Procurement Timetable

The following dates are informational. The Department reserves the right to change the dates.

Table 1: IME System Services Procurement Timetable

Key Procurement Task

Date

Issue System Services Request For Information (RFI)

February 21, 2011

Vendor Demonstration Day(s)

March 15-16, 2011

System Services RFI comments due

March 22, 2011

Review and Finalize System Services RFP for CMS approval

March 22, 2011

System Services RFP to CMS for approval

March 29, 2011 — May 27, 2011

Notice of intent to issue System Services RFP

April 08, 2011

Issue System Services RFP

June 06, 2011

Letter of intent to bid requested

June 07, 2011 - July 13, 2011

Bidders’ questions due

June 07, 2011 - July 13, 2011

Bidders’ Conference

June 21, 2011

Written responses to bidders’ questions

July 27, 2011

Bidder’s clarifications to Department responses

August 3, 2011 (3:00 pm CT)

Department clarification responses

August 12, 2011

Closing date for receipt of bid proposals and amendments

September 16, 2011 (3:00 pm CT)

Systems Services RFP Evaluation

September 19, 2011 — November 21, 2011

Oral presentations

October 31, 2011 — November 04, 2011

Best and final offers requested

November 10, 2011

Best and final offers due

November 15, 2011

Recommendations to Medicaid Director

November 22, 2011

CMS evaluations and intent to award approvals

November 23, 2011 — December 16, 2011

Notice of intent to award to successful bidders

December 21, 2011

Completion of contract negotiations and execution of the contract

January 03, 2012 — January 10, 2012

CMS contract approval

January 11, 2012

Design, Development and Implementation (DDI)

February 01, 2012 — September 30, 2014 (32 months)

Begin Operations

October 01, 2014
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2.2 Issuing Officer

The issuing officer is the sole point of contact regarding the RFP from the date of issue until the
Department selects the successful bidders.

Mary Tavegia, Issuing Officer

RFP MED-12-001

Contract Administrator

lowa Department of Human Services
lowa Medicaid Enterprise

100 Army Post Road

Des Moines, lowa 50315

2.3 Communication Restrictions

From the issue date of this RFP until announcement of the successful bidder, bidders may
contact only the issuing officer or designee. The Department may disqualify bidders if they
contact any state employee other than the issuing officer or designee regarding this RFP.

The issuing officer will respond only to questions regarding the procurement process. The
Department requests that bidders submit their point of contact for any required bidder follow-up
by the Department’s issuing officer. Bidders must submit questions related to the procurement
process in writing by mail to the issuing officer or by e-mail to medicaidrfp@dhs.state.ia.us by
3:00 p.m., Central Time on the due date for questions listed in RFP Section 2.1 Procurement
Timetable or in writing at the bidders’ conference on the date listed in the timetable. Questions
related to the interpretation of the RFP follow the protocol set forth by Section 2.9. The
Department will not accept verbal questions related to the procurement process.

2.4 RFP Amendments

The Department will post all amendments at http://www.ime.state.ia.us/ in the lowa Medicaid
Enterprise Systems Procurement link. The Department advises bidders to check the
Department’'s homepage periodically for any amendments to this RFP, particularly if the bidder
originally downloaded the RFP from the Internet. The Department will require bidders to
acknowledge receipt of subsequent amendments within their proposals. If the bidder requested
this RFP in writing from the Department, the bidder will automatically receive all amendments.

2.5 RFP Intent

The Department intends that this RFP provide bidders with the information necessary to prepare
a competitive bid proposal. This RFP process is for the Department's benefit and the
Department intends that it provide the Department with competitive information to assist in the
selection of bidders to provide the desired services. Each bidder is responsible for determining
all factors necessary for submission of a comprehensive bid proposal.

2.6 Resource Library

A resource library is available electronically for potential bidders to review material relevant to
the RFP. Information on how to obtain access to the electronic resource library will be available
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at http://www.ime.state.ia.us/IMEResourceLibrary.html. RFP Attachment K lists materials that
will be available in the resource library.

2.7 Bidders’ Conference

A bidders’ conference will be held on the date listed in RFP Section 2.1 Procurement Timetable
at a location to be determined by the Department. Although attendance at the bidders’
conference is not a mandatory requirement for submission of a proposal, the Department
strongly encourages bidders to attend.

The purpose of the bidders’ conference is to discuss with prospective bidders the work to be
performed and to allow prospective bidders an opportunity to ask questions regarding the RFP.
The Department will not consider verbal discussions at the bidders’ conference to be part of the
RFP unless confirmed in writing by the Department and incorporated as an amendment to this
RFP. The Department will record the conference. The Department may defer questions that
bidders ask at the conference that the Department cannot answer completely during the
conference. The Department will post a copy of the questions and answers on the
Department’s web site at http://www.ime.state.ia.us/ in the lowa Medicaid Enterprise Systems
Procurement link.

2.8 Letter of Intent to Bid

Submitting a letter of intent to bid is optional. If bidders choose to submit one, they may mail,
send via delivery service or hand deliver (by the bidder or the bidder’s representative) a letter of
intent to bid to the issuing officer by 3:00 p.m., Central Time on the due date listed in RFP
Section 2.1 Procurement Timetable. The letter of intent to bid shall include:

¢ The bidder’'s name and mailing address

¢ Name and e-mail address for designated contact person

e Telephone and facsimile (fax) numbers for designated contact person
e A statement of intent to bid for the specified contract

The Department will not accept electronic mail or faxed letters of intent to bid. The Department
asks bidders who plan to submit bid proposals for multiple RFP functions to submit separate
letters of intent to bid for each function on which they intend to bid. The Department’s receipt of
a letter of intent ensures the sender’s receipt of written responses to bidders’ questions in the
formal question-and-answer process, comments and any amendments to the RFP.

2.9 Questions and Clarification
Requests

The Department invites bidders to submit written questions and requests for clarifications
regarding the RFP. The Department must receive a letter of intent to bid from the bidder
in order for the Department to respond to the bidder’s questions. Any ambiguity
concerning the RFP, as well as the contract language in Attachment O must be addressed
through the question and answer process, as bidders are prohibited from including assumptions
in their bid proposals. The issuing officer must receive the written questions or requests for
clarifications before 3:00 p.m., Central Time by the due date in RFP Section 2.1 Procurement
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Timetable. The Department will not respond to verbal questions. If the question or request for
clarification pertains to a specific section of the RFP, then the question or request for
clarification must reference the RFP page and section numbers.

Bidders must submit questions and comments to the issuing officer by mail or electronic mail
and not via fax. For questions via e-malil, bidders should use the following e-mail address:
medicaidrfp@dhs.state.ia.us.

The Department will respond to bidders’ questions and responses to requests for clarifications
on or before the date listed in RFP Section 2.1 Procurement Timetable to bidders who have
submitted a letter of intent to bid. Responses to questions will be available on the Department’s
web site at http://www.ime.state.ia.us/ in the lowa Medicaid Enterprise Systems Procurement
link.

The Department will not consider the written responses to be part of the RFP. If the Department
decides to modify the RFP based on the written responses, the Department will issue an
appropriate amendment to the RFP. The Department assumes no responsibility for verbal
representations made by its officers or employees unless the Department confirms such
representations in writing and incorporates them into the RFP.

2.10 Proposal Amendments and
Withdrawals

The Department reserves the right to amend this RFP at any time. If the amendment occurs
after the closing date for receipt of bid proposals, the Department may, in its sole discretion,
allow bidders to amend their bid proposals in response to the Department’s amendment if
necessary.

The bidder may also amend its bid proposal prior to the proposal due date specified in RFP
Section 2.1 Procurement Timetable. The bidder must submit the amendment in writing, sign it
and mail it to the issuing officer before the deadline for the final receipt of proposals (unless the
Department extends this date). The Department will not accept e-mail or faxed bid proposal
amendments.

Bidders, who submit bid proposals in advance of the deadline, may withdraw, modify or
resubmit proposals at any time prior to the deadline for submitting proposals. Bidders that
modify a bid proposal that has already been submitted must submit modified sections along with
specific instructions identifying the pages or sections being replaced. The Department will
accept modifications only if bidders submit them prior to the deadline for final receipt of
proposals. Bidders must notify the issuing officer in writing if they wish to withdraw their bid
proposals. The Department will not accept e-mail or faxed requests to withdraw.

2.11 Proposal Submission

The Department must receive the bid proposal, addressed as identified below, before 3:00 p.m.,
Central Time on the due date in RFP Section 2.1 Procurement Timetable.

Mary Tavegia, Issuing Officer

RFP MED-12-001

Contract Administrator

lowa Department of Human Services
lowa Medicaid Enterprise
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200 Army Post Road, Suite 2
Des Moines, lowa 50315

The Department will not waive this mandatory requirement. The Department will reject any bid
proposal received after this deadline and return it unopened to the bidder. Bidders must allow
ample delivery time to ensure timely receipt of their bid proposals. It is the bidder’s
responsibility to ensure that the Department receives the bid proposal prior to the deadline.
Postmarking by the due date will not substitute for actual receipt of the bid proposal by the
Department. The Department will not accept e-mail or faxed bid proposals.

Bidders must furnish all information necessary for the Department to evaluate the bid proposal.
The Department may disqualify bid proposals that fail to meet the requirements of the RFP
which are located in Attachment L. The Department will not consider verbal information from
the bidder to be part of the bidder’s proposal.

2.12 Proposal Opening

The bid proposal opening by the issuing officer is an informal process, the bid proposals will
remain confidential until the Evaluation Committee has reviewed all of the bid proposals
submitted in response to this RFP and the Department has announced a Notice of Intent to
Award a contract. Upon request, the Department may disclose the identity of bidders who have
submitted letters of intent to bid or bid proposals.

2.13 Proposal Preparation Costs

The costs of preparation and delivery of the bid proposals are solely the responsibility of the
bidders.

2.14 Proposal Rejection

The Department reserves the right to reject any or all bid proposals in response to this RFP, in
whole or in part, and to cancel this RFP at any time prior to the execution of a written contract.
Issuance of this RFP in no way constitutes a commitment by the Department to award a
contract.

2.15 Disqualification

The Department reserves the right to eliminate from the evaluation process any bidder not
fulfilling all requirements of this RFP. Failure to meet a requirement shall be established by any
of the following, as well the specifics outlined by RFP Attachment L Bid Proposal Requirements
Checklist:

a. The bidder fails to deliver the bid proposal by the due date and time as defined in the RFP
section 2.1 Procurement Timetable.

b. The bidder fails to deliver the Cost Proposal in a separate, sealed envelope in the same
box(es) with Technical Proposals.

The bidder states that a service requirement cannot be met.
The bidder’s response materially changes a service requirement.

e. The bidder’s response limits the rights of the Department.
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f. The bidder fails to include information necessary to substantiate that the bidder will be able
to meet a service requirement. A response of “will comply” or merely repeating the
requirement is insufficient.

g. The bidder fails to respond to the Department’s request for information, documents or
references.

h. The bidder fails to include a bid proposal security in its Cost Proposal.

i. The bidder fails to include any signature, certification, authorization, stipulation, disclosure or
guarantee requested in this RFP.

J. The bidder fails to comply with other mandatory requirements of this RFP.

k. The bidder presents the information requested by this RFP in a format inconsistent with the
instructions of the RFP.

I.  The bidder initiates unauthorized contact regarding the RFP with state employees.
m. The bidder provides misleading or inaccurate responses.

n. The bidder includes assumptions in its bid proposal. Any ambiguity concerning the
Department’s needs must be addressed through the question and answer process.

Bidders are to follow the requirements set forth in this RFP. However, it is not the Department’s
intent to disqualify bid proposals that suffer from correctible flaws. At the same time, it is
important to maintain fairness to all bidders in the procurement process. Therefore, the
Department reserves the discretion to permit cure of variances, waive variances or disqualify bid
proposals.

2.16 Nonmaterial Variances

The Department reserves the right to waive or permit cure of material and nonmaterial
variances in the bid proposal if the Department determines it to be in the best interest of the
Department to do so. Nonmaterial variances include minor informalities that do not affect
responsiveness, that are merely a matter of form or format, that do not change the relative
standing or otherwise prejudice other bidders, that do not change the meaning or scope of the
RFP or that do not reflect a material change in the services.

The determination of whether or not to disqualify a proposal and not consider it for award of a
contract for any of these reasons or to waive or permit cure of variances in bid proposals, is at
the sole discretion of the Department. No bidder shall obtain any right by virtue of the
Department’s election to not exercise that discretion. In the event the Department waives or
permits cure of nonmaterial variances, such waiver or cure will not modify RFP requirements or
excuse the bidder from full compliance with RFP specifications or other contract requirements if
the bidder is awarded the contract. The determination of materiality is in the sole discretion of
the Department.

2.17 Reference Checks

The Department reserves the right to contact any reference provided in the bidder’s response
as a means to assist in the evaluation of the bid proposal, to verify information contained in the
bid proposal and to discuss the bidder’s qualifications and the qualifications of any key
personnel or subcontractors identified in the bid proposal.
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2.18 Information from Other Sources

The Department reserves the right to obtain and consider information from other sources about
a bidder, such as the bidder’s capability and performance under other contracts.

2.19 Proposal Content Verification

The content of a bid proposal submitted by a bidder is subject to verification. Misleading or
inaccurate responses shall result in disqualification.

2.20 Proposal Clarification

The Department reserves the right to contact a bidder after the submission of bid proposals for
the purpose of clarifying a bid proposal to ensure mutual understanding. This contact may
include written questions, interviews, site visits, and a review of past performance if the bidder
has provided goods or services to the Department or any other political subdivision wherever
located or requests for corrective pages in the bidder’s proposal.

The Department will not consider information received if the information materially alters the
content of the bid proposal or alters the services the bidder is offering to the Department. An
individual authorized to legally bind the bidder shall sign responses to any request for
clarification. Responses shall be submitted to the Department within the time specified in the
Department’s request.

2.21 Proposal Disposition

All bid proposals become the property of the Department. The Department will not return them
to the bidder. At the conclusion of the selection process, the contents of all bid proposals will be
in the public domain and be open to inspection by interested parties subject to exceptions
provided in lowa Code Chapter 22 or other applicable law.

2.22 Public Records and Requests for
Confidential Treatment

The Department may treat all information submitted by a bidder as public information following
the conclusion of the selection process unless the bidder properly requests that information be
treated as confidential at the time of submitting the bid proposal. lowa Code Chapter 22
governs the Department’s release of information. Bidders are encouraged to familiarize
themselves with Chapter 22 before submitting a proposal. The Department will copy public
records as required to comply with the public records laws.

Bidders must include any request for confidential treatment of information in the transmittal letter
with the bidder’s proposal. In addition, the bidder must enumerate the specific grounds in lowa
Code Chapter 22 that support treatment of the material as confidential and explain why
disclosure is not in the best interest of the public. The request for confidential treatment of
information must also include the name, address and telephone number of the person
authorized by the bidder to respond to any inquiries by the Department concerning the
confidential status of the materials. RFP Section 9 Proposal Format and Content provides
information about this request and other transmittal letter requirements.
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The bidder must mark conspicuously on the transmittal letter any bid proposal that contains
confidential information, itemize all pages with confidential material under the above-referenced
“request for confidential treatment of information” section of the transmittal letter, and
conspicuously mark (in the footer) as containing confidential information each page upon which
confidential information appears. The Department will deem identification of the entire bid
proposal as confidential to be nonresponsive and disqualify the bidder.

If the bidder designates any portion of the bidder’s proposal as confidential, the bidder will
submit a “sanitized” copy of the bid proposal from which the bidder has excised the confidential
information. The excised copy is in addition to the number of copies requested in RFP Section
9 Proposal Format and Content. The bidder must excise the confidential material in such a way
as to allow the public to determine the general nature of the removed material and to retain as
much of the bid proposal as possible. RFP Section 9 Proposal Format and Content provides
Instructions for the “sanitized copy.”

The Department will treat the information marked confidential as confidential information to the
extent that such information is determined confidential under lowa Code Chapter 22 or other
applicable law by a court of competent jurisdiction. In the event that the Department receives a
request for information marked confidential, written notice shall be given to the bidder at least
seven days prior to the release of the information to allow the bidder to seek injunctive relief
pursuant to Section 22.8 of the lowa Code.

The Department will deem the bidder’s failure to request confidential treatment of material as a
waiver by the bidder of their right to confidentiality.

2.23 Copyrights

By submitting a bid proposal, the bidder agrees that the Department may copy the bid proposal
for purposes of facilitating the evaluation of the bid proposal or to respond to requests for public
records. The bidder consents to such copying by submitting a bid proposal and
represents/warrants that such copying will not violate the rights of any third party. The
Department shall have the right to use ideas or adaptations of ideas that bid proposals present.

2.24 Release of Claims

By submitting a bid proposal, the bidder agrees that it will not bring any claim or cause of action
against the Department based on any misunderstanding concerning the information provided
herein or concerning the Department’s failure, negligent or otherwise, to provide the bidder with
pertinent information as intended by this RFP.

2.25 Oral Presentations

The Department will request bidder finalists to make an oral presentation of the bid proposal.
The Department will ask bidders that are finalists for more than one RFP component to present
all component presentations together. RFP Section 10 Evaluation Process provides additional
information on the oral presentations process and the subsequent best and final offer process.

The presentation will occur at a facility located in Des Moines, lowa. The determination of
participants, location order and schedule for the presentations (that the Department will provide
during the evaluation process) is at the sole discretion of the Department. The presentation
may include slides, graphics or other media that the bidder selects to illustrate the bidder’s
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proposal. The presentation shall not materially change the information contained in the bid
proposal.

2.26 Proposal Evaluation

The Department will review in accordance with RFP Section 10 Evaluation Process all bid
proposals that bidders submit in a timely manner and that meet the mandatory submittal
requirements of this RFP. The Department will not necessarily award any contract resulting
from this RFP to the bidder offering the lowest cost to the Department. Instead, the Department
will award each individual contract to the compliant bidder whose bid proposal receives the most
points in accordance with the evaluation criteria set forth in RFP Section 10 Evaluation Process.
Moreover, the Department may choose not to award a contract for a particular component. The
recommendations for award of contracts presented by the evaluation committees are subject to
final approval and sign-off by the State Medicaid Director.

2.27 Financial Viability Review

For each of the components, the compliant bidder whose bid proposal receives the most points
in accordance with the evaluation criteria is subject to a review for financial viability. The
Department may designate a third party to conduct a review of financial statements, financial
references and any other financial information that the compliant bidder provides in the
Company Financial Information section of the bid proposal.

2.28 Notice of Intent to Award

The Department will send by e-mail a notice of intent to award for each contract to all bidders
who have submitted a timely bid proposal. The notices of intent to award are subject to
execution of a written contract and, as a result; do not constitute the formation of contracts
between the Department and the apparent successful bidders.

2.29 Acceptance Period

The Department and the apparent successful bidders will complete negotiation and execution of
the contracts by the due date that RFP Section 2.1 Procurement Timetable specifies. If an
apparent successful bidder fails to negotiate and execute a contract, the Department (in its sole
discretion) may revoke the award and award the contract to the next highest ranked bidder or
withdraw the RFP. The Department further reserves the right to cancel the award at any time
prior to the execution of a written contract.

2.30 Review of Award Decision

Bidders may request review of the award decision by filing a judicial review action pursuant to
lowa Code Chapter 17A.19.

2.31 Definition of Contract

The full execution of a written contract shall constitute the making of a contract for services. No
bidder shall acquire any legal or equitable rights relative to the contract services until the
Department and the apparent successful bidders have fully executed the contract.
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2.32 Choice of Law and Forum

The laws of the State of lowa govern this RFP and resultant contract, excluding the conflicts of
law provisions of lowa law. Changes in applicable laws and rules may affect the award process
or the resulting contract. Bidders are responsible for ascertaining pertinent legal requirements
and restrictions. Any and all litigation or actions commenced in connection with this RFP shall
be brought in the appropriate lowa forum.

2.33 Restrictions on Gifts and
Activities

lowa Code Chapter 68B restricts gifts which may be given or received by state employees and
requires certain individuals to disclose information concerning their activities with state
government. Bidders are responsible to determine the applicability of this chapter to their
activities and to comply with the requirements. In addition, pursuant to lowa Code Section
722.1, itis a felony offense to bribe or attempt to bribe a public official.

2.34 No Minimum Guaranteed

The Department anticipates that the selected bidder(s) will provide services as the Department
requests. The Department will not guarantee any minimum compensation to be paid to the
bidder(s) or any minimum usage of the bidder(s) services.
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3 PROGRAM DESCRIPTION

The following sections provide an overview of the lowa Medicaid Program:
3.1: Medicaid Program Administration

3.2: Overview of Present Operation

3.3: Summary of Program Responsibilities

3.1 Medicaid Program Administration

Multiple state and federal agencies administer the lowa Medicaid Program. The following
sections describe their roles.

3.1.1: lowa Department of Human Services
3.1.2: United States (U.S.) Department of Health and Human Services
3.1.3: lowa Medicaid Enterprise Professional Services

3.1.1 lowa Department of Human Services

The lowa Department of Human Services (the Department) is the single state agency
responsible for the administration of the lowa Medicaid Program. The Department has six
divisions, five field services area offices, and nine state facilities that serve developmentally
disabled, mentally ill or juvenile clients. The six divisions of the Department include:

a. The Division of Fiscal Management.

b. The Division of Data Management.

c. The Division of Field Operations.

d. The Division of Adult, Children, and Family Services.
e. The Division of Mental Health and Disability Services.
f. lowa Medicaid Enterprise.

The responsibilities for the Medicaid program have been dispersed within the Division of Adult,
Children, and Family Services, the Division of Data Management, the Division of Fiscal
Management , Division of Mental Health and Disability Services and the lowa Medicaid
Enterprise (led by the State Medicaid Director), all reporting to the Director for the Department.
The lowa Medicaid Enterprise governs the Bureau of Long Term Care, the Bureau of Medical
Management and Health Plan Contracting, the Bureau of Health Insurance Premium Payment
(HIPP) and hawk-i. The work of these bureaus has significant impact on the Medicaid policy.
Primary responsibility for the MMIS rests with the Core MMIS contractor supported by the
Department of Administrative Services Information Technology Division. The Core MMIS
contract, as are all contracts, is under the management of the IME through a contract manager.
Ancillary systems (many of these systems have become part of system services procurement)
are supported by the Department’s Division of Data Management (DDM). An illustration of the
Department’s organization is available at
http://www.dhs.state.ia.us/docs/DHS_TableOrganization.pdf. The following figure illustrates the
current organizational structure for the lowa Medicaid Enterprise (IME).
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Figure 1: IME Organizational Structure
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3.1.2 U.S. Department of Health and Human
Services

Within the U.S. Department of Health and Human Services, three agencies administer the
Medicaid program. The following paragraphs describe their roles.

The Centers for Medicare and Medicaid Services (CMS) is responsible for promulgating Title
XIX (Medicaid) regulations and determining state compliance with regulations. CMS also is
responsible for certifying and recertifying all state MMIS operations.

The Office of Inspector General (OIG) is responsible for identifying and investigating instances
of fraud and abuse in all state Medicaid programs. The Inspector General’s office also performs
audits of all state Medicaid programs.

The Social Security Administration is responsible for supplemental security income (SSI)
eligibility determination. The Social Security Administration transmits this information via a state
data exchange (SDX) tape to the state for updating the eligibility system. Information is also
provided on Medicare eligibility through beneficiary data exchange and Medicare Parts A and B
buy-in files. The Department then provides SSI and Medicare eligibility information to the Core
MMIS contractor as part of the eligibility file update process.

3.1.3 lowa Medicaid Enterprise Professional
Services

The professional services contractors of the IME include responsibilities directly in support of
the claims processing and data retrieval. In addition their activities promote the State’s
responsibilities for service assessment and quality indicators. The professional services
contractors and activities are described below.

3.1.3.1 Medical Services

The Medical Services contractor activities include an array of professional and medical activities
to support claims adjudication, program evaluation and quality assessment including the
following functions: general medical and professional support; prevention and promotion, which
includes early and periodic screening, diagnosis and treatment (EPSDT) support; prior
authorization for medical and professional services (excluding pharmacy prior authorizations),
quality of care evaluation for managed care and long-term care (LTC) participants, and LTC
reviews. The following are functions associated with the Medical Services contractor:

¢ Medical Support

e Children’s Health Care Prevention and Well-Child-Care Promotion
e Medical Prior Authorization

e Long-Term Care (LTC) Reviews

e Quality of Care

e Health Information Technology
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3.1.3.2 Pharmacy Medical Services

The Pharmacy Medical Services contractor activities include retrospective drug utilization review
(RetroDUR), review and approval of prior authorization (PA) requests for prescription drugs,
maintenance of the preferred drug list (PDL), and the supplemental rebate program. The
following are functions associated with the Pharmacy Medical Services contractor:

e RetroDUR
e Pharmacy Prior Authorization
e Preferred Drug List (PDL) and Supplemental Rebate Program

3.1.3.3 Provider Services

The Provider Services contractor encompasses the functions necessary to encourage and
support provider participation in the lowa medical assistance programs, enroll providers and
maintain provider data and provide training and assistance to providers who participate. In
addition, this encompasses the activities required to educate providers and respond to provider
inquiries. These functions are primarily the responsibility of the Provider Services contractor and
follow Department policies.

The Provider Services function includes those processes required to maintain a repository of
provider information. The provider master file, which resides in the Medicaid Management
Information System (MMIS), includes all active and inactive providers for use in claims
processing, management reporting, surveillance and utilization review, managed care and other
program systems and operations. The provider subsystem supports the Provider Services
contractor’s business. The following are functions associated with the Provider Services
contractor:

e Provider Enroliment

e Provider Inquiry and Provider Relations
e Stale-Dated Checks

e Provider Outreach and Education

e Provider Training

e IME Support Services

¢ Individualized Services Information System (ISIS) Help Desk and Quality Assurance

3.1.3.4 Member Services

The Member Services contractor includes activities related to interacting with people who
receive services through the lowa Medicaid or lowaCare Programs. The Department’s income
maintenance workers (IMWs) determine the individuals’ eligibility for benefits, and the
Department develops policy for all Medicaid and lowaCare programs. The Member Services
contractor will serve as the managed health care (MHC) enrollment broker. Members shall be
able to obtain answers to their inquiries regarding their MHC enrollment and their services
received and payable under their Medicaid or lowaCare program without having their call
transferred to other areas. The Member Services contractor will also provide departmental
publications that assist members in their understanding of lowa’s Medicaid and lowaCare
policies and benefits provided.
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The Member Services contractor also includes the activities related to monitoring member care:
locking in members to particular providers when necessary and managing treatment for
particular conditions. In addition, the Member Services contractor will conduct activities related
to improving the outcomes of delivery of services to members, including but not limited to
analysis of and intervention with high-cost populations. The following are functions associated
with the Member Services contractor:

¢ Managed Health Care Enrollment Broker
¢ Member Inquiry and Member Relations

e Member Outreach and Education

e Member Quality Assurance

e Medicare Part A and Part B Buy-In

e Lock-In

¢ Disease Management

¢ Enhanced Primary Care Management

3.1.3.5 Revenue Collections

The Revenue Collections contractor is generally responsible for all third-party liability (TPL)
activities for the lowa Medicaid Program. Revenue Collections encompasses an array of
collection functions for the Medicaid program, including identification and recovery of funds
owed to the Department as a result of third-party insurance payments, liens, tax offsets and
provider overpayments. The third-party insurance function is the major activity which includes
identifying third-party insurance resources, updating the TPL files, identifying funds to be
recovered, requesting funds from the liable party, tracking and follow-up on the requests, and
tracking payments received. The following are functions associated with the Revenue
Collections contractor:

e TPL Recovery

e Lien Recovery

e Provider Overpayment

e Provider Withholds

¢ lowaCare Premium Payments

e Credit Balance Recovery

3.1.3.6 Estate Recovery Services

Estate recovery refers to the federal requirement that Medicaid expenditures made on behalf of
certain Medicaid members be recovered from their estate upon the death of the member. The
Estate Recovery Services contractor identifies deceased members and the medical
expenditures made on their behalf, identify assets that exist for recovery and take the necessary
steps to collect from the identified assets. The following are data sources associated with the
Estate Recovery Services contractor:

e Medicaid Management Information System (MMIS)
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e Department of Public Health files of deceased members
e Buy-in files
The Estate Recovery Services functions include the following:
e Recoverable Assets
e Criteria for Exemptions and Delays
e [Estate Recovery

e Medical Assistance Income Trusts and Special Needs Trust Recovery

3.1.3.7 Provider Cost Audits and Rate Setting

The Provider Cost Audits and Rate Setting contractor is generally responsible for all activities
related to fiscal analyses and recommendations for rate setting for the lowa Medicaid Program.
This encompasses the tasks to determine reimbursement rates for the Department-specified
provider types and for auditing the accuracy of provider cost records. The following are
functions associated with the Provider Cost Audits and Rate Setting contractor:

e Rate Setting, Cost Settlements, and Cost Audits
e State Maximum Allowable Cost Program Rate Setting

¢ Rebasing and Diagnosis Related Group and Ambulatory Payment Classification
Recalibration

¢ Reimbursement Technical Assistance and Support

e JowaCare

3.1.3.8 Program Integrity

The Program Integrity contractor is responsible for developing and updating parameters for use
in the production of Program Integrity reports in the MMIS, conducting desk reviews of providers
(using the Program Integrity reports) in order to identify potentially fraudulent and abusive
patterns, and conducing provider field audits to verify the findings of desk reviews. The
Program Integrity contractor conducts field audits on a sample of providers for whom the
Program Integrity reports do not indicate potentially fraudulent or abusive practices. When the
reviews or audits indicate aberrant billing practices, the Program Integrity contractor will identify
overpayments and send a request to the provider for refunds of the overpayments. When
audits indicate fraudulent practices, the Program Integrity Audit contractor will refer the case to
the Medicaid Provider Fraud Control Unit (MPFCU). The following are the functions associated
with the Program Integrity contractor:

e Provider Analysis

e Provider Audits

e Desk Reviews

e Program Integrity Reporting format

e Utilization Reviews
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3.2 Overview of Present Operation

This section includes the following topics:
3.2.1: Systems Responsibilities

3.2.2: Current MMIS Interfaces

3.2.3: Eligibility

3.2.4: Providers

3.2.5: Covered Services

3.2.6: Provider Reimbursement

The IME has established funding, project management and quality assurance teams for Health
Insurance Portability and Accountability Act (HIPAA) 5010, National Council for Prescription
Drug Program (NCPDP) D.0, and International Classification of Diseases (ICD-10). In 2010 the
project teams completed the gap analysis and strategic options analysis for all three projects.
The HIPAA 5010 and NCPDP D.0 projects are testing and/or preparing to test with external
partners and are on schedule to be fully implemented by January 1, 2012.

IME has selected an implementation strategy for ICD-10 that allows for full compliance by
October 1, 2013. The project team members have been identified and will begin working on
scope definition and business requirements in April 2011. Upon execution of a contract with the
vendor awarded this RFP, the vendor will be asked to participate in a full project review and
alignment. Project implementation and testing will be aligned to coordinate with the
implementation of the new MMIS system.

IME has currently implemented the Electronic Health Record (EHR) incentive program using the
lowa Medicaid Portal Application (IMPA) for provider interfaces, CMS national level repository
interfaces and OnBase for document and workflow management. Payments are made as
gross adjustments through the MMIS system. As the program transitions from
Adopt/Implement/Upgrade to meaningful use, the attestation will be modified to closely align
with the CMS EHR registration application. Additional information on the current program can
be found in the State Medicaid Healthcare Information Technology (HIT) Plan at the following
web site: http://www.ime.state.ia.us/Providers/EHRIncentives.html

3.2.1 Systems Responsibilities

The lowa MMIS is a mainframe application with primarily batch processing for claims and file
updates. Noridian Administrative Services (NAS) is the Core MMIS contractor that manages the
system, as well as the workflow management process system known as OnBase. The Division
of Data Management (DDM) manages the separate DW/DS system, buy-in, TXIX, IMPA,
Individualized Services Information System (ISIS) and the premium systems. Goold Health
Systems, which is the POS contractor, manages the prescription drug POS system that
provides real-time processing for pharmacy claims. More information about these applications
and the current infrastructure is in RFP Section 4 Operating Environment.

The lowa MMIS, as is the case with virtually all of the systems in operation today, is built around
subsystems that organize and control the data files used to process claims and provide reports.
The MMIS contains the eight standard subsystems recipient, provider, claims, reference,
Management and Administrative Reporting (MAR), Surveillance and Utilization Review (SUR),
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Managed Care and Third-Party Liability (TPL), as well as the supporting Medically Needy and
Early and Periodic Screening, Diagnosis and Treatment (EPSDT) subsystems.

3.2.2 Current MMIS Interfaces

A number of file interfaces exist between the MMIS and other computerized systems. The
following is a sample of the systems that interface with the lowa MMIS:

a. Title XIX system — The Department provides recipient eligibility updates daily to the Core
MMIS contractor with full file replacement provided monthly. Title XIX also provides
managed health care notices of eligibility with these update files.

b. Individualized Services Information System (ISIS) — The Department provides facility, Home
and Community-Based Services (HCBS) waiver, Targeted Case Management (TCM),
Remedial Services (Remedial Services will end effective July 1, 2011), Habilitation Services,
Money Follows the Person (MFP) and Program for All-Inclusive Care for the Elderly (PACE)
eligibility and services data daily to the Core MMIS contractor.

The Core MMIS contractor provides a complete provider file to the Department daily.

The Core MMIS contractor provides a paid claims file weekly to the Department’s Division of
Data Management (DDM).

e. Providers can opt to submit electronic claims through a clearinghouse to the Core MMIS
contractor.

f.  The lowa Plan contractor provides encounter data to the Core MMIS contractor monthly.

g. Medicare Crossover Claims — Medicare intermediaries and carriers submit Medicare Parts A
and B crossover claims to the Core MMIS contractor.

h. Medically Needy Spenddown — The Core MMIS contractor accumulates claim information on
potential medically needy participants and notifies the Department’s lowa Automated Benefit
Calculation (IABC) system when the person has met their spenddown requirement.

i. Monthly paid claims file — The Core MMIS contractor provides a monthly paid claims file to
other contractors including but not limited to the current Revenue Collections contractor.

j- lowa Department of Public Health — EPSDT eligibility data, except pharmacy data.

k. Automated license verification files from lowa Board of Nursing, the lowa Board of Medicine
and the lowa Dental Board.

I.  For acompleted list of all MMIS interfaces refer to the IME resource library at the following
link: http://www.ime.state.ia.us/IMEResourceLibrary.html.

3.2.3 Eligibility

Through its field offices, the Department determines eligibility for people in all eligibility
categories except SSlI, for which the Social Security Administration determines eligibility. The
Department produces and distributes all annual Medicaid eligibility cards.

The average number of Medicaid eligible members by fiscal year appears in the information
contained in the resource library. The lowa Medicaid Program recognizes both mandatory and
optional eligibility groups, as described below.

This section includes the following topics:
3.2.3.1: Mandatory Title XIX Eligible Groups
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3.2.3.2: Optional Title XIX Eligible Groups

3.2.3.3: lowaCare

3.2.3.4: Children’s Health Insurance Program (CHIP)
3.2.3.5: lowa Automated Benefit Calculation (IABC)

3.2.3.1 Mandatory Title XIX Eligible Groups

The following groups are covered under the mandatory eligibility category:

a.
b.

C.

Supplemental Security Income (SSI) recipients.
Mandatory state supplementary assistance (SSA) recipients.

Former SSI or SSA recipients who are ineligible for SSI or SSA due to widow/widower
Social Security benefits and who do not have Medicare Part A benefits.

Disabled adult children ineligible for SSI or SSA due to the parent’s Social Security benefits.

Persons ineligible for federal medical assistance percentages (FMAP) or SSI because of
requirements that do not apply to Medicaid.

Qualified Medicare beneficiaries (QMB) for payment of Medicare premiums, deductible and
coinsurance only.

Specified low-income Medicare beneficiaries (SLMBs) for payment of Medicare Part B
premium.

Quialifying individual 1 known as expanded specified low-income Medicare beneficiaries (E-
SLMBs) for payment of Medicare Part B premium only.

FMAP recipients.

Transitional Medicaid for 12 months for former FMAP recipients who lost eligibility due to
earned income.

Extended Medicaid for four months for former FMAP recipients who became ineligible due to
recipient of child or spousal support.

Newborn children of Medicaid-eligible mothers.
Postpartum eligibility for pregnant women; eligibility continues for 60 days following delivery.

Qualified FMAP-related children under seven years of age, eligible for the Children’s
Medical Assistance Program (CMAP).

Foster care Medicaid under Title IV-E.
Qualified Disabled Working Persons (QDWP) for payment of Medicaid Part A premiums.

Pregnant women and infants (under one year of age) whose family income does not exceed
300 percent of the federal poverty level.

Children ages 1 through 18 whose family income does not exceed 133 percent of the
federal poverty level.

Continuous eligibility for pregnant women that continues throughout the pregnancy once
eligibility is established.
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3.2.3.2 Optional Title XIX Eligible Groups

lowa Medicaid elects to extend its services to individuals in the following categories:

a.

300 percent group — Individuals in medical institutions who meet all eligibility criteria for SSI
except for income, which cannot exceed 300 percent of the SSI standard.

Those eligible for SSI, SSA or FMAP except for residents in a medical institution.

HCBS waivers for people living at home that would otherwise be eligible for Title XIX in a
medical institution. This criterion includes waiver groups for: Acquired Immune Deficiency
Syndrome (AIDS), ill and handicapped, elderly, intellectually disabled, physically disabled,
brain injury and children’s mental health.

Needy people in a psychiatric facility under age 21 or age 65 or over.

SSA optional recipients, who reside in a residential care facility, reside in a family life home,
receive in-home health-related care, have dependent people or are blind.

Persons who are income-and resource-eligible for cash assistance but are not receiving
cash assistance (SSI, FMAP or SSA).

Quialified FMAP related children over age 7 but under age 21 are eligible for the Children’s
Medical Assistance Program (CMAP).

Pregnant women with presumptive Medicaid eligibility, for whom authorized providers
determine limited eligibility based on countable income not exceeding 300 percent of federal
poverty level.

Women with presumptive Medicaid eligibility who have been diagnosed with breast or
cervical cancer as a result of a screen under Department of Public Health Breast and
Cervical screening program, for whom authorized providers determine eligibility for the full
range of Medicaid-covered services. Eligibility is time-limited, usually not longer than three
months. Women can be presumed eligible only once in a 12-month period.

Medically Needy Program — FMAP/SSI related groups who meet all eligibility requirements
of the cash assistance programs except for resources and income and those who
spenddown their income to not more than 133 percent of the FMAP payment.

Medicaid for Employed People with Disabilities (MEPD).
Non IV-E foster care Medicaid.
Non IV-E subsidized adoption Medicaid.

Medicaid for independent young adults, which provides Medicaid eligibility for youth who
age out of foster care whose income is below 200 percent of federal poverty level.

Supplement for Medicare and Medicaid eligibility SSA coverage group, which provides cash
to these individuals and requires mandatory Medicaid buy-in for their Medicare premiums.

Reciprocity that covers non-IV-E subsidized adoption Medicaid for children from other
states.

lowa Family Planning Network for Medicaid coverage of specific family planning related
services (women who had a Medicaid-covered birth are eligible for 12 consecutive months
following the 60-day postpartum period. Women who are at least 13 and under 45 years of
age at or below 200 percent of the federal poverty level are also eligible).
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r. Continuous eligibility for children who are under age 19 and have been determined to be
eligible for ongoing Medicaid.

s. Medicaid for children with special needs that provides Medicaid to disabled children under
the age of 19 whose family income is no more than 300 percent of the federal poverty level.

t. Presumptive eligibility for children effective January 1, 2010, for which authorized qualified
entities determine eligibility based on countable income not exceeding 300 percent of the
federal poverty level and citizenship.

3.2.3.3 lowaCare

lowaCare is an 1115 waiver that provides payment for limited benefits for individuals aged 19
through 64 using a limited provider network. To be eligible, individuals other than pregnant
women must have countable income at or below 200 percent of the federal poverty level, not
have access to other group health insurance, and pay premiums if income is above 150 percent
of the federal poverty level unless a hardship is declared. Pregnant women and their newborn
children are eligible for lowaCare if their gross countable income is below 300 percent of the
federal poverty level and allowable medical expenses reduce their countable income to 200
percent of the federal poverty level or below. Services are available to lowaCare individuals at
the University of lowa Hospitals and Clinics in lowa City, lowa. Additionally, if a member is a
resident of Polk County, services are available at Broadlawns Medical Center in Des Moines,
lowa and the Federally Qualified Health Centers (FQHC).

3.2.3.4 Children’s Health Insurance Program (CHIP)

lowa’s CHIP is a combination of a Medicaid expansion and a separate stand-alone program
called hawk-i, which stands for Healthy and Well Kids in lowa. The hawk-i program is
administered independently from Medicaid, with eligibility determination, health and dental plan
enroliment and premium payment collection performed by a separate contractor. Currently, no
interfaces exist between the hawk-i program and the MMIS. Medicaid data and hawk-i data are
available through the DW/DS system that the state maintains.

3.2.3.5 lowa Automated Benefit Calculation (IABC)

The current eligibility system (lowa Automated Benefit Calculation system) will be replaced via a
separate RFP. The new system is expected to be implemented in 2013. The MMIS contractor
will participate in activities regarding integration between the new eligibility system and the
MMIS system. The new eligibility system will be required to follow the Enhanced Funding
Requirements: Seven Conditions and Standards, Medicaid IT Supplement (MITS-11-01-v1.0).

3.2.4 Providers

The lowa Medicaid Program provides direct reimbursement to enrolled providers who have
rendered services to eligible members. Providers may be reimbursed for covered services
following application, enrollment and completion of a provider agreement. The lowa Medicaid
Program currently recognizes a multitude of provider types with their corresponding MMIS code
values, which can be found at http://www.ime.state.ia.us/IMEResourceLibrary.html in the
resource library.

RFP MED-12-001 e Page 27


http://www.ime.state.ia.us/IMEResourceLibrary.html

lowa Department of Human Services
lowa Medicaid Enterprise System Services Request for Proposal

3.2.5 Covered Services

The lowa Medicaid Program covers all federally mandated services as well as a number of
optional services. The services currently covered under the program are listed in the Medicaid
Guide at http://www.ime.state.ia.us/IMEResourceLibrary.html in the resource library.

3.2.6 Provider Reimbursement

This section includes the following topics:

3.2.6.1: Institutional Provider Reimbursement

3.2.6.2: Non-institutional Provider Reimbursement

3.2.6.3: Specific Provider Categories and Basis of Reimbursement
3.2.6.4: Restrictions on Reimbursement

3.2.6.1 Institutional Provider Reimbursement

Providers are reimbursed on the basis of prospective and retrospective reimbursement based
on reasonable and recognized costs of operation. Some providers receive retroactive
adjustments based on submission of fiscal and statistical reports by the provider. The
retroactive adjustment represents the difference between the amount received by the provider
during the year for covered services and the amount determined in accordance with an
accepted method of cost apportionment to be the actual cost of services rendered to medical
assistance members.

3.2.6.2 Non-institutional Provider Reimbursement

Providers are reimbursed on the basis of a fixed fee for a given service. If product cost is
involved in addition to service, reimbursement is based on the actual acquisition cost of the
product to the provider or the product cost is included as part of the fee. Increases in fixed fees
may be made periodically, if funding is made available to do so.

3.2.6.3 Specific Provider Categories and Basis of
Reimbursement

The lowa Medicaid Program pays deductibles and coinsurance for services covered by Title
XVIII (Medicare) of the Social Security Act. The program also pays the monthly premium for
supplemental medical insurance (Medicare Part B) for most members age 65 or older and for
certain blind or disabled people receiving medical assistance. Additionally, the Medicare Part A
premium will be covered for members who qualify under the Qualified Medicare Beneficiary
(QMB) Program. The Provider Reimbursement Categories table represents reimbursement
methodologies for participating providers.

Table 2: Provider Reimbursement Categories

Institutional Basis of Reimbursement

Inpatient

Inpatient Hospital (General Hospital) Prospective reimbursement system for inpatient hospital
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Institutional

Basis of Reimbursement

services based on diagnosis-related groups (DRGs)

Critical Access Hospital

Cost-based w/ cost settlement (in-state and out-of-state)

Psychiatric Medical Institution for Children (PMIC)

Cost-based per diem rate to a maximum established by the
lowa Legislature

State Mental Health Institution

Cost-based w/ cost settlement

Mental Hospital

Cost-based w/ cost settlement

Rehabilitation Hospital

Per diem rate

Psychiatric Hospital

Cost-based w/ cost settlement (in-state); Percentage of
charges interim rate (out-of-state)

Outpatient

Outpatient Hospital (general hospital; both in-state
and out-of-state)

Ambulatory Payment Classifications (APC)-based

Critical Access Hospital

Cost-based w/cost settlement (in-state and out-of-state)

Laboratory Only

Fee schedule

Non-inpatient Programs (NIPS)

Fee schedule

Nursing Facilities

Special Population Nursing Facility

Cost-based per diem without case-mix factor; Without cap for
state-owned

Nursing Facility (NF)

Modified price-based case-mix adjusted per diem

Nursing Facility for the Mentally Ill (NF-MI)

Modified price-based case-mix adjusted per diem; With cap
for non-state owned, without cap for state-owned

State-Owned Nursing Facility

Cost-based per diem without case-mix factor, without a cap

Intermediate Care Facility for the Mentally Retarded
(ICFIMR)

Per diem rate, capped at 80t percentile, except for state
Resource Centers (Woodward and Glenwood)

Other Institutio

nal Reimbursements

Home Health Agency

Cost-based with cost settlement

Family Planning Clinic

Fee schedule

Rural Health Clinic (RHC)

Cost-based w/cost settlement

Federally Qualified Health Center (FQHC)

Cost-based w/cost settlement

Partial Hospitalization

APC or fee schedule

Rehabilitation Agency

Medicare fee schedule

Acute Rehab Hospital

Per diem developed by submitted cost reports

Non-Institutional

Basis of Reimbursement

Practitioners
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Institutional

Basis of Reimbursement

Physician (Doctor of Medicine or Osteopathy)

Fee schedule — Resource-Based Relative Value Scale
(RBRVS)

Dentist Fee schedule
Chiropractor Fee schedule (RBRVS)
Physical Therapist Fee schedule (RBRVS)

Audiologist Fee schedule (RBRVS) for professional services, plus
product acquisition cost and dispensing fee

Psychiatrist Fee schedule (RBRVS, to the extent rendered/billed by
psychiatrist or psychologist and then only for Current
Procedural Terminology CPT coded services)

Podiatrist Fee schedule (RBRVS)

Psychologist Fee schedule (RBRVS)

Certified Registered Nurse Anesthesiologist (CRNA)

Fee schedule

Nurse Practitioner

Fee schedule (RBRVS

Certified Nurse-midwife

(
(
(RBRVS)
( )
Fee schedule (RBRVS)

Patient Manager (Primary Care Physician)

Capitated administrative fee

Optician Fee schedule (RBRVS); Fixed fee for lenses. Frames and
other optical materials at product acquisition cost.
Optometrist Fee schedule (RBRVS); Fixed fee for lenses. Frames and

other optical materials at product acquisition cost

Clinical Social Worker

Medicare deductibles/coinsurance

Services/Supplies
Hospice Medicare-based prospective rates, based on level of care
provided
Clinics Fee schedule

Ambulance Service

Fee schedule (Cost-based for critical access hospital-based
ambulance)

Independent Laboratory

Fee schedule

X-Ray

Fee schedule (paid under either a Physician or Clinic billing)

Pharmacy/Drugs

Lower of: Average Wholesale Price (AWP) minus 12 percent
non-specialty, Average Wholesale Price (AWP) minus 17
percent specialty, usual and customary, or the Maximum
Allowable Cost (MAC) price (state or federal), plus
dispensing fee

Lead Investigations

Fee schedule

Hearing Aid Dealer Fee schedule for professional services, plus product
acquisition cost and dispensing fee
Orthopedic Shoe Dealer Fee schedule
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Institutional Basis of Reimbursement
Medical Equipment and Prosthetic Devices Provider Fee schedule
Supplies Fee schedule

Other Agency/Organization Reimbursements

Ambulatory Surgical Center Fee schedule
Birthing Center Fee schedule
Community Mental Health Center Fee schedule
EPSDT Screening Center Fee schedule
Maternal Health Center Fee schedule
Area Education Agency Cost based
Local Education Agency Cost based
Targeted Case Management Cost-based w/cost settlement
Health Maintenance Organization Predetermined capitation rate
Managed Mental Health and Substance Abuse Predetermined capitation rate
HCBS Waiver Service Provider Negotiated rates or fee schedule
Adult Rehabilitation Option Cost-based with cost settlement
Remedial Services Cost based with cost settlement
Habilitation Services Cost based with cost settlement

3.2.6.4 Restrictions on Reimbursement

In an effort to control the escalating costs of the lowa Medicaid Program, the following
restrictions or limitations on reimbursement have been implemented as described in the
following sections:

3.2.6.4.1: Copayments

3.2.6.4.2: Preadmission Review

3.2.6.4.3: Transplant and Pre-procedure Review
3.2.6.4.4: Preauthorization (PA) Requirements

3.2.6.4.1 Copayments

Copayments are applicable to certain optional services provided to all members, with the
exception of the following:

a. Services provided to members under age 21.
b. Family planning services or supplies.

c. Services provided to members in a hospital, nursing facility, state mental health institution or
other medical institution if the person is required, as a condition of receiving services in the
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institution, to spend for costs of hecessary medical care all but a minimal amount of income
for personal needs.

d. Services provided to pregnant women.
e. Services provided by a health maintenance organization (HMO).

f.  Emergency services as determined by the Department.

3.2.6.4.2 Preadmission Review

Some inpatient hospitalization admissions are subject to preadmission review by the Medical
Services contractor. Payment is contingent upon the Medical Services contractor’s approval of
the stay.

3.2.6.4.3 Transplant and Pre-procedure Review

The Medical Services contractor conducts a pre-procedure review of certain frequently
performed surgical procedures to determine medical necessity. They also review all requests
for transplant services. Payment is contingent upon approval of the procedure by the Medical
Services contractor.

3.2.6.4.4 Prior Authorization (PA) Requirements

The lowa Medicaid Program requires PA for certain dental services, some durable medical
equipment, eyeglass replacement if less than two years, hearing aids if over a certain price,
home and community based services (HCBS Waivers), various prescription drugs and certain
transplants. The Medical Services contractor performs prior authorizations, except for the drug
prior authorizations which are performed by the Pharmacy Medical Services contractor.
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4 OPERATING ENVIRONMENT

This section highlights the tools that are in use in the lowa Medicaid Enterprise (IME) operating
environment. All contractors operating within the IME will use existing common managerial
tools where necessary to perform their operational functions. Detailed information about all of
the tools is available in the resource library at
http://www.ime.state.ia.us/IMEResourceLibrary.html. The following topics highlight these tools:

4.1: lowa Medicaid Management Information System (MMIS)
4.1.1: Claims Processing Function

4.1.2: Recipient Function

4.1.3: Provider Function

4.1.4: Reference Function

4.1.5: Medically Needy Function

4.1.6: Management and Administrative Reporting (MAR) Function
4.1.7: Surveillance and Utilization Review Subsystem (SURS) Function
4.1.8: Third-Party Liability (TPL) Function

4.1.9: Prior Authorization Function

4.1.10: Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Function
4.2: Eligibility Verification Information System (ELVS)

4.3: Data Warehouse and Decision Support (DW/DS) System
4.4: Workflow Process Management System (OnBase)

4.5: Right Fax

4.6: Call Center Management System

4.7: lowa Automated Benefit Calculation (IABC) System

4.8: Individualized Services Information System (ISIS)

4.9: Title XIX

4.9.1: Medicare Prescription Drug Part D

4.9.2: Medicaid Medicare Information System (MMCR)

4.9.3: Medicaid lowaCare Premium System (MIPS) and Medicaid for Employed People with
Disabilities (MEPD)

4.10: Social Security Buy-In (SSBI)

4.11: Medicaid Quality Utilization and Improvement Data System (MQUIDS)
4.12: lowa Medicaid Electronic Records System (I-MERS)

4.13: lowa Medicaid Portal Application (IMPA)

4.14: Pharmacy Point-of-Sale (POS) System

4.15: CareConnection® System
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4.16: Impact Fraud and Abuse Detection System (IFADS)
4.17: ImpactPro

4.18: iQRMS Recovery Management System

4.19: Provider Self Review

4.1 lowa Medicaid Management
Information System (MMIS)

This overview of the lowa MMIS includes the following topics below includes a description of all
current MMIS subsystems.

4.1.1 Claims Processing Function

The claims processing subsystem is one of the most critical modules of the Medicaid
Management Information System (MMIS). It captures, controls and processes claims data from
the time of initial receipt (on hardcopy or electronic media) through the final disposition, payment
and archiving of claims history files. The claims processing subsystem edits, audits and
processes claims to final disposition consistent with the policies, procedures and benefit
limitations of the lowa Medicaid Program. To accomplish this, the subsystem uses the data
contained in the most current recipient eligibility file, provider master file, reference files, TPL
resource file and prior authorization (PA) file.

The claims processing subsystem maintains claims history including both paid and denied
claims. The MAR and SUR subsystems use claims history in producing management and
utilization reports, as does the claims processing subsystem in applying history-related edits
and audits. Online inquiry is available for 36 months of adjudicated claims history, lifetime
procedures and any claims still in process. Service limitations for vision, dental and hearing aid
are displayed in the recipient eligibility subsystem key panel.

The claims processing subsystem processes, pays or disallows and reports Medicaid claims
accurately, efficiently and in a timely manner. It accepts entry of claims through online
examination and entry as well as from providers' submissions via magnetic tape, personnel
computer (PC) diskettes and electronic transmission. The claims processing subsystem
includes the ability to process Medicare crossover claims.

The claims processing subsystem provides up-to-date claims status information through online
inquiry and provides data to the MAR, SUR and EPSDT subsystems and other accounting
interfaces used to generate administrative reports. It ensures accurate and complete
processing of all input to final disposition. The claims processing subsystem offers many online
features such as online, real-time claim credits and adjustments.

Outputs of the claims processing subsystem include detailed remittance advices for providers
and member explanations of medical benefits (EOMBSs). This subsystem also produces
updates to the claims history files, prior authorization file, recipient eligibility file and provider file.

The MMIS processes all lowa claim forms and a variety of electronic media claims (EMC)
including transfers from claims clearinghouses and direct computer data transfer. All claims
entered into the subsystem are processed similarly according to claim type, regardless of the
initial format of the claim document. Pre-processing is performed to reformat the various inputs
into the MMIS claim layout because of the number of various EMC formats required to support
lowa Medicaid billing.
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The system determines to either pay or deny a service according to criteria on the exception
control file. This parameter table which is maintained online enables the Department to control
the disposition of edits and audits without any programming effort involved. Separate exception
codes are posted for each edit and audit exception for each line item. Each exception code can
be set to several dispositions depending on such factors as input media (paper or magnetic
tape) and claim type. Claim type is assigned by a combination of claim invoice and other
indicators within the claim.

If all exceptions on a claim have a disposition of pay, deny or pay and report, the claim is
adjudicated and the payment amount is computed according to the rules and regulations of the
State of lowa. If any exception for the claim is set to suspend, then the claim is either printed on
a detailed suspense correction report or listed for an online suspense correction as dictated by
parameters on the exception control file. A super-suspend disposition is used for edits so
severe that no resolution short of correcting the error is possible (such as invalid provider data).
The pay-and-report disposition allows the Department to test the impact of a new exception and
decide how to treat the condition in the future such as pay, deny or educate providers. Claims
with special exception codes are routed according to Department instructions. The specific unit
responsible for correction of an exception is designated by the location code on the exception
control file.

The MMIS allows the detail and summary resolution text to be entered on the text file of the
reference subsystem. This information is then available to the resolution staff during exam
entry, suspense correction and inquiry processes, thus providing an online resolution manual.

A remittance advice is produced for every claim in the system and shows the amount paid and
the reasons for claim denial or suspense. The message related to each exception code is
controlled by parameters on the exception control file. A different message can be printed
according to claim submission media, claim type and whether the claim is denied or suspended.
The actual text of the message is maintained online on the text file.

The MMIS maintains 36 months of adjudicated claims history online. The claims, as well as all
claims in process, are available for online inquiry in a variety of ways. Claims can be viewed by
member identification (ID), provider number, National Provider Identifier (NPI), claim transaction
control number (TCN) or a combination of the above. The search criteria can be further limited
by a range of service dates, payment dates, payment amounts, billed amounts, claim status,
category of service, procedure codes or diagnosis codes within a claim type. Claims can be
displayed either in detail, one claim per screen, in summary format and several claims per
screen. Additional inquiry capability allows the operator to browse the member, provider or
reference files from the claim screen to obtain additional information related to the claim. A
summary screen is also available for each provider containing month-to-date, year-to-date and
most recent payment information. The claims processing subsystem has the capability to
suspend or deny claims based on TPL information carried in the MMIS files.

The MMIS supports cost containment and utilization review by editing claims against the prior
authorization record to ensure that payment is made only for treatments or services which are
medically necessary, appropriate and cost-effective. The Utilization Review (UR) criteria file
provides a means of placing program limitations on service frequency and quantity as well as
medical and contraindicated service limits. It provides a means for establishing prepayment
criteria, including cross-referencing of procedure and diagnosis combinations.

The claims processing subsystem contains a claims processing assessment system (CPAS)
module designed to provide claim sampling and reporting capability required to support the
Department in conducting CPAS reviews.
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Each step in document receipt processing and disposition includes status reporting and quality
control. The lowa MMIS generates several reports useful in managing claim flow and
resolution. Reports are used to track the progress of claims at each resolution location, identify
potential backlogs, pin-point specific claims that have suspended, monitor workload inventories
and ensure timely processing of all pended claims. Meanwhile, quality control staff monitors all
operations for adherence to standards and processing accuracy in accordance with contractual
time commitments and error rates.

4.1.2 Recipient Function

The recipient subsystem is the source of all eligibility determination data for the MMIS, whether
generated by the Department or by the MMIS. The information contained in the MMIS eligibility
file is used to support claims processing, management and administrative reporting, surveillance
and utilization review reporting, managed care functionality of assignment to Medicaid Patient
Access to Service System (MediPASS), lowaCare, medical home and TPL. The recipient
subsystem currently meets or exceeds all federal and state requirements for a Medicaid
recipient subsystem.

The MMIS recipient subsystem is designed to provide the flexibility required to accommodate
the Department’s changing approach to the management of its public assistance programs. To
minimize the impact of future changes, the MMIS' recipient subsystem uses a single recipient
database that includes eligibility; lock-in, health maintenance organization (HMO), MediPASS,
nursing home, waiver, client participation and Medicare data. The recipient subsystem
manages the enrollment into managed care, including PCCM and lowaCare Medical Home.

The recipient subsystem accepts data only from the Title XIX system for eligibility and facility
data. The recipient subsystem receives daily transmissions of eligibility updates from the Title
XIX system, which are used for batch updates of the recipient eligibility file.

The MMIS batch file update methodology is supplemented with online, real-time updates to the
recipient record. The guardian effective date and ID are added or updated through the online
feature of the recipient subsystem. All online updates to the recipient eligibility file are
thoroughly controlled to ensure the accuracy of the updates before they are applied to the file.
Press the “Enter” key once data has been added or changed on a screen. Each field is edited
and the full screen with any errors is highlighted. When all errors have been corrected, the
screen is redisplayed to allow for final verification of update activity. Pressing the “Enter” key a
second time applies the updates to the recipient file.

Hard-copy audit trails are supported through the use of the online transaction log file. The
transaction log files records a before and after image of each MMIS master file record updated
online. The transaction log file is then used to support daily online update activity reporting and
is retained for historical purposes.

The Department and the Core MMIS contractor share the responsibility for the operation of the
recipient subsystem. The Department determines which individuals are eligible to receive
benefits under the lowa Medical Assistance program and sets limitations and eligibility periods
for those individuals. The Department is responsible for transmitting, either electronically or by
other approved media, eligibility data elements required to maintain the MMIS recipient eligibility
file on both a daily and monthly basis.

The Core MMIS contractor is responsible for operating the MMIS recipient subsystem. The
recipient subsystem will process the Department’s daily and monthly update transmissions and
submit all balancing and maintenance reports to the Department. Any discrepancies discovered
during the update process are promptly reported to the Department.
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The Core MMIS contractor provides reports from the recipient subsystem files in the format

specified by the Department. These reports include the detailed recipient eligibility updates,
recipient update control and update error reports. Several reports are created from monthly
recipient processing, such as the recipient list reports, the possible duplicate reports and the
recipient purge report.

4.1.3 Provider Function

The provider subsystem maintains comprehensive provider related information on all providers
enrolled in the lowa Medicaid Program to support claims processing, management reporting,
surveillance and utilization review. The provider subsystem processes provider applications
and information changes interactively using online screens. This capability for immediate entry,
verification and updating of provider information, ensures that only qualified providers complying
with program rules and regulations are reimbursed for services rendered to eligible Medicaid
members. The provider subsystem currently meets or exceeds all federal and state
requirements for a Medicaid provider subsystem.

The provider subsystem retains provider related data on six files: provider master file, the
provider group file, provider intermediary file, Medicare-to-Medicaid cross-reference file,
provider HMO plan file and the National Association of Boards of Pharmacy (NABP)-to-Medicaid
cross-reference file. These files are used to interface with the claims processing, recipient,
MAR, SUR, TPL and EPSDT subsystems to supply provider data for claims processing and
provider enroliment and participation reporting. Major subsystem features include the following:

a. Online maintenance: Because additions and changes to the provider master file are
processed online and in real-time, they can be verified immediately upon entry. They are
also immediately available for use in processing claims and other system functions once all
data is added or changed on a screen and the “Enter” key is pressed. The provider
subsystem edits each field and redisplays the full screen with any errors highlighted. When
all errors are corrected, the screen is redisplayed a final time to allow for visual verification of
update activity. Pressing the “Enter” key a second time results in the updates being applied
to provider subsystem files.

b. Online inquiry: A powerful access capability allows inquiry to providers by various search
paths including provider number, Social Security or federal employer identification number,
provider name, unique physician identification number (UPIN), provider type, provider
county, provider type within county and Drug Enforcement Administration (DEA) number.
The inquiry can also be limited to only actively enrolled providers or can include all
providers.

c. Enroliment: The online software is used to enroll providers of service, which formalizes the
procedure for application, verification of state licensure and authorization for claim
submission and payment.

d. Identification: The provider subsystem provides a method of identifying each provider's type
and specialty, as well as the claim types the provider is allowed to submit.

e. Cross-referencing: The system provides the following methods of cross-referencing provider
numbers:

1. Relate provider to as many as ten provider groups.
2. Identify an infinite number of member providers for a provider group.

3. Relate provider to as many as ten billing agents.
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Identify member providers for a billing agent.
Maintain previous provider number.
Maintain new provider number.
Relate to alternative practice locations or billing entities.

Identify lien-holder provider number.

© © N o g &

Identify provider as managed care along with maximum enrolled number of members.
10. Identify all Medicaid provider IDs related to an NPI.

f. Institutional rates: The provider subsystem maintains institutional rates by charge mode,
level of care and effective dates.

g. Hold and review: The provider subsystem maintains six occurrences of provider review
indicators for the review and suspension of claims for specific dates of service, procedures,
diagnoses or type of service codes.

h. Language indicator: On screen one, this indicator identifies the different languages spoken
in the provider’s office, including Spanish, Bosnian, Serb and Croatian, Viethamese and
Lao.

i. Special units and programs: The provider subsystem maintains the certified units used in
hospital pricing.

j. Diagnosis related group (DRG) ambulatory patient classification (APC) pricing information:
The provider subsystem maintains ten occurrences of DRG and APC base rates and add-
ons by effective date.

k. Reports: The provider subsystem produces various provider listings, mailing labels and
processing reports daily, monthly and on-request. Provider address labels may be
requested by a number of different selection criteria.

I.  Audit trails: This system module logs both a "before" and "after" image of each master file
record updated online. The transaction log file is then used to support daily update activity
reporting and is retained for historical needs.

4.1.4 Reference Function

The reference subsystem's function is to provide critical information to the claims processing
and MAR subsystems. The data to support claims pricing and to enforce state limits on
services resides in the reference subsystem. The basic design of the MMIS reference
subsystem offers the Department flexibility in meeting changing program requirements.

Real-time file updating allows for the immediate editing and correcting of update transactions to
all of the reference subsystem files. Once a transaction has been applied, it is effective
immediately for claims adjudication. The subsystem provides many user-maintained
parameters that allow the IME to fine-tune the edits and audits of the lowa MMIS.

While the basic design of the system stresses online file updates and inquiries, the reference
subsystem also incorporates batch updating of key files. The reference subsystem accepts
batch procedure, diagnosis, DRG and APC updating.

The system accommodates mass adjustments due to retroactive price changes. The adjusted
claim is priced against the policy in effect on the date of service, even if the price is established
after the date that the claim was originally processed.
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The MMIS reference subsystem supports the following files:

a. Procedure file: This file contains records for all Healthcare Common Procedure Coding
System (HCPCS) procedure codes, International Classification of Diseases, Ninth Revision,
International Classification of Diseases Clinical Modification (ICD-9-CM) procedure codes,
lowa-unique codes, national drug codes (NDCs) and revenue codes. Each record carries
the following data:

1. Procedure name.

2. Age, gender, provider type, provider specialty, place of service and procedure code
modifier limitations.

3. Twenty segments, with beginning and ending dates containing pricing, prior
authorization indicator and coverage by Medicaid control indicator. Note: EPSDT only, if
no control indicator, deny, suspend for review, suspend for the Department review.

4. Clinical labs, multiple description coding (MDC) diagnosis compatibility indicators, cross-
reference indicators.

Covered by Medicare indicator.
Tooth number required, tooth surface required and tooth quadrant required indicators.
Family planning, sterilization, hysterectomy and abortion indicators.

Pre- and post operation days, laboratory certification codes and maximum units.
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Elective surgery, visit and surgery, surgical tray and MediPASS-override indicators.

10. Lifetime, trauma, EPSDT, referral, copayment, multiple surgery, ambulatory surgical
center, nursing home and duplicate check indicators.

11. Provider charge indicators for category of service attached, provider type attached and
provider attached.

12. Conversion and scratchpad indicators.
13. Claim type and scratchpad.
14. HCPCS update, cross-reference type of services and prescribing provider.

b. Drug file: This file contains records for all drug codes. Each record carries the following
data:

1. Eleven-digit NDC code.

Previous eleven-digit NDC code.

Obsolete date.

Drug name and manufacturer name (brand name).
Age and gender limitations.

Drug generic grouping and generic name.

Specific therapeutic class (three characters).

30-day policy, unit quantity, unit measure.

© © N o o bk D

Max unit day supply, route code.
10. Strength description.
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11. Package size pricing indicator.

12. Three segments of unit dose package size.

13. Drug package size, activity counter.

14. Prior authorization high dose, prior authorization maintenance dose.

15. High dose exempt period.

16. Six month approval date, new use approval indicator, new use approval date.

17. Drug pricing data, begin date, end date, over-the-counter (OTC) minimum units,
minimum supply, maximum supply, maximum days, catalog price, drug average
wholesale price (AWP), drug estimated acquisition cost (EAC) and drug maximum
allowable cost (MAC).

18. DEA, dialysis, nursing home, family planning indicators.
19. Dispensing fee indicator, over the counter indicator.

20. Six segments with drug class, drug efficacy study implementation (DESI) indicator, drug
control code, prior authorization indicator and begin and end dates.

21. Six segments of rebate effective dates and rebate indicators.

Diagnosis file: This file contains records for all diagnosis codes. Each record carries the
following data:

1. Diagnosis code.

2. Diagnosis name.

3. Age and gender limitations.
4

Medicaid control code, denies, suspend for review, not specific, suspend for the
Department review, EPSDT only, no control.

5. Family planning, sterilization, abortion, prior authorization, emergency and accident
indicators.

6. Diagnosis compatibility indicator and codes, diagnosis cross-reference indicators and
codes.

DRG file: This file contains DRG records with the following data:
DRG code.

Unit code.

Age code.

Major diagnosis category.

Medical and surgery indicator.

DRG description.
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DRG pricing, begin date, end date, average length of stay, inlier end day, outlier begin
day, weight, mean log length of stay, standard deviation log length of stay.

8. Control code.

APG file: This file contains APG records with the following data only for claims prior to
10/01/2008:
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APG code.
APG description.
APG pricing data, begin date, end date, weight.

AP w DN PRE

Batch bill flag, non-covered flag and condition flag.

f. APC file: This file contains APC records with the following data for claims effective
10/01/2008:

1. APC code.
2. APC description.
3. APC pricing data, begin date, end date, weight.

g. Prepayment utilization review criteria file: This file contains parameters to define program
limitations on service frequency and quantity as well as medical and contraindicated service
limits.

h. Provider charge file: This file contains records for procedures that require individual prices
by specific provider, provider type or provider category of service.

i. Textfile: This file contains records for various narratives required in the claims processing
subsystem:

Provider text.

Exception code text.

Explanation of benefits (EOB) text.
Location text.

Carrier text.

Remittance advice newsletter text.

Prior authorization reason text.

© N o 00k~ 0w NP

Procedure range text.

j. Exception control file: This file contains records used to control the disposition of each edit
or audit exception code. In addition to exception status, by type of claim and input media,
this file carries such data as exception code description, indicator of whether to print a
worksheet or a list, location code for review, EOB codes for denied or suspended services
and control data to allow or disallow force payment or denial of the exception code.

k. System parameter file: This file contains records that are used throughout the system to
control different types of limits and values.

4.1.5 Medically Needy Function

The lowa medically needy subsystem’s function is to accumulate, track and apply Medicaid
claims to the spenddown for individuals who meet the categorical but not the financial criteria for
Medicaid eligibility and who are described as medically needy. The purpose of the medically
needy subsystem is to:

a. Receive case and member eligibility-related data from the lowa Automated Benefit
Calculation System (IABC) system, which is the system used for eligibility determination.
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b. Create certification periods with spenddown amounts according to files transferred from the
IABC system.

c. Prioritize medical expenses that have been submitted according to the lowa Administrative
Code and Code of Federal Regulations.

d. Apply verified medical expenses against the unmet spenddown obligation and reject
expenses that cannot be applied to the spenddown obligation.

e. Notify the IABC system when the spenddown obligation has been met.

f. Track expenses that have been used for meeting spenddown.

g. Generate notification documents.

h. Update certification when requested by the Department’s income maintenance (IM) workers.

Medically needy eligible individuals may be responsible for a portion of their medical expenses
through the spenddown process. The Department’s IM workers determine initial eligibility and
the spenddown obligation for these members. The Title XIX system sends a record to the
MMIS unit identifying these potential medically needy eligible individuals, which allows the
MMIS to accumulate claims toward their spenddown amount.

The medically needy subsystem serves as an accumulator of claims that apply toward the
spenddown amount. The subsystem displays the medically needy spenddown amount, the
amount of claims that have accumulated towards the spenddown amount, information for each
certification period, the date that the spenddown obligation is met and information about claims
used to meet the spenddown obligation. Department staff can access these medically needy
screens online.

Once individuals become eligible by meeting their spenddown obligation, Medicaid pays the
claims that were not applied to the spenddown for that certification period. The medically needy
function of the MMIS consists of processing claims for members eligible for the medically needy
program, tracking medical expenses to be applied to the spenddown and providing reports of
the spenddown activity.

Cases that have a spenddown obligation in either the retroactive or the prospective certification
period have information passed from the IABC system, to the MMIS medically needy
subsystem. Medically needy cases that are approved and have zero spenddown in both the
retroactive and prospective certification periods, are maintained by the IABC system and are not
passed to the MMIS medically needy subsystem. Individuals with active fund codes are
automatically eligible for Medicaid. The IABC system passes information to Title XIX which then
passes a member record to the MMIS when the member is eligible for Medicaid.

The Medicaid card is issued by a vendor under contract to the Department. The MMIS
generates and sends a file to the contractor daily for new members who have not previously
been issued a card. Members enrolled in the medically needy program are not eligible to
receive an ID card until they have met spenddown obligations and their fund codes in the MMIS
system have changed to eligible fund codes. The card does not have an expiration date (e.g.,
there is no annual reissuance). If a member needs a new card, Department staff use a system
called Online Card Replacement Application (OCRA). The system generates a record that is
passed daily to the MMIS and included in the daily file feed to the Medicaid card vendor. The
MMIS tracks the card issuance date used to determine if a new member has been issued a card
or not.
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4.1.6 Management and Administrative
Reporting (MAR) Function

The MAR subsystem provides the Department management staff with a timely and meaningful
reporting capability in the key areas of Medicaid program activity. MAR reports are designed to
assist management and administrative personnel with the difficult task of effectively planning,
directing and controlling the lowa Medicaid Program by providing information necessary to
support the decision-making process.

The MAR subsystem presents precise information that accurately measures program activity
and ensures control of program administration. The MAR subsystem also provides historical,
trend and forecasting data that assists management in administering the lowa Medicaid
Program. In addition, the MAR subsystem provides necessary information to all levels of
management to predict potential problems and plan solutions.

The MAR subsystem extracts key information from other subsystems for analysis and
summarization. The MAR subsystem maintains this data in many different variations for use in
producing its reports. This information can also be used as an extensive base of data for
special or on-request reporting.

The Department and the Core MMIS contractor share responsibility for the ongoing operation of
the MAR subsystem. The Department's responsibilities are to determine the format, reporting
categories, parameters, content, frequency and medium of all routinely produced reports and
special reports. The Department is also responsible for submitting information to be
incorporated with MMIS data files for reporting, including budget data, buy-in premium data and
managed care encounter data. In addition, the Department determines policy, makes
administrative decisions, transmits information and monitors contractor duties based on MAR
reports.

The Core MMIS contractor is responsible for operating the MAR subsystem and supporting all
of the functions, files and data elements necessary to meet the requirements of the RFP. All
reports have uniform cutoff points so that consistent data is input to each MAR report covering
the same time period. A complete audit trail is provided among the MAR reports and between
reports generated by MAR and other subsystems for balancing within the cycle.

The Core MMIS contractor produces and makes available the MAR reports and other outputs in
formats, media and time frames specified by the Department. The Core MMIS contractor
produces reports at different summary levels according to the Department specifications and
verifies the accuracy of all reports.

The Core MMIS contractor develops, provides and maintains both system and user
documentation for the Department personnel and its own staff. The Core MMIS contractor
provides knowledge transfer for the Department personnel and contractors on an ongoing, as
needed basis.

The MMIS MAR subsystem has been designed and refined to run within a batch-processing
environment. The system is able to handle large amounts of input data, to manage system
input and output (I and O) resources efficiently, to minimize program execution and central
processing unit (CPU) time requirements and to provide reliable and effective restart and
recovery capabilities. Following are some of the specific design features of the MMIS MAR
subsystem:
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a. Program coding techniques, which emphasize economical CPU usage and reduce paging
and file | and O overhead.

b. Modular program structure, which aids readability and minimizes maintenance learning time.

c. Tabled valid values for all MMIS coding structures such as provider types, categories of
service and aid categories, which are maintained through an automated data dictionary that
enables additions, changes or deletions of code values without programmatic modifications.

d. Extensive internal program documentation.

e. Simplified design that emphasizes smaller, easily-coded programs, lending flexibility for
maintenance and enhancements.

f. Thorough backup and restart capability that minimizes hardware use.

4.1.7 Surveillance and Utilization Review
Subsystem (SURS) Function

The SUR subsystem operating in lowa is designed to provide statistical information on members
and providers enrolled in the lowa Medicaid Program. The subsystem features effective
algorithms for isolating potential misuse and produces an integrated set of reports to support the
investigation of that potential misuse.

SUR provides extensive capabilities for managing data summarization, exception processing
and report content and format. Parameter controls allow the user to limit the volume of printed
material required for analysis. Parameter-driven data selection, sampling and reporting features
further enhance the capabilities of the subsystem.

SUR produces comprehensive profiles of the delivery of services and supplies by Medicaid
providers and the use of these services by Medicaid members. Both summary and detail claim
data are available to the reviewer, who is able to control the selection of claims and content of
reports through parameters. Statistical indices are computed for selected items to establish
norms of care so that improper or illegal utilization can be detected.

The SUR subsystem has had many enhancements since its initial development. These
enhancements include the addition of a statistical claim-sampling module, which enables the
user to review a random sample of claims from the total population and reduces the resources
required for large-volume providers. A claim-ranking module provides the user with reports on
the volume of usage of procedures, drugs and diagnoses.

A parameter-controlled report writer allows the user to define the format in which the selected
claims are to be displayed. The capability to print certain information from the procedure, drug
and diagnosis file is also available.

Nursing home summary profiles were enhanced with a member composite analysis feature.
The profiles incorporate all services rendered on behalf of a member while a resident is in the
facility, regardless of the provider of service. Referring, prescribing and attending provider
profiles, as well as group provider profiles, are made available to further enhance review
capabilities for the user.
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4.1.8 Third-Party Liability (TPL) Function

The TPL subsystem is a fully integrated part of the MMIS. A significant amount of TPL
processing occurs within the recipient subsystem, claims processing subsystem and MAR
subsystems.

TPL coverage is maintained by member within the recipient subsystem. The TPL resource file
within the recipient subsystem contains member identification data, policy numbers, carrier
codes, coverage types and effective dates. An indicator on the recipient eligibility file is set for
those members having verified policy information on the TPL resource file.

The claims processing subsystem identifies claims with potential TPL coverage by examining
the TPL resource file and indicators from the claim form. Claims for services with third-party
coverage may be paid, paid and reported, suspended or denied based on the individual
circumstances. The MAR subsystem produces various reports that support TPL activity.

The TPL subsystem uses data from various sources to perform the following functions:

Identify third-party resources available to Medicaid members.

a
b. Identify third-party resources liable for payment of services rendered to Medicaid members.
c. Avoid state costs for these services.

d

Recover third-party funds.
e. Report and account for related information.

4.1.9 Prior Authorization Function

The Core MMIS contractor is responsible for maintaining the prior authorization file which
contains procedures requiring prior authorization, information identifying approved authorization,
certification periods and incremental use of the authorized service. The Core MMIS contractor
receives file updates from the Medical Services contractor for selected ambulatory and inpatient
service authorization codes. These authorizations are loaded on the prior authorization file that
is used by the MMIS for processing claims. The Core MMIS contractor must ensure that all
claims are denied for services requiring pre-procedure review by the Medical Services
contractor if a validation number indicating approval is not present on the PA file. The Core
MMIS contractor is responsible for ensuring that in cases requiring preadmission review by the
Medical Services contractor, payment is made only if an approval certification is present on the
claim and that payment is made only for the approved number of days and at the specified level
of care.

The Core MMIS contractor will also receive file updates from the Medical Services contractor on
authorized services. These files will cover the array of services under the Medical Services
contractor’s responsibility.

The Core MMIS contractor uses Individualized Service Information System (ISIS) as a prior
authorization file to verify authorized services, members and rates for payment of home and
community-based (HCBS) waiver services. ISIS is also used for prior authorization of facility,
remedial services, habilitation services and targeted case management services. Approved
service authorizations are sent from ISIS to the prior authorization subsystem. Approved
eligibility spans are sent from ISIS through the Title XIX system to the MMIS recipient eligibility
file.
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All ISIS Waiver Service Authorizations are passed daily to the TXIX System (approx. two million
service authorizations) for additional processing by the Prior Authorization subsystem. Only
approved service authorizations are used in a match process with all ISIS Prior Authorization
Service records. This process creates add, change and delete files that are passed daily to
MMIS for ISIS service payments.

4.1.10 Early and Periodic Screening, Diagnosis
and Treatment
(EPSDT) Function

The EPSDT subsystem supports the Department in the timely initiation and delivery of services.
It also supports care management; federal reporting and follow-up treatment tracking by
interfacing with MMIS paid claims history and recipient eligibility.

The MMIS EPSDT subsystem satisfies all the Department requirements for member notification,
services tracking and reporting. The subsystem maintains EPSDT eligibility and screening
information, as well as required demographic data, on the recipient eligibility file and the EPSDT
master file. It generates notifications, referral notifications, and a state-defined periodicity
schedule based on the information collected from the recipient eligibility file and the EPSDT
master file. The EPSDT subsystem reports all screenings and referrals and tracks the
treatments, which result from screening referrals. Extensive detail and summary reports are
produced as well as required federal reporting and case documentation.

4.2 Eligibility Verification Information
System (ELVS)

The Eligibility Verification Information System (ELVS) performs three primary request and
response functions for providers and other authorized users:

a. Recipient eligibility request and response.
b. Claims status request and response.
c. Provider summary request and response.

The system contains a telephone voice and touch-tone response module and a web portal.

4.3 Data Warehouse and Decision
Support (DW/DS) System

The state-supported Data Warehouse and Decision Support (DW/DS) system provides data
analysis and decision-making capabilities and access to information, including online access to
flexible, user-friendly reporting, analysis and modeling functions. IME staff from the Department
and contractors use the DW/DS system. The Department’s Division of Data Management
(DDM) provides technical support and assistance in developing queries and reports to fulfill the
analytical needs for the IME. The DW/DS system provides IME users with the flexibility to
produce reporting without MMIS reprogramming in acceptable formats that do not require
manual intervention or data manipulation.
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The DW/DS system maintains the most recent 10 years of claims data from the MMIS. The
DW/DS system'’s relational database includes the full claim record for adjudicated claims and
other member, provider, reference and prior authorization data from the MMIS.

4.4 Workflow Process Management
System (OnBase)

OnBase from Hyland Software is an enterprise content management (ECM) software suite that
combines document imaging, electronic document management, records management and
workflow. Emdeon is used for the imaging of all documentation, such as paper claims and
correspondence that flow into the IME via the mailroom. Once those documents are scanned
into the system they follow the further path of classify, Optical Character Recognition (OCR) and
verification before transferred to OnBase and placed in a workflow queue based on document

type.

The IME utilizes the workflow module as the primary call log application for the call centers as
well as a support application for the OnBase and MMIS help desk. The OnBase system is the
responsibility of the Core MMIS Contractor. Other OnBase products in use include scanning
computer output to laser disk (COLD), Document Import Processor (DIP) and Report Services.
The scan modules are used to bring all correspondence received into the OnBase system.
COLD and DIP are modules that are used to import documents from the other systems in the
IME, including reports from the MMIS and claims from the Emdeon imaging system. Report
Services is a module used to give the users a customizable interface to standard and ad-hoc
reports in the OnBase system.

4.5 RightFax

RightFax is a fax management software product that accepts and sends faxes which uses a
connector tool that allows the IME to automatically flow faxes from RightFax to OnBase for
imaging and workflows. The software also allows IME users to send faxes from their desk
tops. RightFax is supported by the Department of Data Management (DDM). The Core MMIS
contractor is responsible for the interface to the document repository and workflow systems.

4.6 Call Center Management System

The current call center system is with Cisco® Unified Contact Center Express 7.0. Cisco
Unified Contact Center Express provides easy-to-deploy, easy-to-use, secure, virtual, highly
available and sophisticated customer interaction management for up to 300 agents. Its fully
integrated self-service applications improve customer response with sophisticated and
distributed automatic call distributor (ACD), interactive voice response (IVR), computer
telephony integration (CTI) and agent and desktop services in a single-server contact-center-in-
a-box deployment, while offering the flexibility to scale to larger more demanding environments.
It also supports business rules for inbound and outbound voice, email, web and chat. Customer
interaction management helps ensure that each contact is delivered to the right agent the first
time. The following links provide information highlighting the Cisco system:

http://www.ime.state.ia.us/Reports_Publications/RFPMED10001.html

http://lwww.cisco.com/en/US/docs/voice_ip_comm/cust_contact/contact_center/crs/express_7_0
/configuration/guide/uccx70ag.pdf
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4.7 lowa Automated Benefit Calculation
(IABC) System

The lowa Automated Benefit Calculation (IABC) System is a computer-based system designed
to gather, process and store information about Department clients. It calculates benefit levels
and issues state warrants, Food Assistance benefits and client notices.

The IABC system can receive data from or send data to associated systems such as the lowa
Collection and Reporting (ICAR) system and the Family and Children’s Services (FACS) system
and the Title XIX member eligibility system to perform related functions. Workers provide
source data by means of personal computers located in each local office in the state. Data
input is processed daily. The Unit of Quality Assurance in the DDM keeps records of all entries
on microfiche either electronically or in hard copy.

The IABC system stores information about individuals and cases separately. Each case is
composed of eligibility units for various programs. Information for individuals is connected to the
case using the state identification number. The individual information contains demographic
and income data. It also contains data for programs for which the individual is considered and
the cases associated with that individual.

Individuals are dropped from a case after one year of inactivity on that case. Cases that are
closed are kept on the master file permanently. Individuals are retained on the state ID portion
of the individual master file.

The IABC system will be reviewed for upgrade by 2013. This system is the responsibility of the
DDM and is outside the scope of this procurement.

The Core MMIS contractor will be required to participate in integration related activities with the
Department and the new Eligibility System contractor to determine the interfaces, business and
system requirements applicable to the new MMIS.

4.8 Individualized Services Information
System (ISIS)

The purpose of ISIS is to assist workers in the facility, HCBS waiver, remedial (remedial
services will be eliminated effective July 1, 2011), habilitation and targeted case management
programs in both processing and tracking applications and authorizations through approval or
denial. The ISIS application is used by Income Maintenance Worker (IMWSs), case managers,
Medical Services contractor staff, child health specialty clinics, transition specialists, financial
management service authorization staff, member and provider customer service representatives
and Department policy staff. ISIS is supported by MMIS and is included for replacement as part
of the procurement.

The information for the approved member is sent from ISIS to the Title X1X system for additional
processing. The Title XIX system passes the prior authorization service record to the MMIS to
allow claims to pay at the assigned rates and units.

The process starts in ISIS upon receipt of a file created by the Title XIX system that contains
facility and waiver program eligibility. The original data file is produced by the IABC system.
The ISIS system prompts each participant to perform key tasks and each participant must
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respond by entering the appropriate information for that task before the process can move to the
next task. The final approval milestone must be completed (closed) before an approved service
plan can be sent to the MMIS prior authorization subsystem.

The Core MMIS contractor will be required to participate in integration related activities with the
Department and the new Eligibility System contractor to determine the interfaces, business and
system requirements applicable to the new MMIS.

4.9 Title XIX System

The Title XIX system is currently supported by DDM and will be replaced by the CORE MMIS
contractor.

The Title XIX system accepts member medical eligibility from the current IABC system which is
scheduled to be replaced in 2013. In addition, other types of eligibility are passed from the
following systems:

a. ISIS system passes eligibility indicators for Targeted Case Management, PACE, and Money
Follows the Person programs, and County of Legal Settlement.

b. Data warehouse passes the lowa Department of Public Health (IDPH) date of death.
c. Medicare Part A, B, and D entitlement/enroliment information is received from CMS.

The Presumptive Eligibility system supports Presumptive Eligibility determination for infants,
children, pregnant women, and breast and cervical cancer treatment programs.

The Title XIX system processes each member record, reviews eligibility and determines the
type of coverage group that provides the most benefits coverage for the member using
hierarchical business rules. Then, the primary active eligibility coverage is analyzed and
multiple coverages could be applied to provide the member with the eligibility they are entitled or
assigned to. Those coverages could include Medicare Part A, B, and D Prescription Drug
Coverage, lowa Plan, Lock-in, enrollment or disenroliment in Managed Health Care, lowaCare
Medical Home Assignment, Targeted Case Management, PACE, and Money Follows the
Person.

The Title XIX System is responsible for members in the two Premium Payment Coverage
groups, MEPD and lowaCare (MIPS). The Title XIX member eligibility record updates the
respective MEPD or MIPS database. Both databases (MEPD and MIPS) are used for member
premiums, payment and billing activities. After all eligibility has been set for each member, the
Title XIX system adds the Federal Funding and Reporting codes for MARS Federal reporting.

Medicaid Eligibility is stored in the Title XIX system on a full-month basis, with 24 months of
historical data included on the file. The Title XIX system checks for premium payments before
passing eligibility to MMIS. The Title XIX System passes daily and monthly files to the MMIS:

a. Title XIX member eligibility which includes Medicaid, Presumptive eligibility, and Facility and
Waiver Eligibility.
b. Prior Authorized Services.

c. Managed Health Care Potential eligibles and ongoing updates.

The Core MMIS contractor will be required to participate in integration related activities with the
Department and the new Eligibility System contractor to determine the interfaces, business and
system requirements applicable to the new MMIS.
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4.9.1 Medicare Prescription Drug Part D
Database

The Medicare Part D database is an eligibility component of the Title XIX System. The Part D
file from CMS provides prescription drug eligibility for Dual eligible members on Medicaid-
Medicare. The Medicare Part D database processes daily and monthly, sending and receiving
files to and from CMS. Using Title XIX member data, records are created to indicate current,
prospective, retroactive, or changed eligibility information in relation to dual eligibility. In an
attempt to increase the match rate with CMS, the Title XIX System uses data in the Medicaid
Medicare Information (MMCR) database to overlay the demographic data passed from IABC to
both the Social Security Buy-in (SSBI) database and the Medicare Part D database. The Part D
response records contain the Part D claw-back information and data for each member.

NOTE: Medicare Part D database processing is not a part of the SSBI, lowa’s part A and B
Buy-in system.

The Core MMIS contractor will be required to participate in integration related activities with the
Department and the new Eligibility System contractor to determine the interfaces, business and
system requirements applicable to the new MMIS.

4.9.2 Medicaid Medicare Information Database
(MMCR)

The MMCR database was created by the Title XIX system and contains both Medicare and
Medicaid data for each member. In 2006, Medicare Part D Drug Coverage was enacted, and all
lowa dual eligibles were auto-assigned to Medicare Part D drug coverage which replaced the
lowa Medicaid drug coverage for dual eligible members. This made Medicare Part D an
eligibility component of the Title XIX System.

The MMCR database provides the State with historical data passed originally from IABC and
also CMS Medicare Parts A, B & D.

This database was created to store history information for lowa Medicaid members entitled to
Part A and/or Part B Medicare. The MMCR database identifies the Medicare status of members
that appear to be eligible for Medicare Part D. This database is not only valuable as a research
tool; it is also used to pass Medicare data to the MMIS and GHS, the Pharmacy POS contractor,
for coordination of coverage for dual eligible members. Also, Part D information is passed to the
MMIS for the generation of the Part D informational letter.

Another purpose of the MMCR database is sending a file of dual eligible members to the
Coordination of Benefits Contractor (COBC), GHI, who is a CMS contractor. This file is used to
identify lowa’s dual eligible members for Medicare crossover claims processing. This file is sent
to the COBC bhi-weekly. It contains new eligibility and updates for eligibility for all dual eligible
members.

The MMCR database provides the State with historical data passed originally from the IABC
System and also CMS Medicare Parts A, B and D. The Title XIX (Medicaid) portion of the
MMCR database is created by using the demographic data in the Title XIX eligibility record.
Each time a TXIX record is updated by IABC, if there are demographic changes, this information
is stored in the MMCR database.
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The federal information (Medicare) portion of the MMCR database is created by using the data
from the CMS Enrollment Database (EDB) and Part D eligibility files. This portion contains
demographic data as well as Medicare A, B and D entitlement and enrollment data. When
information is received from CMS, all data is checked within the MMCR database, and if
changes have been made, this record is identified by source, and stored within the database.

The Core MMIS contractor will be required to participate in integration related activities with the
Department and the new Eligibility System contractor to determine the interfaces, business and
system requirements applicable to the new MMIS.

4.9.3 Medicaid lowaCare Premium Subsystem
(MIPS) and Medicaid for Employed People
with Disabilities (MEPD)

MIPS is used to record premiums, billing statements, payments and granting hardship claims
made for each lowaCare member who is assessed a monthly premium payment.

The MIPS subsystem is integrated within the Title XIX system. The MIPS system applies
business rules to apply premium payments, create billing statements and grant timely hardship
claims made for each lowaCare member who is assessed a monthly premium payment. This
subsystem is also able to provide data for recoupment purposes.

MEPD is a Medicaid coverage group implemented to allow persons with disabilities to work and
continue to have access to medical assistance. The MEPD subsystem is integrated within the
Title XIX system. The MEPD system applies business rules for member Medicaid eligibility
which includes applying premium payments and creating billing statements. The process and
rules for this premium program are significantly different from the lowaCare rules, as MEPD
Medicaid eligibility is dependent upon timely premium payment.

The Core MMIS contractor will be required to participate in integration related activities with the
Department and the new Eligibility System contractor to determine the interfaces, business and
system requirements applicable to the new MMIS.

4.10 Social Security Buy-In (SSBI)

The SSBI system is comprised of a Custom Information Control System (CICS) and VSAM
mainframe component that supports Medicare Parts A and B entitlement, enroliment and
premium activity. The SSBI system creates the lowa interface with CMS for Medicare Part A
and B entitlement and enroliment for Medicaid eligible members.

The Title XIX system provides member eligibility to the SSBI system. The SSBI system
processes member eligibility along with previous Medicare buy-in eligibility, if any, and this
information is then transmitted by lowa to CMS once a month. CMS responds to the lowa data
in the second week of the following month. The CMS response file is processed by the SSBI
system and provides lowa the necessary lowa Medicare premium totals and a record for each
lowa member denoting the Medicare eligibility and premium status. The lowa member records
are stored in the SSBI system.

The Core MMIS contractor will be required to participate in integration related activities with the
Department and the new Eligibility System contractor to determine the interfaces, business and
system requirements applicable to the new MMIS.
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4.11 Maedicaid Quality Utilization and
Improvement Data System (MQUIDS)

The Medicaid Quality Utilization and Improvement Data System (MQUIDS) is a data entry and
retrieval application designed to facilitate the Medical Services contractor’s job functions used
by Medical Services. It provides common graphical user interfaces that mask the complexities
of business rules associated with data entry and display of information for user analysis. The
content is guided by the business and policy requirements of medical review. The medical
services reviews frequently involve the documentation of health information on individual
members that must be protected. Additional information is available in the IME resource library.
MQUIDS was written by Medical Services and runs on state software. MQUIDS is not being
replaced as part of this procurement.

412 Ilowa Medicaid Electronic Records
System (I-MERS)

I-MERS is a web-based tool designed to help inform medical decisions by giving

providers access to information about services lowa Medicaid has paid for specific members.
I-MERS is available to the following types of providers and administrative staff enrolled in lowa
Medicaid: physician, advanced registered nurse practitioners (ARNP), hospital, federally
gualified health center (FQHC), rural health clinic (RHC), community mental health center
(CMHC), psychiatric medical institution for children (PMIC), home health agency and pharmacy.

4.13 lowa Medicaid Portal Application
(IMPA)

a. The lowa Medicaid Portal Application was initially created to support provider critical incident
reporting. It has been expanded to include the following features. Provider Incident
Reporting — This is a real-time web application that enables IMPA users and or providers
who are legally responsible to report incidents. The application has rules-based workflow
that integrates the provider reporting with DHS/IME policy and program staff.

b. Informational Letters (IL’s) — All IL’s are issued and made available through either secure
login or anonymous access to the IME’s list server. Users sign up for IL’s under a variety of
different categories (e.g., by Provider Type, by Claim Type, etc.) or a user can sign-up for e-
mail notification for all IL’s issued. The IL’s are maintained within the portal for easy access
and searching.

c. Remittance Advice — All providers now use IMPA to access image of their remittance
advice(s).

d. Uploading Documents — There are several reports required for various Medicaid services
and programs. Within IMPA, a user can upload a document (e.g. services report) and it is
then loaded within the IME’s document management system.

e. Re-Enrollment/New Provider Enrollment — the IME is preparing for provider re-enrollment.
The entire process is accomplished via a web-based application within IMPA. This includes
validation of existing provider information (e.g. Business Entity Management), current NPI’s
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enrolled within Medicaid (Rendering NPI Roster, Pay-To NPI Roster), and the ability to
upload any and all documents required as part of the enroliment (e.g., copy of a required
license). Shortly after the initiation of the re-enrollment process, all new provider
enrollments will be accomplished using these modules in a web-based process.

f. Providers can complete their application and attestation to receive incentive payments for
the adoption, implementation or upgrade of a certified electronic health record system.

g. Providers who have completed training use this portal to submit applications for presumptive
eligibility for children.

4.14 Pharmacy Point-of-Sale (POS)
System

The Pharmacy Point-of-Sale (POS) system supports two primary functions: pharmacy claims
processing and drug rebate. The Pharmacy POS contractor interfaces with the Pharmacy
Medical Services contractor to receive the pharmacy prior authorizations.

The Pharmacy POS system operates on a state owned hardware platform which is housed with
the current POS contractor. The pharmacy POS contractor is responsible for developing and
maintaining interfaces and achieving technical integration with all other modules that use
pharmacy data.

The Pharmacy POS system provides for on-line, real time adjudication of pharmacy claims with
edits, including application of prior authorization requirements and audits that support the
Department’s policies and objectives. The system includes the following functions:

a. Claims processing for pharmacy claims.

b. Reference (formulary file).

c. Prospective drug utilization review (ProDUR).

d. Drug rebates.

e. Verification of provider and client eligibility.

f. Cost avoidance edits for third-party liability including private insurance and Medicare.
g. Price determination utilizing all pricing sources required.

h. Copayment calculation and tracking in accordance with state regulations.

Dispensing fees requirements.

j.  Standard ProDUR and customized ProDUR interventions.

k. Customized messaging.

I.  Acceptance of prior authorization data from multiple sources.

m. Preferred drug list (PDL) and recommend drug list enforcement through claims processing.

n. Support for additional programs such as Medicare Part B and Medicare Transitional
Assistance when they are initiated.

0. Customized override functionality.

p. Ability to implement smart PA edits using patient profiles and therapeutic classes.
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g. Administration of all aspects of federal and supplemental rebates excluding supplemental
rebate negotiation and contracting.

r. Patient restrictions or lock-ins.

Physician exemptions from certain edits.

4 15 CareConnection® System

CareConnection System (referred to as C3) is a data entry and retrieval application used by the
Member Services unit. The information enables providers to access the claims and information
related to the members they treat as well as to review, modify and approve plans of care. The
system can be used to calculate the lowa Medication Possession Ratios (MPR), designed to
improve the quality of care and reduce costs to the Department.

4.16 Impact Fraud and Abuse
Detection System (IFADS)

The IFADS solution is a fully web-based component that helps identify potential Medicaid fraud
and abuse and speed recovery of program dollars used by Program Integrity. IFADS uses two
applications Impactrm Fraud Analytics application (IFADS) and the CMS-certified Impact
Surveillance and Utilization Review (ISUR). One uses peer grouping methodology and the
other uses healthcare analytics and advanced data mining algorithms.

Other key components of the IFADS solution include:

a. A case tracking component that is used to track, document and support investigation and
recovery activities.

b. A Provider Activity Spike Detection component automatically detects providers who have
had large increases (or decreases) in billing activity.

c. A Random Sampling component allows users to draw random samples of claims, provider
or member information.

IFADS also includes browse and search (“ad hoc like”), online reference code lookups, “top N”
reports (by procedure code, diagnosis code and NDC), “dollars by month and quarter and year”
reports, provider and client demographic information, links to current fraud and abuse articles,
online Help and support materials such as archives from past ‘Users’ Meetings.

4.17 ImpactPro

Impact Pro is an episode-based modeling and care management tool that helps analyze care
management teams utilize clinical, risk and administrative member profile information to target
health care services used by Program Integrity. This allows care management teams to provide
members with new program opportunities and assess the efficacy and quality of the member’s
current intervention programs.
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4.18 1QRMS Recovery Management
System

iIQRMS is a recovery and case management tool that tracks, manages and measures all stages
of overpayment collection used by Program integrity. The collection of overpayments from
providers includes generating lists of overpaid claims, mailing letters to providers, establishing
accounts receivable files, responding to provider inquiries, adjusting notice of intent to recover
letters and managing the collection of funds. IQRMS allows for the capture of notes from
provider discussions, contact names and phone numbers to be recorded with the case.

Real time access to a provider's billing history and the case status allows the Department to
effectively close cases. Use of this tool by the Department staff will enable the Program
Integrity (PI1) unit to meet the financial goals of this project.

4.19 Provider Self Review

Provider self review is an interface between the Department and the providers offering Internet
technology to engage providers as a team in reviewing and analyzing their own suspect claims
used by Program Integrity. It provides support for standard self audit process including
alternative self audits.

Table 3: Current IME Tools

Current lowa Medicaid Enterprise Tools | Not Replace | Replace

4.1: lowa Medicaid Management Information System X
(MMIS)

4.1.1: Claims Processing Function

4.1.2: Recipient Function

4.1.3: Provider Function

4.1.4: Reference Function

4.1.5: Medically Needy Function

XXX X[ X[ X

4.1.6: Management and Administrative Reporting (MAR)
Function

x

4.1.7: Surveillance and Utilization Review Subsystem
(SURS) Function

4.1.8: Third-Party Liability (TPL) Function

4.1.9: Prior Authorization Function

XXX

4.1.10: Early and Periodic Screening, Diagnosis and
Treatment (EPSDT) Function

4.2: Eligibility Verification Information System (ELVS) X

4.3: Data Warehouse and Decision Support (DW /DS) X
System

4.4: Workflow Process Management System (OnBase) Optional

4.5: Right Fax X

4.6: Call Center Management System X

*Department to
replace under a
4.7: lowa Automated Benefit Calculation (IABC) System separate RFP

4.8: Individualized Services Information System (ISIS) X

4.9: Title XIX X
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Current lowa Medicaid Enterprise Tools

Not Replace

Replace

4:9.1: Medicare Prescription Drug Part D

X

4.9.2: Medicaid Medicare Information System (MMCR)

X

4.9.3: Medicaid lowaCare Premium System (MIPS) and
Medicaid for Employed People with Disabilities (MEPD)

X

4.10:

Social Security Buy-In (SSBI)

4.11:

Medicaid Quality Utilization and Improvement Data

System (MQUIDS)

X

4.12:

lowa Medicaid Electronic Records System (I-MERS)

X

4.13:

lowa Medicaid Portal Application (IMPA)

Optional

4.14:

Pharmacy Point-of-Sale (POS) System

4.15:

CareConnection® System

4.16:

Impact Fraud and Abuse Detection System (IFADS)

4.17:

ImpactPro

4.18:

iIQRMS Recovery Management System

4.19:

Provider Self Review

XXX | X[ X
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5 GENERAL REQUIREMENTS

The system services components in this Request for Proposal (RFP) include those
responsibilities directly in support of the MMIS and POS. In addition, these activities promote
the state’s responsibilities for service assessment and quality indicators. The system services
component requirements sections include:

5.1: General Requirements for MMIS and POS
5.2: Staffing

5.3: Contract Management

5.4: Annual Performance Reporting

5.5: General Documentation

5.6: Operational Procedures Documentation
5.7: Knowledge Transfer

5.8: Security and Confidentiality

5.9: Accounting

5.10: Banking Policies

5.11: Payment Error Rate Measurement (PERM) Project
5.12: Subcontractors

5.13: Regulatory Compliance

5.14: Audit Support

5.15: No Legislative Conflicts of Interest

5.16: No Provider Conflicts of Interest

5.1 General Requirements for MMIS and
POS

Following are the high-level general requirements for all modules:

a. The Department’s intent in this procurement is to maintain the state’s seamless delivery of
all MMIS and POS system services for the Medicaid program. All contractor(s) and the
responsible Department administrators will continue to be located at a common state
location as part of the lowa Medicaid Enterprise (IME) administration after implementation of
the MMIS and POS.

b. The Department continues to emphasize the importance of coordination of efforts among
state staff and all contractor(s). No single contractor can perform their required
responsibilities without coordination and cooperation with the other contractors) All
contractors are to maintain communication with each other and with state staff as necessary
to meet their responsibilities to the Department.

c. The Department, through its contract managers, retains the role of contract monitor for all
Requests for Proposal (RFP) system service contractor(s). The Department will favor, in
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this procurement, bidders who have demonstrated success in cooperative, collaborative
environments.

System services contractor(s) will interface with the IME Professional Services units which
include:

1. Medical Services.

Pharmacy Medical Services.

Provider Services.

Member Services.

Revenue Collections.

Provider Cost Audits and Rate Setting (PCA).

Program Integrity.

N o g~ w DN

Access the links below to review the IME Professional Services and Program Integrity
RFPs, contracts and proposals.

http:/lwww.ime.state.ia.us/docs/IME_Professional_Services RFP_IncorpAmend6.pdf
http://www.ime.state.ia.us/Reports_Publications/RFP/RFPMED_10 013.html

The system services contractor(s) will also interact with the DW/DS, call center system
and other state systems as necessary to meet their responsibilities. The system
services contractor(s) are required to bring skilled staff with demonstrated experience in
guerying Medicaid-related data and preparing reports for contractor and state use. The
system services contractor(s) will designate a primary contact for developing queries
and requesting assistance from the DW/DS system manager.

System services contractor(s) will interface with the following state entities :

1. The Division of Data Management.

2. The Department of Administrative Services Information Technology Department.
3. The Eligibility Support Team.

4. The lowa Health Information Network.

Interfaces include online updates to the IME data systems or file transfers among the
respective system services contractors’ data systems and the IME data systems. The
system services contractor(s) can have online access and authority to update files on the
IME data systems (except systems that other state agencies operate) as necessary to
perform their required responsibilities. These updates require ongoing effective
communication between the respective contractor(s) and the Department to assure timely
maintenance that is transparent to the IME data systems.

System services contractor(s) will respond to the Department requests for information and
other requests for assistance within the timeframe that the Department specifies.

System services contractor(s) will prepare and submit to the Department requests for
system changes and notices of system problems related to the Contractor’s operational
responsibilities.

System services contractor(s) will prepare and submit for Department approval suggestions
for changes in operational procedure and implement the changes upon approval by the
Department.
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j-  System services contractor(s) will ensure that effective and efficient communication
protocols and lines of communication are established and maintained throughout the IME.
The contractor(s) will take no action that has the appearance or effect of reducing open
communication and association between the Department and contractor(s) staff.

k. System services contractor(s) will attend regular meetings with Department management
and all other IME contractors to provide an overview of their performance standards and
issue resolutions. These meetings generally occur on a monthly basis.

I.  System services contractor(s) will meet regularly with other IME contractors and Department
management to review account performance and resolve issues.

m. System services contractor(s) will provide to the Department reports regarding contractor
activities for which the contractor will negotiate the content, format and frequency of these
reports with the Department. The intent of the reports is to afford the Department and the
contractor better information for management of the contractor's activities and the Medicaid
program.

n. System services contractor(s) will maintain operational procedure manuals and in a format
specified by the Department and update the manuals when changes occur.

0. In situations where the Department permits contractors to use external data systems, the
contractors must provide electronic interfaces from those external data systems to the IME
data systems to support automated performance reporting.

5.2 Staffing

Bidders are to propose sufficient staff who have the requisite skills to meet all requirements in
this RFP and who can attain a satisfactory rating on all performance standards. The
Department encourages bidders to leverage current IME staff. Bidders are required to include
the number of proposed staff by functional area that they will use to fulfill the contract
requirements.

5.2.1 Named Key Personnel

The Department is requiring key positions to be named for each module, consistent with the
belief that the bidder should be in the best position to define the project staffing for the
contractor’s approach to the RFP requirements. Resumes, along with letters of commitment for
the start-up and implementation staff, must be supplied with the proposal.

Key staff must be available for assignment for the MMIS and POS projects on a full-time basis
and must be solely dedicated to this project. Each key staff member must have the required
experience.

Key staff positions for the System Services RFP are named below:
Account Manager.

Systems Implementation Manager.

Quiality Assurance Manager.

a
b
c. Project Manager for the Project Management Office.
d
e. Data Conversion Manager.

f.

Interface Manager.
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Testing Manager.
Certification Manager.
Turnover Manager.
Systems Manager.
Claims Operations Manager.
POS Operations Manager.

2.2 Key Personnel Requirements

General requirements for key personnel are as follows:

a.

The bidder must employ the account manager and project manager for the Project
Management Office (PMO) for the MMIS and POS when the bidder submits the proposal.

The bidder must employ all other key personnel or must have a commitment from them to
join the bidder's organization by the beginning of the contract start date with the exception of
Certification, Operations, and Turnover staff.

The bidder must commit key personnel named in the proposal to the project from the start
date identified in the table below for the start-up and implementation phases. The bidder
may not reassign key personnel during this period, except in cases of resignation or
termination from the contractor’s organization or in the case of the death of the named
individual.

The following table illustrates the qualifications, start date and any special requirements for key
personnel who must be named for the system services phases.

Table 4: Key Personnel for the Start-Up and Implementation Phases

CORE MMIS and POS KEY PERSONNEL
e Start Special
Key Person Qualifications Date Requirements
Account A minimum of four years of account Contract | Must be 100
Manager management or senior supervisory signing percent
experience for a government or date. dedicated to the
private sector health care payor, lowa Medicaid
including a minimum of three years of project. Must be
experience in a state of equivalent employed by
scope to lowa. bidder when
proposal is
submitted.
Systems Require a minimum of five years of Contract | Must be 100
Implementation | Medicaid related system design and signing percent dedicated
Manager management experience including date. to the lowa
the management of one MMIS and or Medicaid project.
one POS systems design and
development project similar in size
and scope to this project.
Experience must involve project
management of an enterprise-wide
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CORE MMIS and POS KEY PERSONNEL

Key Person

Qualifications

Start
Date

Special
Requirements

architecture, networking, multiple
systems integration, hardware and
software and managing a technical
team and its activities from inception
through post implementation on a
minimum of one project of similar size
and complexity to this project. A
Bachelor’s Degree in Information
System Engineering, Computer
Science or a related field is also
required.

Project
Manager for the
Project
Management
Office (PMO)

Require a minimum of three years (36
months) of project management
experience including the
management of at least one MMIS
and or one POS systems design and
development project similar in size
and scope to this project that
encompassed the full system
development life cycle from initiation
through post implementation. A
minimum of two years of experience
using Microsoft Project or like
software.

Contract
signing
date.

Must be 100
percent dedicated
to the lowa
Medicaid project.
Must be employed
by bidder when
proposal is
submitted.

Quality
Assurance
Manager

A Bachelor's Degree with at least
three courses in statistics and or
quality assurance and a minimum of
three years progressive experience in
the quality assurance function of a
large scale claims processing
organization or have at least five
years progressive experience in the
quality assurance function of a large
scale claims processing organization.
This position must report directly to
the Account Manager.

Contract
signing
date.

Must be 100
percent dedicated
to the lowa
Medicaid project.

Data

Conversion
Manager

Requires a minimum of five years
experience managing data conversion
for a MMIS and or a POS
implementation project(s) or health
care information systems. A
Bachelor’'s Degree in Information
System Engineering or a related field.

Contract
signing
date.

Must be 100
percent dedicated
to the lowa
Medicaid project.
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CORE MMIS and POS KEY PERSONNEL

e Start Special
Key Person Qualifications Date Requirements
Interface A minimum of four years experience Contract | Must be 100
Manager in systems integration, messaging signing percent dedicated
modules and interface development. date. to the lowa
A Bachelor's Degree in Information Medicaid project.
System Engineering or a related field.
Testing A minimum of four years experience Contract | Must be 100
Manager conducting system and user signing percent dedicated
acceptance tests for a MMIS and or a | date. to the lowa

POS or major health payor system.
A Bachelor’s Degree in Business
Management or a related field is also
required.

Medicaid project.

Table 5: Key Personnel for the Certification Phase

CORE MMIS and POS KEY PERSONNEL

Key Qualifications Sl Sl
Person Date Requirements
Certification | A minimum of five years of Medicaid Six Must be 100
Manager related system design and strong months percent dedicated
management and communication skills, | prior to to the lowa
experience including the management phase Medicaid project.
of one MMIS systems design and start
development project similar in size and | date.
scope to this project
Table 6: Key Personnel for the MMIS Operations Phase
CORE MMIS KEY PERSONNEL
e Start Special
Key Person Qualifications Date Requirements
Account A minimum of four years of account Three Must be 100
Manager management or senior supervisory months percent
experience for a government or private | Prior to dedicated to the
sector health care payor, including a phase lowa Medicaid
start date

minimum of three years of experience
in a state of equivalent scope to lowa.

project.
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CORE MMIS KEY PERSONNEL

e Start Special

Key Person Qualifications Date Requirements
Claims A Bachelor's Degree, or equivalent Three Must be 100
Operations | experience and a minimum of four months percent
Manager years experience managing claims prior to dedicated to the

processing operations and personnel phase lowa Medicaid

for a Medicaid fiscal agent or private startdate | project.

sector health care payor, including a

minimum of two years MMIS

experience.
Systems A minimum of four years of MMIS Three Must be 100
Manager operation experience as manager in a months percent

state of equivalent scope to lowa. A prior to dedicated to the

Bachelor's Degree in Information phase lowa Medicaid

System Engineering or Computer startdate | project.

Science or a related field is also

required. Equivalent experience may

be substituted for the degree providing

this manager is an active participant

during the lowa design, development

and implementation phase.
Quality A Bachelor's Degree with at least three | Three Must be 100
Assurance courses in Statistics and or Quality months percent
Manager Assurance and a minimum of three prior to dedicated to the

years progressive experience in the phase lowa Medicaid

start date

quality assurance function of a large
scale claims processing organization
or at least five years progressive
experience in the quality assurance
function of a large scale claims
processing organization. This position
must report directly to the Account
Manager.

project.
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Table 7: Key Personnel for the POS Operations Phase

management authority to make
decisions and obligate contractor(s)
resources to fulfill obligations of the
Turnover Phase.

POS KEY PERSONNEL
Key e . Start Special
Person SuEllineeons Date Requirements
Account A minimum of four years of account Three Must be 100
Manager management or senior supervisory months percent
experience for a government or private | Prior to dedicated to the
sector health care payor, including a phase lowa Medicaid
minimum of three years of experience | Startdate | project.
in a state of equivalent scope to lowa.
Operations A Bachelor's Degree, or equivalent Three Must be 100
Manager experience, and a minimum of four months percent
years experience managing pharmacy | Priorto dedicated to the
POS operations and personnel for a phase lowa Medicaid
government or private sector health startdate | project.
care payor, including a minimum of two
years Medicaid POS experience.
Table 8: Key Personnel for the Turnover Phase
MMIS and POS KEY PERSONNEL
Key e Start Special
Person Quallineeons Date Requirements
Turnover A Bachelor's Degree and at least three | Six Must be 100
Manager years MMIS and or POS experience months percent dedicated
turning over operations similar in size prior to to the lowa
and scope to lowa. Turnover Manager | phase Medicaid project.
must have sufficient delegation of start date

5.2.3 Key Personnel Resumes

Resumes must include the following information:

a. Employment history for all relevant and related experience.

b. Names of employers for the past five years, including specific dates.

c. All educational institutions attended and degrees obtained.

d. All professional certifications and affiliations.
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5.2.4 Key Personnel References

References for key personnel must meet the following requirements:

a. Must include a minimum of three professional references outside the employee’s
organization that can provide information about the key person’s work on that assignment.

b. Must include the reference’s full name, mailing address, telephone number and e-mail
address.

c. Must include the agency’s or company’s full name and street address with the current
telephone number and e-mail address of the client's responsible project administrator or
service official who is directly familiar with the key person's performance.

d. Must be available to the Department to contact during the proposal evaluation process.
e. Must reflect the key person’s past five years of professional experience.
f. The Department reserves the right to check additional personnel references.

5.2.5 Letter of Commitment

The proposal must include letters of commitment and resumes of all key personnel named for
the Start-up and Implementation Phases.

5.2.6 Department Approval of Key Personnel

a. The Department reserves the right of prior approval for all named key personnel in the
bidder’s proposal.

b. The Department also reserves the right of prior approval for any replacement of key
personnel.

c. The Department will provide the selected contractor 45 days to find a satisfactory
replacement for the position except in cases of flagrant violation of state or federal law or
contractual terms. Extensions may be requested in writing and approved by the
Department.

d. The Department reserves the right to interview any and all candidates for named key
positions prior to approval.

5.2.7 Changes to Contractor’'s Key Personnel

a. The contractor(s) may not replace or alter the number and distribution of key personnel as
bid in its proposal without prior written approval from the Department which shall not be
unreasonably withheld.

1. Replacement for key personnel will have comparable knowledge transfer, experience
and ability to the person originally proposed for the position.

2. Replacement personnel, whom the Project Director or Contract Administrator have
previously approved, must be in place performing their new functions before the
departure of the key personnel they are replacing and for whom the Project Director or
Contract Administrator has provided written approval of their transfer or reassignment.

3. The Project Director or Contract Administrator may waive this requirement upon
presentation of good cause by the contractor(s).
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b. The contractor(s) will provide the Project Director or Contract Administrator with 15 business
days notice prior to any proposed transfer or replacement of any contractor’s key personnel.

1. Atthe time of providing such notice, the contractor(s) will also provide the Project
Director or contract administration with the resumes and references of the proposed
replacement key personnel.

2. The Project Director or Contract Administrator will accept or reject the proposed
replacement of key personnel within 10 business days of receipt of notice.

3. Upon request, the Project Director or Contract Administrator will have an opportunity to
meet the proposed replacement key personnel in Des Moines, lowa, within the 10 day
period.

4. The Project Director or Contract Administrator will not reject proposed replacement key
personnel without reasonable cause.

5. The Project Director or Contract Administrator may waive the 15 business day notice
requirement when replacement is due to termination, death or resignation of a key
employee.

5.2.8 Job Rotation

The contractor(s) will be required to develop and maintain a plan for job rotation and conduct
knowledge transfer to staff to ensure that all functions can be adequately performed during the
absence of staff for vacation and other absences.

5.2.9 Coverage during Vacations for Sensitive
Positions

The contractor(s) will be required to designate staff who are trained and able to perform the
functions of sensitive positions when the primary staff member is absent on consecutive days of
vacation.

5.2.10 User Access

The contractor(s) may schedule maintenance during the off hours, from 7:00 p.m. to 6:00 a.m.
Central Time (CT).

An application is considered unavailable when a user does not get the complete, correct full-
screen response to an input transaction after depressing the “enter” key or another specified
function key. The Department will notify the contractor(s) when they have determined the
system is unavailable.

The contractor(s) must establish a performance dashboard that will report to the selected
service level indicators from the Department applications to indicate availability of the selected
application, plus an exception log identifying those applications that were not available during
the reporting period. The contractor(s) will also include the calculation of user access
availability in the report. The frequency, content and methodology for the reports must be
approved by the Department. The contractor(s) will be responsible for providing and
maintaining all necessary telecommunications circuits between the Department offices and the
contractor's facilities.
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Network response time shall be measured for all Department business days between the hours
of 7:00 a.m. to 6:00 p.m. Central Time. Contractor(s) must provide an automated means to
measure and report network response time that meets the Department requirements. The
network response time is measured from the time the transaction is entered until all data is
displayed on the screen or print process begins. Network response times are outlined in the
performance standards.

5.2.11 Employees and Subcontractors

The contractor(s) shall comply with all federal and state requirements concerning fair
employment, employment of the disabled and concerning the treatment of all employees without
regard to discrimination by reason of race, color, religion, gender, national origin or physical
disability.

5.2.12 Residency and Work Status

The contractor(s) must follow all federal and state laws regarding Social Security registration
and legal work status of all staff employed or contracted by the contractor(s).

5.2.13 Background Checks

All staff employed or contracted by the contractor(s) working on the MMIS and POS must have
a criminal background check done prior to employment and periodically as required by the state,
with results submitted to the state for review. The contractor(s) must provide the Department
with their background check criteria or guidelines for Department review and approval.

5.2.14 Bonding

The MMIS and POS contractor(s) must be bonded against loss or theft for all staff who handle
or have access to checks in the contractor’s performance of its functions.

5.2.15 Subcontractors

The Department reserves the right to prior approve all subcontractor(s) and subcontractor(s)
work locations.

5.3 Contract Management

The State of lowa has mandated performance-based contracts. State oversight of contractors’
performance and payments to the contractor(s) are tied to meeting the performance standards
identified in the contracts awarded through this RFP.

5.3.1 Performance Reporting and Quality
Assurance

a. The contracts awarded through this RFP will contain performance standards that reflect the
performance requirements in this RFP.

1. The standards will include timeliness, accuracy and completeness for performance of or
reporting about operational functions.
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2. These performance standards must be quantifiable and reported using as much
automation as possible.

3. The Department will select a subset of the standards for the contractor(s) to include in a
guarterly public report.

b. In addition, the system services contractor(s) are responsible for internal quality assurance
activities. The scope of these activities include the following functions:

1. ldentify deficiencies and improvement opportunities within the system services
contractor’s area of responsibility.

2. Provide the Department with a corrective action plan within ten business days of
discovery of a problem found through the internal quality control reviews.

Agree upon timeframes for corrective actions.
Meet all corrective action commitments within the agreed upon timeframes.

5. 3 2 State Responsibilities

The Department’s contract administration for the IME is the principal contact with the system
services contractor(s) and coordinates interaction between the Department and the professional
services contractors. Contract administration includes the Contract Administration Office (CAQO)
and the Department’s designated unit manager (contract manager) for each IME unit. The
Department’s contract administration is responsible for the following activities:

a. Monitor the contract performance and compliance with contract terms and conditions.
b. Serve as a liaison between the contractor(s) and other state users.

c. Initiate or approve system change orders and operational procedures changes.

d. Assess and invoke damages for contractor(s) noncompliance.
e

Monitor the development and implementation of enhancements and modifications to the
system.

f. Review and approve completion of the contractor's documentation as required by the
Department.

g. Develop, with participation from the contractor(s), compliance with performance standards,
negotiate reporting requirements and measure compliance.

h. Review and approve contractors' invoices and supporting documentation for payment of
services.

i. Coordinate state and federal reviews and assessments.

j-  Consult with the contractor(s) on quality improvement measures and determination of areas
to be reviewed.

k. Monitor the contractor(s) performance of all contractor(s) responsibilities.

I.  Review and approve proposed corrective actions taken by the contractor(s).
m. Monitor corrective actions taken by the contractor(s).

n. Communicate and monitor facility concerns.
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5.3.3 Contractor Responsibilities

The system services contractor(s) is responsible for the following contract management
activities:

a.

Develop, maintain and provide access to records required by the Department, state and
federal auditors.

Provide reports necessary to show compliance with all performance standards and other
contract requirements.

Provide to the Department reports regarding components contractors' activities. Individual
system services contractor(s) are to propose and negotiate the content of these reports with
the Department. The intent of the reports is to provide the Department and the component
contractors with better information for management of the contractors’ activities and the
Medicaid program.

Prepare and submit to the Department requests for system changes and notices of system
problems related to the contractor's operational responsibilities.

Prepare and submit for Department approval suggestions for changes in operational
procedures and implement the changes upon approval by the Department.

Maintain operational procedure manuals and update the manuals when changes are made.

Ensure that effective and efficient communication protocols and lines of communication are
established and maintained both internally and with Department staff. No action shall be
taken which has the appearance of or effect of reducing open communication and
association between the Department and contractor staff.

Meet regularly with all elements of the IME to review account performance and resolve
issues between contractor and the Department.

Provide to the Department progress reports on system services contractor's activity as
requested by the Department.

Meet all federal and state privacy and security requirements within the contractor's
operation.

Work with the Department to implement quality improvement procedures that are based on
proactive improvements rather than retroactive responses. The contractor(s) must
understand the nature of and participate in quality improvement procedures that may occur
in response to critical situations and will assist in the planning and implementation of quality
improvement procedures based on proactive improvement.

Monitor the quality and accuracy of the contractor's own work.

. Submit quarterly reports electronically or in hard copy of the quality assurance activities,

findings and corrective actions (if any) to the Department.

Perform continuous workflow analysis to improve performance of contractor functions and
report the results of the analysis to the Department.

Provide the Department with a description of any changes to the workflow for approval prior
to implementation.

For any performance falling below a state-specified level, explain the problems and identify
the corrective action to improve the rating.
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1. Implement a state-approved corrective action plan within the time frame negotiated with
the state.

2. Provide documentation to the Department demonstrating that the corrective action is
complete and meets state requirements.

3. Meet the corrective action commitments within the agreed upon timeframe.

g. Provide a written response to the Department via e-mail within two business days of receipt
of e-mail on routine issues or questions and include descriptions of resolution to the issues
or answers to the questions.

r. Provide a written response to the Department via e-mail within one business day of receipt
of e-mail on emergency requests as defined by the state.

s. Maintain Department-approved documentation of the methodology used to measure and
report completion of all requirements and attainment of all performance standards.

5.3.4 Performance Standards

The performance standards for the contract management functions are provided below.

a. Provide the monthly contract management reports within three business days of the end of
the reporting period.

b. Provide monthly performance monitoring report within ten business days of the end of the
reporting period.

c. Provide knowledge transfer on operational procedure changes as a result of upgrades or
other changes within two weeks of the upgrade.

d. Complete updates to all documentation related to modifications performed on the system as
defined by the Department.

e. Update operational procedure manuals within 10 business days of the implementation of a
change.

f. Provide a response and resolution to the Department unit manager team within two
business days of receipt to requests made in any form (e.g., e-mail, phone) on routine
issues or guestions.

g. Provide a response within one business day to the Department unit manager team on
emergency requests, as defined by the state.

5.4 Annual Performance Reporting

The contractor(s) will provide annual performance reporting no later than October 15 of each
contract base and option year for the state fiscal year (SFY) that ended in the prior month of
June. (Example: Provide data by October 15, 2011, for the state fiscal year that ended on June
30, 2011.) The contractor will present the required data in Department approved format and
content for the following annually reported performance standards. The Department will publish
the annual measurements by the following February 15.

5.4.1 Reporting Deadline

The required reports will be provided within 10 business days of the end of the reporting period.
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5.5 General Documentation

a.

Create and update operational procedure manuals in the state-prescribed format within 10
business days of the implementation of a change.

Identify deficiencies and provide the Department with a corrective action plan through the
internal quality control reviews within ten business days of discovery of a problem found.

Maintain the Department-approved documentation of the methodology used to measure and
report on all completed contract requirements and all performance standards. State the
sources of the data and include enough detail to enable the Department staff or others to
replicate the stated results.

System services contractor(s) will designate a trainer for its component who will train the
professional services contractor’s staff.

Maintain and update the system design documentation, user manuals, and data dictionaries
for all systems.

5.6 Operational Procedures

Documentation

The system services contractor(s) must maintain operational procedures in the Department-
prescribed format documenting the processes and procedures used in the performance of
their IME functions. RFP Section 6 Start-up and Implementation Phases project
management section provides further detail on the deliverables.

The contractor(s) will document all changes within 10 business days of the change in the
format as defined by the Department. The contractor(s) will provide to the Department
updated documentation within 10 business days of the date changes are installed before the
Department provides a signoff of the task.

The contractor(s) must use version control to identify current documentation.
All documentation must be provided in electronic form and made available online.

The contractor(s) will maintain standard naming conventions in the documentation. The
contractor(s) will not reference the contractor's corporate name in any of the documentation.

5.7 Knowledge Transfer

a.

All contractor(s) staff will receive appropriate knowledge transfer in the systems functions
that they will use.

The Department will require that the Core MMIS contractor conduct MMIS and workflow
process management knowledge transfer.

The Department will arrange contact management (call center) and tracking system of
knowledge transfer for all system services contractor(s) staff members who interface with
these systems. Likewise, the Department will provide DS/DW system knowledge transfer to
system services contractor(s) staff members who will use the system.
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d. System services contractor(s) will be responsible for knowledge transfer to its staff in the

system and operational procedures required to perform the contractor’s functions under the
contract.

e. System services contractor(s) will designate a trainer for its component who will train the

professional services contractor’s staff.

f. System services contractor(s) will provide initial and ongoing knowledge transfer to its staff

in its operational procedures. The knowledge transfer will occur when:
1. New staff or replacement staff is hired.

2. New policies or procedures are implemented.

3. Changes to policies or procedures are implemented.

5 8 Security and Confidentiality

When not occupying state space, the contractor(s) must provide physical site and data
security sufficient to safeguard the operation and integrity of the IME. The contractor(s)
must comply with the Federal Information Processing Standards (FIPS) outlined in the
following publications, as they apply to the specific contractor’s work:

1. Automatic Data Processing Physical Security and Risk Management (FIPS Publication
(PUB).31).

2. Computer Security Guidelines for Implementing the Privacy Act of 1974 (FIPS PUB.41).

In all locations, the contractor(s) must safeguard data and records from alteration, loss, theft,
destruction or breach of confidentiality in accordance with both state and federal statutes
and regulations, including but not limited to Health Insurance Portability and Accountability
Act (HIPAA) requirements. All activity covered by this RFP must be fully secured and
protected.

Safeguards designed to assure the integrity of system hardware, software, records and files
include:

1. Orienting new employees to security policies and procedures.
Conducting periodic review sessions on security procedures.
Developing lists of personnel to be contacted in the event of a security breach.

Maintaining entry logs for limited access areas.

a > w DN

Maintaining an inventory of Department-controlled IME assets, not including any
financial assets.

6. Limiting physical access to systems hardware, software and libraries.
7. Maintaining confidential and critical materials in limited access, secured areas.

The Department will have the right to establish backup security for data and to keep backup
data files in its possession. Should the Department choose to exercise this option, it will in
no way relieve the contractor(s) of its responsibilities.

5.8.1 Security Staff

The contractor(s) must operate a systems security unit under direct management control. The
contractor(s) must separate duties of staff responsible for network connections, routing, firewall
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management, intrusion detection, email service, user authentication and verification, password
management and physical access control to ensure appropriate administrative, physical and
technical controls are in place. At a minimum, the contractor(s) must implement and maintain
the security and privacy standards set forth in Section 5 General Requirements of this RFP.

5.9 Accounting

a. The contractor(s) will maintain accounting and financial records (such as books, records,
documents, and other evidence documenting the cost and expenses of the contract) to such
an extent and in such detail as will properly reflect all direct and indirect costs and expenses
for labor, materials, equipment, supplies, services, etc., for which payment is made under
the contract. These accounting records will be maintained in accordance with generally
accepted accounting principles (GAAP). Furthermore, the records will be maintained
separate and independent of other accounting records of the contractor(s).

b. Financial records pertaining to the contract will be maintained for seven years following the
end of the federal fiscal year during which the contract is terminated or until final resolution
of any pending state or federal audit, whichever is later. Records involving matters of
litigation will be maintained for one year following the termination of such litigation if the
litigation has not been terminated within the seven years.

5.10 Banking Policies

System services contractor(s) in the IME may receive checks or money orders related to the
work that they perform. These checks and money orders may be for refunds, recoveries, cost
settlements, premiums or drug rebates. System services contractor(s) are to meet the following
requirements for checks or money orders.

a. Any unit that receives checks or money orders will log and prepare all payments for deposit
on the day of receipt and deliver them to the Revenue Collections contractor’s designated
point of contact for daily deposits.

b. Any unit that receives checks or money orders will assist in the maintenance and updating
of the existing check classification code schematic, as necessary.

c. Any unit that receives checks or money orders will provide assistance to the Department,
Division of Fiscal Management, in the reconciliation of the monthly Title XIX Recovery bank
account if requested to do so.

Only the Revenue Collections contractor will make the deposits.

5.11 Payment Error Rate Measurement
(PERM) Project

a. Pursuant to the Improper Payments Information Act (IPIA) of 2002 and federal regulations at
42 CFR Parts 431 and 457, all states are required to participate in the measurement of
improper payments in the Medicaid and CHIP programs. lowa’s participation began in
federal fiscal year 2008 (October 1, 2007, through September 30, 2008) and is scheduled to
continue every three years. The PERM Project measures the following aspects of the
Medicaid and CHIP programs:
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1. Eligibility — the eligibility of the Member for the program and, if applicable, enrollment in a
managed care plan.

2. Medical Review — the medical necessity and appropriate medical classification of the
service that was provided.

3. Data Processing Review — the appropriate processing of the paid claim in the claims
processing system, taking into account all necessary edits. This includes verifying the
appropriate rate cell and payment for managed care (capitation) payments.

b. The Centers for Medicare and Medicaid Services (CMS) manage the PERM Project for all
states, in which they contract certain aspects of the work. Required state involvement
includes work that is performed by the IME and its contractors. During the course of the
PERM Project, IME policy staff and contractors are responsible for the following:

1. Department Program Integrity Director and Manager (Department Policy) — Project
coordination between all IME units and overall project management for IME-related
work.

2. DWIDS - Submission of paid claims data, including details associated with the claims
that are selected for review.

3. Provider Services — Issuance of general project notifications, assistance with ensuring
that providers submit their documentation timely, and provision of copies of licenses or
other enrollment documents upon request.

4. Provider Cost Audits and Rate Setting — Assistance with repricing claims in cases of
potential findings of overpayments or underpayments and consultation related to
reimbursement methodologies and pricing of claims.

5. Medical Services — Re-review of providers’ documentation related to potential medical
review errors and recommendation as to potential disputes.

6. Core MMIS — Claims processing and MMIS expertise and consultation related to pricing
and payment of claims.

7. Program Integrity — All follow-up provider recovery or repayment actions associated with
findings of overpayments or underpayments.

8. Pharmacy Point-of-Sale (POS) DW/DS — Submission of paid claims data, including
details associated with the claims that are selected for review.

5.12 Subcontractors

Subcontractors must comply with all requirements of this RFP for all work related to the
performance of the contract.

5 13 Regulatory Compliance

System services components acquired through this procurement are to be fully compliant
with state and federal requirements (including HIPAA requirements) in effect as of the date
of release for the RFP and with any changes that subsequently occur unless otherwise
noted.

b. Bidders are responsible for describing how their proposed solution meets and will remain in
compliance with state and federal requirements (including HIPAA requirements for
transactions and code sets, national provider identifiers (NPI) and privacy and security).
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5.14 Audit Support

Contractor(s) are to support and provide assistance with any state and federal audits and
certifications as the Department requests. Examples include but are not limited to the annual
audit that the state auditor’s office conducts (e.g., the Medicaid Integrity Group (MIG) review
and the Office of the Inspector General (OIG) audits specified in the contract).

5.15 No Legislative Conflicts of Interest

a. Inthe event that the bidder(s) (prior to contract award) or contractor(s) (after contract award)
is directly involved with or otherwise supports legislation impacting the Medicaid program but
outside the role as the IME contractor, notification to the Department is necessary.

b. If this situation exists prior to proposal delivery, the bidder should reflect this status in the
response to the requirements in this section. If it exists prior to contract award, the bidder
must notify the issuing officer in writing. If it exists after contract award, the contractor(s)
must notify contract administration prior to the next legislative session.

c. At all times, the bidder(s) or contractor(s) must ensure that the legislation does not pose a
conflict of interest to IME work in their proposal and contract. If a conflict exists, the
bidder(s) or contractor(s) must do one of these things: withdraw their support of the
legislation; or withdraw from consideration for contract award (while a bidder) or terminate
contract according to termination requirements in the contract (while a contractor). This
ongoing restriction applies throughout all phases of the contract.

d. At no time will the contractor(s) use its position as a contractor with the Department or any
information obtained from performance of this contract to pursue directly or indirectly any
legislation or rules that are intended to provide a competitive advantage to the contractor(s)
by limiting fair and open competition in the award of this contract upon its expiration or to
provide advantage to the contractor(s) during the term of the contract resulting from this
RFP.

5.16 No Provider Conflicts of Interest

a. The contractor(s) warrants that it has no interest and agrees that it shall not acquire any
interest in a provider that would conflict, or appear to conflict, in any manner or degree with
the contractor’s obligations and performance of services under this contract.

b. The contractor(s) will meet the following specifications to preclude participation in prohibited
activities:

1. The contractor(s) will subcontract with another firm to conduct any desk reviews or on-
site audits of a provider if the provider is a client of the contractor(s) and the provider
also provides services for the Department. However, the subcontractor will not conduct
desk review or on-site audit of provider if provider is a client of either the contractor(s) or
subcontractor when said entity also provides services for the Department.

2. The contractor(s) will not use any information obtained by virtue of its performance of
this contract and its relationship with the Department to provide what would be “inside
information” to the contractor’s clients who are providers of medical, social or
rehabilitative treatment and supportive services on behalf of the Department or to the
organizations that represent such providers.
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3. The contractor(s) will disclose its membership on any and all boards. The contractor(s)
will not use any information obtained by virtue of its contractual relationship with the
Department to its advantage by voting, speaking to or attempting to influence board
members in the performance of services by that board’s organization.

4. The contractor(s) will not have ownership in any provider or provider organization that
contracts with the Department or is approved by the Department to provide medical,
social or rehabilitative treatment and supportive services on behalf of the Department.
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6 START-UP AND IMPLEMENTATION
PHASES

The Department is issuing this RFP to obtain the services of a contractor(s) to design, develop,
implement and operate new state-of-the-art MMIS and POS systems that meet the business
needs of the lowa Medicaid Enterprise (IME). The current Core MMIS and POS contractors will
continue to operate the current systems until the new MMIS and POS systems are
implemented. The new MMIS and POS must meet all the contractual requirements described in
this RFP and all applicable attachments.

The MMIS and POS systems must meet CMS certification requirements for enhanced federal
funding. The proposed solutions must include the MMIS and POS modules, interfaces and
infrastructure identified in RFP Section 7 MMIS and POS System Requirements upon review
and certification by CMS.

The successful contractor for the implementation of the MMIS must implement all hardware and
software required to support the MMIS in the state’s data center located in Des Moines, lowa,
and is responsible for operation and maintenance of all hardware and software for a period
ending one month after the MMIS is certified by CMS unless the Department elects to exercise
the option to extend the contractor’s operation and maintenance of the MMIS for one or more
years. When the Core MMIS contractor’s operation of the MMIS ends, ownership of all
hardware and software licenses must transfer to the Department. The Core MMIS contractor
will continue to maintain and support the MMIS software throughout the life of the contract.

The POS is to be implemented and operated on contractor hardware and the POS contractor
will maintain and operate all hardware and software.

As part of the successful proposal, the Department requires a comprehensive management
approach, system design and testing plan that results in a concurrent implementation of all

modules of the MMIS and POS systems. This concurrent implementation must include the
conversion of all data from the current MMIS and POS systems prior to implementation.

The Department is open to alternative approaches to the overall implementation of the new
MMIS to solicit their ideas to maximize the opportunities for success.

The proposed solution for the new MMIS must be flexible enough to support a variety of health
care delivery systems, including fee-for-service (FFS) and managed care, be built as a multi-
payer solution. The system must provide the capability to process claims and data from multiple
programs and multiple plans within programs. A “program” is defined as a group of members
eligible to receive medical services paid by state and or federal funds by virtue of the members’
demographic or other characteristics. A “plan” is defined as a specific subset of medical
services in a program with a subset of eligible members.

The Department may select an Independent Verification and Validation (IV&V) and Quality
Assurance (QA) Services vendor that will operate technically, managerially and financially
independent of the MMIS and POS contractor(s) and that will perform the following functions:

a. Ensure the software provided by the contractor(s) meets the users’ needs (Validation).
b. Check that the system is well engineered (Verification).

c. Ensure the quality of deliverables.
d

Participate in Joint Application Design (JAD) sessions.
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e. Conduct audits as determined by the Department.

During the implementation phase, the IV&V and QA Services vendor will be acting with the full
authority of the Department in performing its evaluation activities. The MMIS and POS
contractor(s) must cooperate with the IV&V and QA Services vendor in all aspects of
implementation phase and operations phase of the project as well as other phases of the project
as directed by the Department.

6.1 Contract Phases

Within the parameters of the phases described below, the contractor(s) must develop detailed
plans to design, develop, test and implement certifiable MMIS and POS systems and to take
over all operations from the current contractors. There are specific requirements for each
phase. Schedules within the phases may overlap.

The Department requires effective implementation of quality management practices to be used
through all phases of the contract. The contractor’s proposal must address quality management
practices in each of the following phases.

The activities resulting from the system services contracts will occur in the phases described
below:

6.2: Start-Up Phase

6.3: Implementation Phase

6.4: Transition to Operations
Operations Phase — refer to Section 8
Certification Phase — refer to Section 8
Turnover Phase — refer to Section 8

6.2 Start-Up Phase

The start-up phase for the Core MMIS and POS contractor(s) include those activities in
preparation to begin work.

6.2.1 Activities

The contractor(s) must create all project management deliverables, conduct a kick-off meeting
and prepare the Implementation facilities.

6.2.1.1 State Responsibilities

a. Name executive sponsor for project.

Participate in kick-off meetings.

Review all contractor deliverables and provide response within 15 business days.
Identify the members for the implementation team.

Identify the IV&V and QA Services vendor.
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Identify named representatives from other contractors who support the IME and who will
participate in implementation activities.
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6.2.1.2 Contractor Responsibilities

a. Prepare an agenda for the Department approval for the kick-off meeting.

b. Conduct a kick-off meeting(s) for the Department within 10 business days of the contract
start date.

6.2.2 Facilities

The following topics describe the facility requirements for the system services contractor(s)
during the start-up phase.

6.2.2.1 Temporary Office

After successful negotiation of contract(s), the Core MMIS and POS contractor(s) will need to
establish a temporary primary project site in Des Moines, lowa, within a 10-mile radius of the
lowa Medicaid Enterprise facility, which is located at 100 Army Post Rd., Des Moines, IA 50315.
The temporary primary project site must be established within 45 days of the contract award
and approved by the Department. All costs associated with the temporary offices are the
responsibility of the contractor(s). The Core MMIS and POS systems implementation key
personnel will perform duties at these Des Moines facilities where the implementation functions
will be performed.

The POS contractor may perform some implementation activities that the Department approves
at an offsite location, but all work sessions involving Department staff must be conducted in Des
Moines, lowa, at the temporary primary project site. The POS contractor support staff for
requirements validation, acceptance testing, and certification must also be conducted in Des
Moines, lowa.

All work related to this RFP must be performed in the United States.

6.2.2.2 Meeting Rooms and Workspace
Requirements — Start-up and Implementation

The contractor(s) must supply adequate meeting rooms to accommodate required contractor(s)
staff and up to 20 Department implementation team members attending regular status and
strategy meetings. The contractor(s) is responsible for furnishing appropriate equipment that
will accommodate, at minimum, 30 MMIS and 10 POS Department and other contractor testers
as determined by the Department. The contractor(s) is responsible for the furnishing of the
telecom equipment to accommodate 100 lines, network access, and supplies for the facility, as
well as kitchen and break room access for department staff.

The meeting rooms must have at a minimum two computers with Internet and Intranet access,
two projectors for displaying Internet-based and Windows PowerPoint presentations, telecom
equipment with high-quality speakerphones for multiple remote staff to attend meetings by
telephone and ability to access network printer(s) in the same building for use by meeting
participants and for testers. Meeting rooms must also accommodate video conferencing and
web-based application sharing for attendees.

The contractor(s) must provide a minimum of 10 dedicated workspaces for the Department.

The contractor(s) must provide 10 dedicated parking spaces and sufficient parking for staff
attending meetings and performing testing.
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6.2.2.2.1 State Responsibilities

a. Approve the Core MMIS and POS contractor(s) temporary offices located in Des Moines,
lowa.

b. Approve the meeting rooms, workspace and required equipment and parking spaces.

6.2.2.2.2 Contractor Responsibilities

a. The contractor(s) must secure temporary facilities in Des Moines, lowa within 45 days of
contract award.

b. Provide the meeting rooms, workspace and parking for the Department staff.
Provide a testing facility to accommodate at minimum, 30 MMIS and 10 POS testers.

d. The contractor(s) must ensure their facility has the necessary equipment as referenced in
section 6.2.2.2 of the RFP.

6.2.2.3 Permanent Facilities

The Department requires that all staff directly associated with the provision of contract services
to the IME during the Operations, Certification and Turnover Phases will be located at the IME
permanent facility unless prior approval is requested and granted by the Department. Within the
General Requirements section of the technical proposal, the bidder will provide the Department
with the estimated total number of staff, specifying key personnel and other managers or
supervisors. Approval for offsite work will be rarely granted by the Department.

In the event that the lowa Medicaid Enterprise facility is not available for full occupancy, all
affected IME contractor(s) will maintain their temporary local offsite office space at the
contractor’'s expense. The Department will make every effort to identify any delays as early as
possible.

The Pharmacy Point-of-Sale (POS) system may be operated at an offsite location approved by
the Department, but the local contract staff associated with the POS functions (excluding
systems staff) will be located at the IME facilities.

6.2.2.3.1 State Responsibilities

At the permanent facilities during the Operation, Certification and Turnover Phases, the
Department will provide at no cost to the contractor(s), the following for operational staff:

a. Office space.

Desks, chairs, and cubicles.

Network infrastructure and network connections.
Personal computers.

Telephones and facsimile (fax) machines.
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Photocopiers and copier paper and envelopes.

Network printers.
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Software Licenses for commercially-available packages.

Conference rooms at the IME site for meetings among contractor(s) personnel, state staff,
providers and other stakeholders.
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6.2.2.3.2 Contractor Responsibilities

The Department requires contractor(s) to provide the following equipment at the permanent
facility during the Operations, Certification and Turnover phases:

a. Proprietary or other software that is not commercially available (other than the standard
commercial packages provided by the Department) and as approved by the Department.
The contractor(s) must provide the sufficient number of software licenses to their respective
staff as well as to Department staff and IME contract staff. There are approximately 400
staff that comprise of Department and contractor staff that reside at the IME facility. If the
software requires use by other IME units, the contract(s) will provide the required number of
software licenses as determined by the Department.

b. Personal workstation printers and associated cables and software, as approved by the
Department, to connect them to and use them at the workstations for which the contractor(s)
must sign over ownership to the Department.

c. Office supplies (except for copier paper and envelopes).
d. Any special needs equipment for ergonomic or other purposes.

6.2.3 Project Management

The contractor(s) must know and actively apply professional project management standards to
every aspect of the work performed under this contract. The contractor(s) must adhere to the
highest ethical standards, and exert financial and audit controls and separation of duties
consistent with Generally Accepted Accounting Principles (GAAP), Generally Accepted Auditing
Standards (GAAS) and Generally Accepted Government Auditing Standards (GAGAS).

During the project Start-Up Phase, the contractor(s) must establish the appropriate level and
type of project management standards and procedures to successfully complete the
requirements of each phase of the contract. This section identifies the mandatory requirements,
tasks and deliverables for project governance, which the contractor(s) must perform. The
following are minimum requirements:

6.2.3.1 State Responsibilities

The Department responsibilities regarding Project Management include:

a. Provide access to documentation of any state-mandated project management policies,
processes and tools.

b. Identify resources for the Department’s project management office (PMO).

c. Provide direction to the Independent Verification and Validation (IV&V) and QA Services
vendor.

d. Review and approve contractor’s project management approach and methodologies and
deliverables.

e. Review and approve metrics and data sources that Department, contractor(s) and IV&V and
QA Services vendor will use to measure project progress and effectiveness.

f. Participate in weekly project status meetings with the contractor(s) and IV&V and QA
Services vendor.

g. Review and approve the contractor(s) project status reports.
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Review and approve all deliverables.
Report ongoing project progress to IME executive management.

Obtain decisions from executive steering committee on any identified issues, as needed to
keep the project on schedule.

Complete, review and approve any change management requests (CMRSs) arising from
maintenance and system enhancement requests that exceed the scope of the requirements
for the implementation.

Review and approve the project management plans that must be implemented for each
project during the Start-up Phase.

Review and approve the measurement, calculation, content and format of contract
management reports.

Approve contractor’s key personnel, including reviewing resumes of proposed key personnel
and notifying the contractor(s) in writing of its approval or disapproval.

Monitor the contractor’s performance and compliance with contract terms, standards, and
conditions.

Provide access to appropriate Department staff.

Review and approve contractor(s) invoices and supporting documentation for payment of
services.

Coordinate the Department, state and federal reviews, certifications and compliance audits.

Respond within 10 business days to any documents presented for review and requests for
information.

2.3.2 Contractor Responsibilities

Implement the project management office (PMO).
Provide the Department with the project management approach and methodologies.

Identify the metrics and data sources that the Department, contractor(s) and IV&V and QA
Services vendor will use to measure project progress and effectiveness.

Participate in weekly project status meetings with the Department and IV&V and QA
Services vendor.

Provide the Department and IV&V and QA Services vendor project status reports.
Report ongoing project progress to the Department and V&V and QA Services vendor.

Identify, monitor, control and report (with statistics and aging criteria) issues and resolutions,
as needed, to keep the project on schedule to the Department and V&YV and QA Services
vendor.

Provide justification to the Department for any CMRs arising from maintenance and system
enhancement requests that exceed the scope of the requirements for the implementation.

Provide the Department with changes to key personnel, including resumes of proposed key
personnel, in writing within 15 business days of contract signing.

Submit timely invoices and supporting documentation to the Department for payment of
services.
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k. Participate in any Department, state and federal reviews, certifications and compliance
audits.

6.2.3.3 PMO Processes, Policies and Procedures

The contractor(s) must deliver to the Department a PMO overview document that describes all
PMO processes, policies and procedures. The document must include the PMO methodologies
and tools used to report, monitor and control the projects, scheduling and prioritization of project
activities, PMO staff roles and responsibilities, project scope and change management,
procedures to control costs, mitigating risks, managing issues, tracking action items and
decisions, methods to track and approve accomplishments and document management.

The Department will provide a central repository for all project artifacts (deliverables, status
reports). The contractor(s) must provide the Department and IME contractors with access to all
project tools. The cost of such access shall be incurred by the contractor(s).

6.2.3.4 Industry Standards

The contractor(s) is required to implement and maintain all systems with strict adherence to
published, industry recognized standards, including but not limited to, the Capability Maturity
Model Integration® (CMMI) and Standards from the Institute of Electrical and Electronic
Engineers (IEEE) or a comparable model approved by the Department for all application
development and maintenance.

The contractor(s) is further required to use a proven project management, software
development methodology, and system development life cycle methodology for managing
design, development and implementation projects that conform with:

e |EEE/EIA 12207.0-1996, IEEE/EIA Standard-Industry Implementation of International
Organization for Standardization (ISO)/International Electro Technical Commission (IEC)
12207:1995, Standard for Information Technology-Software Life Cycle Processes

e |EEE Standard 1058-1998, IEEE Standard for Software Project Management Plans
(SPMP)

e |EEE Standard 1074-1997, IEEE Standard for Developing Life Cycle Processes

The contractor(s) is also required to adhere to the American National Standards Institute (ANSI)
and Project Management Institute, Inc. (PMI) principles for project management, as stated in the
Project Management Body of Knowledge® (PMBOK).

Failure to adhere to the above stated guidelines will result in the corrective action plans, in
accordance with the performance standards of this RFP.

6.2.3.5 Establish a Project Management Office
(PMO)

The contractor(s) must establish a PMO in the contractor’s office in Des Moines, lowa, within 45
calendar days of award of the contract. The PMO must be managed by a project manager as
defined in section 5.2.2 Key Personnel Requirements of this RFP. The contractor's PMO will be
required to work closely with the Department’s PMO and the IV&V and QA Services vendor
throughout the project and the Implementation Phase.
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6.2.3.6 Project Management Portal

Within 45 days of the award of the contract, the contractor(s) will establish a secure Enterprise
Project Portal to serve as the electronic repository for the official Project Work Plan (PWP), all
deliverables and other project artifacts from project start-up through operations. The portal must
allow authorized users to view the project work plan, all deliverables and other project artifacts
from project start-up through operations in a real-time environment and generate reports on
project status. The portal must provide the capability to email alerts advising individuals of task
assignments, task status and notification that the due date for an assigned task has passed. All
project deliverable drafts and working copies must be stored and shared in the portal to facilitate
communication and collaborative work. Authorized Department and IV&V and QA Services
vendor staff must have the capability of uploading documents onto the portal. The portal must
operate in a secure environment where user access and privileges are dependent on
authorizations that will be decided by the Department.

6.2.3.6.1 State Responsibilities

a. Review and approve the project management portal plan.
b. Populate folders as necessary when they become available.

c. Identify authorized users from the Department and IV&V and QA Services vendor and
identify their privileges.

d. Test access and privileges for users from the Department and IV&V and QA Services
vendor.

6.2.3.6.2 Contractor Responsibilities

Provide a project management portal plan for the Department review and approval.

Maintain security settings.

a
b

c. Establish portal folders.

d. Populate folders with appropriate documentation.

e. Identify authorized contractor portal users and their privileges.
f.

Provide access privileges to the Department and IV&V and QA Services vendor authorized
users.

g. Test access and privileges for users from the contractor organization(s).
h. Notify, provide knowledge transfer and troubleshoot authorized users in portal usage.

i. The contractor(s) will maintain and support the project management portal throughout all the
phases of the contract or as directed by the Department.

6.2.3.6.3 Performance Standards

a. Establish the project management portal and receive approval from the Department within
45 days of the contract award.

b. The project management portal must be kept current within one week of approved
deliverables.
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6.2.3.7 Project Management Plans

Within 45 days of award of the contract, each contractor will submit, for approval by the
Department, project management plans prepared in accordance with the PMBOK ® principles.
The plans must describe the contractor's management approach, organizational structure,
formal and informal communications procedures, meeting agendas and meeting notes, progress
reporting, correspondence tracking, issues resolution procedures, risk management and
mitigation, submission of invoices and procedures for reporting earned value performance
management statistics.

No development will begin on the project until the Department has approved all project
management plans. The contractor(s) must keep project management plans current and
updated within three business days at all times throughout the life of the Implementation and
Certification Phases of the project for Department review and approval. The project
management plans are described in the following sections.

6.2.3.7.1 Communications Management Plan

The contractor(s) must deliver to the Department a communications management plan including
a stakeholder analysis. The contractor(s) will determine all Department communications needs,
including status reporting and project monitoring and create a process to meet those needs.
During all phases of the project the contractor(s) will execute the plan with formal weekly status
reports in formats approved by the Department. The contractor(s) must include a chart showing
the flow of communication.

6.2.3.7.2 Project Work Plan for Implementation

The contractor(s) will revise the project work plan submitted in the technical proposal to reflect
any change in dates or activities based on contract negotiations. The detailed project work plan
will identify all tasks, activities, milestones and deliverables for the project and will be used by
the Department to monitor the contractor’s progress. Elements of this deliverable include:

a. A narrative overview of the work plan tasks and schedule including dependencies the
contractor(s) used in the development of the PWP.

b. Description of each task, subtask and activity.

c. A Work Breakdown Structure (WBS) in Microsoft Project or an alternative acceptable to the
Department identifying all tasks, subtasks, milestones and deliverables with key dates,
predecessors and successors for each.

d. Proposed location(s) for activities to be performed.
e. Personnel resources applied by name and level of effort in hours.

f. The Department resource requirements including required skills, level of expertise, and level
of effort.

g. Gantt chart.
h. Program Evaluation Review Techniques (PERT) or dependency chart.

i. Resource matrix by subtask, summarized by total hours per person, per month.
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6.2.3.7.2.1 Project Work Plan Baselines

The project work plan will include tasks for the Department to set and approve the baseline.
The original estimates will form the project baseline. Once established, the baseline will only be
modified with approval from the Department. The approved baseline will be used for all project
metrics reported weekly during the weekly status meeting. During execution of the project, the
contractor(s) must measure performance according to the WBS and manage changes to the
plan requested by the Department. When major tasks are completed, the contractor(s) must
seek formal acceptance from the Department as well as formal acceptance of each deliverable.

6.2.3.7.3 Risk Management Plan

The contractor(s) must use a standard risk management plan that:

a. Addresses the process and timing for risk identification.

b. Describes the process for tracking and monitoring risks.

c. lIdentifies the contractor(s) staff that will be involved in the risk management process.
d. ldentifies the tools and techniques that will be used in risk identification and analysis.
e

Describes how risks will be quantified and qualified and how the contractor(s) will perform
risk response planning.

For each risk, the contractor(s) must evaluate and set the risk priority based on likelihood and
impact, assign risk management responsibility and create a risk management strategy. For
each significant accepted risk, the contractor(s) must develop risk mitigation strategies to limit
the impact. The risk management plan must include aggressive monitoring for risks, identify the
frequency of risk reports and describe the plan for timely notification to the Department of any
changes in risk or trigger of risk events. In the event that a risk occurs, the associated
information for the risk transfers from the risk management plan to the issues management
plan.

6.2.3.7.4 Issues Management Plan

The contractor(s) shall deliver to the Department an issues management plan. The plan must
describe the process, tools and techniques used in issue identification and analysis, tools for
tracking and monitoring issues, rules for prioritizing issues, methods of reporting all issues and
description of steps for issue resolution. In addition, the issues management plan must include
procedural descriptions and automated reporting processes for action items resulting from
issues.

6.2.3.7.5 Quality Management Plan

The contractor(s) must deliver to the Department and employ a formal quality management plan
that includes checklists, measures and tools to measure the level of quality of each deliverable.
The quality measurement process applies to plans and documents as well as programs and
operational functions. The quality management plan must reflect a process for sampling and
audits and for continuous quality improvement. An updated quality management plan must be
submitted to the Department for approval annually. The plan must include a proposed process
for the Department review and approval of contractor(s) deliverables.

The plan must address how the contractor(s) will organize an internal quality assurance unit
with at least the minimum staffing indicated in this RFP. During DDI, this unit is responsible for
ensuring the quality of all deliverables prior to submission to the IV&V and QA Services vendor
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and the Department. After implementation, this unit is responsible for quality review of all
output, including an appropriate sampling by the contractor(s) of all processed claims from the
MMIS and POS, quality assurance of all performance standards and corrective action plans
(CAPs).

6.2.3.7.6 Staffing Management Plan

The contractor(s) must deliver to the Department a staffing management plan based on the
requirements in this RFP including organizational charts with defined responsibilities and
contact information. Resources must be allocated by name or by type (including required skills
and level of expertise) to the WBS, during the Implementation Phase and for projects during the
Operations Phase. During project execution, the contractor(s) must provide appropriate
knowledge transfer and management supervision to all staff. Alternates for key staff must be
provided.

The contractor(s) must deliver, at the inception and annually, a staffing plan for each operations
section. If the contractor(s) staff for any operations section is found to be deficient by the
Department, the contractor(s) must revise the staffing plan within 15 days of notice and employ
the additional staff at no additional cost to the Department.

6.2.3.7.7 Applications Implementation Plan

The contractor(s) must deliver to the Department a comprehensive applications development
and maintenance plan, describing the contractor’s approach to implementation of the MMIS and
POS including all design and development activities required to meet RFP requirements. The
plan must describe implementation methodologies, requirements gathering and tools for
managing requirements, project planning, subcontractor management, software configuration
management, process focus, process definition, quality assurance process and monitoring,
knowledge transfer, integrated software management approach, software product engineering
and peer reviews. The plan will include system integration testing, regression testing, stress
testing and support for user acceptance testing. As well as a description of the approach to
create and maintain documentation of application components and associated user guides.

This plan describes the approach to the implementation of the MMIS and POS, and it must be
designed as the top level plan developed and used by managers to direct the development
effort. It provides the project manager with the tools needed to plan the project schedule and
resource needs and to track the progress against the schedule. This plan will provide to project
team members an understanding of what they need to do, when they need to do it and what
other activities they are dependent upon.

6.2.3.7.8 Interface Plan

The contractor(s) must deliver, to the Department a comprehensive plan implementing all
required internal and external interfaces. The plan must address the methodology used to
identify the data requirements for each interface. The execution of the interface plan will begin
at the start of the implementation phase.

6.2.3.7.9 Change Management Plan

The contractor(s) must work with the Department to develop a change management plan that
describes the roles and responsibilities, policies, processes and procedures necessary for
controlling and managing the changes during implementation. This document must identify how
changes are identified, defined, evaluated, approved and tracked through completion. This plan
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must identify responsibilities and define the composition, function and procedures for a change
management board. Additionally the plan must include a configuration management plan and
version control procedures.

6.2.3.7.10 State Responsibilities

a. The Department will review and approve the PMO documents.

6.2.3.7.11 Contractor Responsibilities

Develop the following PMO documents for Implementation, Certification, Operations and
Turnover Phases unless otherwise indicated below:

Communications Management Plan (including stakeholder analysis).

Project Work Plans.

Project Work Plan Baselines.

Risk Management Plan for Implementation and Certification Phases.

Issues Management Plan.

-~ o a0 T @

Quality Management Plan.

Staffing Management Plan.

= @

Applications Implementation Plan for the Implementation Phase.
i. Interface Plan for the Implementation Phase.

j. Change Management Plan.

6.2.3.7.12 Performance Standards

a. Submit the following PMO documents to the Department for review and approval with minor
revisions within 45 days of the contract award. The initial accuracy measurement upon
submission of all documents and reports will be determined by the Department.

Communications Management Plan (including stakeholder analysis).
Project Work Plans.

Project Work Plan Baselines.

Risk Management Plan for Implementation and Certification Phases.

-~ 0o o o0 T

Issues Management Plan.

Quality Management Plan.

= @

Staffing Management Plan.

Applications Implementation Plan for the Implementation Phase.
j. Interface Plan for the Implementation Phase.

k. Change Management Plan.
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6.2.3.8 Contract Deliverable Procedures

The Department must approve the content and format of all deliverables prior to the
contractor(s) start on the deliverable. The Department reserves the right to reject any
deliverable that is not in the proper format or does not appear to completely address the
function of the deliverable requirement. Deliverables standards are described below. The
contractor(s) is responsible to provide all additional documents and materials necessary to
support its information systems development methodology (ISDM) which is the framework that
is used to structure, plan and control the process of developing an information system. This
includes the pre-definition of specific deliverables and artifacts that are created and completed
by a project team to develop or maintain an application at the appropriate time.

As the contractor(s) provides deliverables, in written and electronic format, for each task to the
Department, the Department will review the materials or documents within 10 business days
after the receipt date. The receipt date is not counted as one of the review days. If the material
or document is determined to be in non-compliance, the Department will send written
notification to the contractor’s project manager outlining the reason(s) for the rejection. The
contractor(s), at no expense to the Department will bring work determined by the Department to
be in non-compliance with the contract into conformance within 5 business days of notice and
resubmit the deliverable to the Department at which time the Department will have 5 business
days to approve or reject the deliverable. If the Department accepts the deliverable, deliverable
material or documents, an acceptance letter, signed by the Department will be submitted to the
contractor(s).

The Department will review deliverables in a timely manner. The contractor(s) must allow 10
business days for review by the Department staff for most deliverables. Weekly status reports,
monthly status reports and project plans are not subject to a 10 day review cycle.

Upon receipt of a signed deliverable acceptance letter, indicating the Department agrees that a
deliverable is approved or a milestone has been met and payment will be made, the
contractor(s) may submit an invoice for that deliverable or milestone according to the payment
schedule agreed upon in the contract.

6.2.3.8.1 Deliverable Standards

a. The contractor(s) must conduct participatory meetings with the Department staff, as
documents are drafted and business and systems requirements are being ascertained,
including concept discussions, design prototyping, Joint Application Design (JAD) sessions,
meetings for requirements gathering and to receive the Department feedback on design and
documents.

b. The contractor(s) must have open communication with the Department during the
development of documents and systems. The contractor(s) must provide document drafts
and allow the Department review of programs, screens and design concepts at any stage of
development at the Department’s request.

c. The contractor(s) must render all designs and itemized deliverables in writing for formal
approval, in a format agreed on by the Department and the contractor(s) as part of the
project management process.

d. The contractor(s) must supply professional deliverables, with proper spelling, punctuation,
grammar, tables of contents and indices, where appropriate and other formatting, as
deemed appropriate by the Department. The deliverable document must meet the business
requirements it is intended to fulfill and be of professional quality. Documents must be
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easily readable and written in language understandable by the Department staff
knowledgeable in the area covered by the deliverable. The Department reserves the right to
reject any deliverable that does not meet these standards. The contractor(s) cannot
consider any deliverable complete before it is accepted formally by the Department.

e. All deliverables and correspondence produced in the execution of this RFP must be clearly
labeled with, at a minimum, project name, deliverable title, deliverable tracking or reference
number, version number and date.

f.  The contractor(s) will conduct walk-through of deliverables at stages during the development
of documents and systems. A final walk-through will be conducted at the delivery of the final
deliverable.

6.2.3.9 Cost Management

The contractor(s) must determine the resources necessary to complete the project in a timely
and efficient manner.

6.2.3.10 Project Execution and Control

During execution of every project, the contractor(s) must exert control to assure the completion
of all tasks according to the project schedule and project budget. All variances must be
reported to the Department and the contractor(s) must work with the Department to deal with
any variance in a manner that will assure overall completion of the project within time and
budget constraints. The Department will work with the contractor(s) to approve fast-tracking or
reallocation of contractor(s) resources as necessary.

6.2.3.11  Status Meetings

The contractor(s) must participate in regularly scheduled meetings with the Department to
discuss progress made during the reporting period as well as ongoing operations. Except as
otherwise approved, status meetings will be held on a weekly basis. The IV&V and QA
Services vendor may participate in meetings during project Start-up, Implementation and
Certification Phases as requested by the Department. The meeting schedule will be proposed
by the contractor(s) in its PMO and project management plans and will be mutually agreed upon
between the contractor(s) and the Department. The contractor(s) must prepare an agenda for
each meeting for approval by the Department and prepare and publish meeting minutes for the
status meetings within five business days following the meeting, in a format approved by the
Department.

6.2.3.11.1 Weekly Status Reports

The contractor(s) must prepare status reports on a weekly schedule or as approved by the
Department throughout the life of the project. The status reports will be delivered electronically
at the same time each week prior to the scheduled status meeting and on paper at the time of
the meeting. The reports will include the following:

a. Areport on the status of each task in the work breakdown structure (WBS) that is in
progress or overdue.

b. Tasks completed during the week.
c. Tasks that were not started on the approved date, including:

1. An explanation for late start.
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2. A new revised start date.
3. Corrective actions taken to assure that the task will be started on the revised date.
4. Actions that will be taken to complete a delayed task on the original completion date.

Tasks that are in danger of not being completed by the original completion date, as defined
by the Department, including:

1. A corrective action plan.

2. Explanation of action taken to assure the task is completed on the original scheduled
date.

Tasks that were not completed on the originally scheduled date including:

1. A projected completion date.

2. An explanation of the reason for late completion.

3. Corrective action taken to assure that the tasks will be completed on the revised date.

A report on issues that need to be resolved, progress to resolution and actions being
undertaken to remedy or close the issue.

A report on the status of risks, with special emphasis on change in risks, risk triggers or the
occurrence of risk items. Also included in the report will be progress toward resolution of the
risk and actions being undertaken to remedy or alleviate the risk.

A schedule variance report showing the earned value of the work completed and the
planned value of the work completed and the variance.

Status of deliverables.

6.2.3.11.2 Monthly Status Reports

The contractor(s) must submit an electronic monthly status report which is due to the
Department by the close of business on the second business day following the end of each
month throughout the life of the project. Monthly status reports must contain at a minimum the
following:

a.

)

S

A complete set of updated and current output from Microsoft Project, including an updated
Gantt chart, along with a copy of the corresponding project schedule files in electronic
version.

A description of the overall completion status of the project, in terms of the approved project
schedule.

The plans for activities scheduled for the next month.

The deliverable status, with percentage of completion and time ahead or behind schedule
for particular tasks.

Identification of contractor(s) employees assigned to specific activities.
Problems encountered, proposed resolutions and actual resolutions.
A list of all change requests.

The contractor(s) will establish a risk management committee to meet on a monthly basis.
An analysis of risk anticipated, proposed mitigation strategies and resolved risks will be
reviewed during the monthly meeting.
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Any updates required in the change management strategy.
Testing status and test results.
Proposed changes to the project schedule if any.
Financial information related to expenses and billings for the project.
Executive summaries for presentation to management and oversight bodies.
The format for these reports shall be determined by the Department.

6.2.3.11.3 Quarterly Status Reports

The contractor(s) must submit an electronic quarterly status report, which is due to the
Department by the close of business, the second business day following the end of each quarter
throughout the life of the project.

a.

A complete set of updated and current output from Microsoft Project including an updated
Gantt chart, along with a copy of the corresponding project schedule files in electronic
version.

A description of the overall completion status of the project in terms of the approved project
schedule.

Produce a CMS report that meets the requirements as determined by the Department.
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6.3 Implementation Phase

The implementation phase begins with requirements validation and identification of all
necessary tasks to meet all MMIS and POS systems and operational requirements,
development of interfaces and data conversion.

The following Implementation functions will be performed at the contractor’'s temporary office in
Des Moines, lowa. The Department will consider work performed at another location other than
the contractor’s temporary office located in Des Moines, lowa during the Start-up and
Implementation phases such as the contractor’'s permanent facility. The contractor must
request prior approval from the Department.

6.3.1: Analysis and Design Activities
6.3.2: Development Activities

6.3.1 Analysis and Design Activities

The major analysis activities are as follows:

a. Conduct Joint Application Design (JAD) sessions to validate the current IME form, structure,
timeframe and schedule are approved by the Department prior to beginning work to ensure
the contractor(s) has a thorough, detailed understanding of the lowa Medicaid program and
business requirements.

1. To validate and refine the requirements specified in this RFP with the Department staff.

2. To validate the proposed solution meets Medicaid Information Technology Architecture
(MITA) requirements.

3. To document the purpose and results of each JAD session:
i. Produce agendas for approval by the Department prior to distribution.
ii. Prepare session minutes for approval by the Department prior to distribution.
iii. Document and track all action items.

b. In addition, the JAD sessions will finalize the MMIS and POS system and operational
requirements to ensure that responses to all RFP requirements are acceptable to the
Department.

1. Validate the capabilities of the proposed systems to meet the RFP requirements.

2. Verify that the capabilities of the proposed additional Commercial off- the- shelf (COTS)
solutions meet the RFP requirements.

3. Verify that the capabilities of the proposed systems maodifications will meet the RFP
requirements.

4. Verify that the capabilities of the proposed operational requirements will meet the RFP
requirements.

c. Document the rules in the existing MMIS and POS systems for incorporation into the rules
engine.

d. Elaborate and document the architectural and system requirements of the MMIS and POS
described in this RFP.

e. Support and participate in requirements management.
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f.  Document the requirements validation.

The contractor(s) must ensure that the MMIS and POS technical system requirements are
continually updated in the Requirements Specification Document (RSD) and the detailed system
design (DSD) documents. This includes a desire to view rapid prototypes of requirements and
design concepts, screens, content and application flow. Prototypes do not necessarily need to
become operational or be reused during development. Workflow and performance simulation
within the design task of the Implementation phase is also preferred.

a. Evaluate business model and process changes and approved changes to the current MMIS
and POS after the RFP release date, and identify corresponding requirements.

b. Specify, for each system and operational requirement, the means of measuring that the
requirement has been satisfied. This measurement will be used to generate the necessary
test cases for system and user acceptance testing.

6.3.1.1 State Responsibilities

a. Provide the Department implementation team.

Participate in JAD sessions to ensure that the contractor(s) has adequate understanding of
the Department role, contractor(s) role and system(s) and operational requirements for each
business function.

Review and approve all requirements within 15 business days of delivery.
Review the scope, purpose and implications of each of the Department’s requirements.
Review and approve the design deliverables.

-~ ® 2 o0

Attend and approve all backup and recovery demonstrations.

6.3.1.2 Contractor Responsibilities

The contractor(s) must perform a detailed review and analysis of all system and operational
requirements provided in the RFP and must develop the detailed specifications required to
construct and implement the MMIS and POS. At a minimum, completion of this task must
include the following activities:

a. These activities must result in the creation of a requirements specification document (RSD)
and detailed system design (DSD) document for each module in the MMIS and POS.

b. Contractor(s) will develop a methodology for the development of the MMIS and POS
systems for Department approval as set forth in the proposal. Provide the Department with
an implementation plan that phases in major deliverables in the 6 to 12 month period prior to
the operation begin date (e.g., document management, imaging, workflow, portals, provider
subsystem, etc.).

c. The contractor(s) must work with the Department staff to fully understand the scope,
purpose and implications of each requirement.

d. Thoroughly review, validate and update, if necessary, all requirements specified in the RFP.
e. Review all appropriate lowa Medicaid programs and policies.

f.  Document all rules, including benefit plan assignments, pricing rules, and the edit and audit
rules in the current MMIS and POS for use in populating the rules engine during the
development task of the Implementation phase.
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Extract the rules in the existing MMIS and POS for incorporation into the rules engine.

Determine with the Department which of the existing rules are to be incorporated into the
rules engine.

Identify and develop additional rules as needed to meet the requirements of the RFP such
as an audit trail for transactions and changes as well as Geographical Information System
(GIS) searches.

Identify all rules that will be incorporated in the rules engine within a timeframe determined
by the Department.

The benefit plan assignments, pricing, edit, audit and benefit plan rules must be in a format
approved by the Department.

Validate the capabilities of the proposed systems to meet the RFP requirements within a
timeframe determined by the Department.

. Verify that the capabilities of the proposed additional COTS solutions meet the RFP
requirements within a timeframe determined by the Department.

Verify that the capabilities of the proposed systems modifications will meet the RFP
requirements within a timeframe determined by the Department.

Requirements Specification Document (RSD) - the contractor(s) must develop a
requirements specification document (RSD), the structure and format of which must be prior
approved by the Department. This RSD must include system functional and non-functional
requirements (e.g., quality attributes, legal and regulatory requirements, standards,
performance requirements and design constraints). The requirements covered in this RFP
are the bases for the systems and operations requirements. The contractor(s) must be
further refined to arrive at the detailed design requirements and traced throughout the
system development life cycle (SDLC). These detailed requirements must be traceable
back to the requirements specified in section 7 MMIS and POS System Requirements and
section 8 MMIS and POS Operational Requirements, Certification and Turnover Phases.

At a minimum, the contractor(s) must:

1. Include the requirement exactly as it exists in section 7 MMIS and POS System
Requirements and section 8 MMIS and POS Operational Requirements, Certification
and Turnover Phases including the reference numbers.

2. Identify how and where the requirements are met in section 7 the MMIS and POS
System Requirements design and section 8 MMIS and POS Operational Requirements,
Certification and Turnover Phases.

A crosswalk or map of each requirement.

Identification and verification of all internal and external interfaces.

a > w

Linkages across the business model functions.
6. The means of measuring that the requirement has been satisfied.

Requirements Traceability Matrix (RTM) - the contractor(s) must develop a Requirements
Traceability Matrix (RTM), beginning with the system requirements list in section 7 MMIS
and POS System Requirements and section 8 MMIS and POS Operational Requirements,
Certification and Turnover Phases, to track all requirements specified in the RSD.
Requirements must be tracked through each stage of the development life cycle from
requirement specification through production deployment and certification.
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g. The requirements including the RFP requirements number must be stored in a requirements
management repository, using a requirements management tool, which permits reporting of
a specific requirement, selected requirements based on type or attributes and a complete
detailed listing of all requirements. This matrix and the repository will be used throughout
the project to assure all requirements are implemented, tested and approved by the
Department. Reports from the RTM will be submitted to the Department on a schedule to be
determined by the Department. The requirements management repository must be
accessible by the Department and the IV&V and QA Services vendor.

r. Detailed System Design (DSD) - the contractor(s) must develop a detailed system design
(DSD) document, the structure and format of which must be prior approved by the
Department. The contractor(s) must document each activity to implement each RFP
requirement including, but not limited to, requirements validation, system configuration and
rules engine population, implementation of COTS products and design, development of
missing functionality and interface development and data conversion. The contractor(s)
must conduct a walk-through of the design documents with the Department and
demonstrations during the development of the DSD to enhance the Department’s
understanding and to facilitate the approval process. The contractor(s) will develop the DSD
during implementation and maintain the DSD with semi-annual updates throughout
operations.

At a minimum, the DSD document must be available in hardcopy and electronic media, in a
format approved by the Department and must include:

1. Documentation of all rules.

2. A systems standards manual, listing all standards, practices and conventions, such as,
language, special software, identification of all development, test, knowledge transfer
and production libraries and qualitative aspects of data modeling and design.

An identification of system files and processing architecture.
Detailed documentation of all rules in the rules engine.

A general narrative of the entire system and the flow of data through the system.

o g b~ w

A detailed description and diagram of the system architecture identifying how modules
are integrated to meet RFP requirements.

General and detailed module narratives describing each function, process and feature.

A security design description for each business area that defines access control,
including specifying roles, role locations and a matrix of roles by inputs and outputs.

9. A flow diagram of each module, identifying all major inputs, processes and outputs.
10. Lists of all inputs and outputs by module.

11. A listing and brief description of each file or data table.

12. A listing and brief description of reports to be produced by each module.

13. Detailed screen and report layouts by module.

14. Detailed screen and report narrative descriptions by module.

15. Layouts for online, context-sensitive help screens for all IME functions, including web-
based modules.

16. Hardware and or software detail.
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A high-level data model.

A detailed data model.

Entity relationship diagrams.

Use Cases.

High and medium level batch flow charts to the job, procedure and program level.

Detailed program logic descriptions and edit logic, including, at a minimum, the sources
of all input data, each process, all editing criteria, all decision points and associated
criteria, interactions with other programs and all outputs.

Final layouts for all inputs to include, at a minimum: input names and numbers, data
element names, numbers and sources for each input field and examples of each input.

Final layouts for all outputs to include, at a minimum: output names and numbers, data
element names, numbers and sources for each output field and examples of each
output.

Final layouts for all files to include, at a minimum: file names and numbers, data
element names, numbers, number of occurrences, length and type, record names,
numbers and length and file maintenance data, such as number of records and file
space.

A domain object model of the MMIS and POS for all contractor(s) developed modules of
the IME solution.

Site maps for all web-based interface modules.

Application programming interfaces (APIs) used within the application to communicate
between modules or with external systems must be defined in this document.

A detailed comprehensive data element dictionary (DED), including, at a minimum: data
element names, numbers, and business area definitions, valid values with business area
definitions, sources for all identified data elements and lists from the DED in multiple sort
formats.

A glossary to define terminology specific to the MMIS and POS domain. It must explain
terms and system usage that may be unfamiliar to the reader of project documents. In
addition, it will be the repository for agreed upon definitions of terms open to various
interpretations. This glossary should build upon the glossary of terms included in this
RFP.

An update of the RTM to demonstrate how each requirement is addressed by the DSD.

Conversion Plan - The contractor(s) develop a conversion plan and must submit, for the
Department review and approval, a conversion plan to successfully meet the Department
business and technical requirements for implementation. The plan must be updated as
necessary. The contractor(s) must provide a walk-through of the conversion plan before
submitting to the Department for approval. The minimum requirements for the conversion
plan are:

1. A description of the data conversion strategy and detailed conversion schedule.
2. A detailed plan for conversion of all files and images.

3. Methods for user validation of converted data and final conversion of files.

4

A list and definition of the universe of files to be converted.
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16.
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18.
19.

20.
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Personnel assigned to the conversion of each file.

A discussion of the management of the conversion effort, including strategies for dealing
with delays, contingencies, data reconciliation procedures, backup plan, backup
personnel, process verification and other issues impacting data conversion.

A detailed contingency plan to identify and mitigate risks that may be encountered during
conversion.

Procedures for tracking and correcting conversion problems when encountered and for
documenting any revised procedures in the conversion plan.

Specifications for manually converting data and capturing missing or unreliable data
elements that cannot be converted. All data must be cleansed from the legacy MMIS
and POS.

Specifications for converting imaged documents.
Layouts of the reports produced as a result of conversion.
A definition of the metrics that will be generated by the conversion process.
i. These metrics will be used to measure the completeness of the conversion.

ii. These metrics must include record counts for each major grouping of data
elements from both the legacy source systems and the new systems (i.e., number
of members, cases, claims and claims paid).

A detailed description of all files to be converted and whether it will be a manual or an
automated conversion or a combination of both.

Data element mappings, including values of the old systems data elements to the new
systems data elements, and new data elements to old data elements, to ensure all data
elements are addressed.

Identification of default values, where necessary.
Inputs for conversion.

Steps for conversion.

Expected results.

Detailed mapping of the conversion elements (Source Fields to Target Fields) for each
module and data files.

Templates, procedures and schedules for all conversion reporting.
Copies of all conversion programs and program listings used during conversion tests.

Provide a walk-through with test results displayed in all screens of the new MMIS and
POS.

Interface Plan - The contractor(s) must submit for the Department review and approval an
Interface Plan to successfully meet the Department requirements for external interfaces.
The plan must be updated as necessary throughout the life of the contract and be included
as part of the operational procedures. The contractor(s) must provide a walk-through of the
Interface Plan before submitting to the Department for approval. The minimum
requirements for the Interface Plan are:

1.

Identification of each external interface (see IME Resource Library at:
http://www.ime.state.ia.us/IMEResourceLibrary.html for the current list).
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Interface development strategy and detailed interface schedule.
Methods for user validation of interface functionality.
Personnel resources assigned to the development of each interface.

A discussion of the management of the interface effort, including strategies for dealing
with delays, contingencies, backup plan and other issues impacting interface conversion.

A detailed contingency plan to identify and mitigate risks that may be encountered during
interface implementation.

Test Management Plan - The contractor(s) must submit for the Department approval a test
management plan for each phase of testing: unit, module, integration, regression, stress,
user acceptance and operational readiness. The test management plan must describe the
processes and tools proposed for successful testing. The plan must include:

1.

10.
11.
12.

13.
14.
15.

A description of the test environments, methods, workflow and knowledge transfer
required.

An organization plan showing contractor(s) personnel responsible for testing.

A discussion of management of the testing process, including strategies for dealing with
delays in the testing effort, backup plan and backup personnel.

A contingency plan for risk mitigation.

Procedures and the Department approved tracking tool for tracking and correcting
deficiencies and defects discovered during testing.

Procedures and the Department approved tracking tool for tracking status of test
scenarios and individual test cases.

Process for updating the RTM based on test results.

Process for updating the DSD based on test results.

General description of the types of testing and the steps in each testing process.
COTS software tools used during testing.

Template of progress report.

Procedures for notifying the Department of problems discovered in testing, testing
progress and adherence to the test schedule.

A plan for organizing all test results for Department review.
A plan for system performance, measuring and tuning.

A plan for operational readiness testing.

These deliverables must be provided to the Department based on the dates included in the
approved WBS.

. Business Continuity Plan (BCP) - develop a BCP that identifies the core business processes
involved in the IME Medicaid Enterprise. The contractor(s) will develop during
implementation and maintain throughout operations, a BCP that details how essential
functions of the Core MMIS contract and or the POS contract will be handled during any
emergency or situation that may disrupt normal operations, leaving office facilities damaged
or inaccessible.

1.

The BCP must be formally reviewed on a yearly basis and approved by the IME.
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The BCP must identify potential system failures for each core business process.
The BCP must contain a risk analysis for each core business process.
The BCP must contain an impact analysis for each core business process.

a > w D

The BCP must contain a definition of minimum acceptable levels of outputs for each
core business process.

The BCP must contain documentation of contingency plans.
The BCP must contain definition of triggers for activating contingency plans.

The BCP must contain discussion of establishment of a business resumption team.

© ©® N o

The BCP must contain a hierarchy of management, including a recall list, which must be
updated quarterly and approved by the IME.

10. The BCP must address maintenance of updated disaster recovery plans and
procedures.

11. The BCP must contain procedures for accessing necessary Electronic Protected Health
Information (ePHI) in the event of an emergency and for continued protection of ePHI
during emergency operations.

12. Submit the BCP for review and approval within a timeframe determined by the
Department.

13. The BCP must address planning for replacement of personnel to include:
i. Replacement in the event of loss of personnel before or after signing this contract.
ii. Replacement in the event of inability by personnel to meet performance standards.

ii. Allocation of additional resources in the event of the contractor’s inability to meet
performance standards.

iv. Replacement and addition of personnel with specific qualifications.
v. Time frames necessary for replacement.

vi. Contractor’s capability of providing replacements and additions with comparable
experience.

vii. Methods for ensuring timely productivity from replacements and additions.
viii. How established tasks will continue to be performed by staff when disaster strikes.

Disaster Recovery Plan - The contractor(s) will develop during implementation and maintain
throughout operations, a disaster recovery plan (DRP) and backup plan that addresses
recovery of business functions, business units, business processes, human resources and
the technology infrastructure. The IME must be protected against hardware and software
failures, human error, natural disasters and other emergencies that could interrupt services.
The contractor(s) must have onsite backup utilities and communications to support local
operations until the recovery site is available. The contractor(s) will test said plan annually
and report all findings to the IME. The contractor's DRP must be integrated with the IME’s
current DRP. The Department’s expectation is for bidders to provide the hardware and
software necessary to create the disaster recovery back-up solution to be located in a state
data center.

1. Inthe event of a natural or man-made disaster all data and files must be protected in an
offsite location. The contractor(s) must provide an alternate business site if the primary
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business site becomes unsafe or inoperable. The business site must be fully operational
within 72 hours from the time of the declaration or the primary business site becomes
unsafe or inoperable. The contractor(s) shall provide the IME a hard and soft copy of
the plan, including all revisions.

2. The disaster recovery and backup planning responsibilities of the contractor(s) are as
follows:

i. Establish and maintain, on a daily and weekly basis, an adequate and secure
backup for all computer software and operating programs, databases and systems,
operations and user documentation (in magnetic and non-magnetic form). The
backups must be maintained at a secure offsite location in an organized and
controlled manner.

ii. Provide for offsite storage of backup operating instructions, procedures, reference
files, system documentation, programs, procedures and operational files. This
must begin during the Implementation task of the DDI phase. Procedures must be
specified for updating offsite materials. The DRP must be in place before
operations are assumed. All proposed offsite procedures, locations and protocols
must be approved in advance by the IME.

iii. Protect all data and files in an approved, secure offsite location. The contractor(s)
must provide an alternate business site if the primary business site becomes
unsafe or inoperable due to an event of a natural or man-made disaster. The
business site must be fully operational within three business days of the primary
business site becoming unsafe or inoperable. The contractor(s) must work and
coordinate with the state of lowa Information Technology Enterprise (ITE).

iv. Maintain appropriate checkpoint and restart capabilities and other features
necessary to ensure reliability and recovery, including telecommunications for
voice and data circuits and disaster recovery.

v. Prepare, maintain and test a DRP and provide the IME with up-to-date copies, at
least once a year, during the term of the contract. The DRP must be submitted to
the IME for approval prior to the systems implementation and whenever changes
are required.

y. Ensure that each aspect of the DRP is detailed as to both contractor(s) and the IME
responsibilities and that it satisfies all requirements for federal certification. Normal IME
day-to-day activities and services must be resumed within three business days of the
inoperable condition at the primary site(s).

1. The DRP must address checkpoint and restart capabilities.

The DRP must address retention and storage of backup files and software.

The DRP must address hardware backup for the main processor(s).

The DRP must address network backup for voice and data telecommunications circuits.

The DRP must address contractor(s) voice and data telecommunications equipment.

S e

The DRP must address the Uninterruptible Power Source (UPS), at both the primary and
alternate sites, with the capacity to support the system and its components, at a
minimum:

i. 30 minutes of run time.

RFP MED-12-001 e Page 101



Z.

aa.

bb.

CC.

lowa Department of Human Services
lowa Medicaid Enterprise System Services Request for Proposal

ii. An alternate power source that automatically switches over from the UPS and
furnishes at least 24 hours run time.

7. The DRP must address the continued processing of transactions (claims, eligibility,
provider file, and other transaction types), assuming the loss of the contractor's primary
processing site; this shall include interim support for the IME online component of the
new MMIS and POS and how quickly recovery can be accomplished.

i. The DRP must address backup procedures and support to accommodate the loss
of online communication between the contractor's processing site and the IME.

ii. The DRP must contain detailed file backup plan and procedures, including the
offsite storage of crucial transaction and master files; the plan and procedures shall
include a detailed frequency schedule for backing up critical files and (if
appropriate to the backup media) their rotation to an offsite storage facility. The
offsite storage facility shall provide security of the data stored there, including
protections against unauthorized access or disclosure of the information, fire,
sabotage and environmental considerations.

iii. The DRP must address the maintenance of current system documentation and
source program libraries at an offsite location.

iv. Provide and identify all backup processing capability at a remote site(s) from the
contractor's primary site(s) to assure that all IME units continue to function as
“‘normal,” in the event of a disaster or major hardware problem at the primary
site(s).

8. Submit the DPR and backup plan for review and approval within a timeframe determined
by the Department.

Configuration Management Plan - the Department requires software and hardware
configuration that will support current operations and can accommodate future changes in
programs, changes in standards and transactions and increased transaction volumes for the
new MMIS and POS. The contractor(s) must:

1. Provide a software and hardware solution that is upgradeable and expandable.
2. Perform regular maintenance to ensure optimum performance.

3. Perform resource capacity utilization and capacity planning.
4

Implement needed expansions, at the contractor’'s own expense, before ninety percent
of maximum capacity is reached.

Ensure all hardware, software or communications modules installed for use by the
Department staff are compatible with the Department currently supported versions of the
Microsoft Operating System, Microsoft Office Suite and Internet Explorer and current
technologies for data interchange.

Describe the planned system environments for testing, conducting knowledge transfer and
production and the procedures and software tools for controlling the migration of software
versions or releases between the environments. Refer to RFP Section 7 MMIS and POS
System Requirements.

Establish, implement and maintain a configuration management plan (CMP) that ensures
support to all aspects of the life cycle of the project. The CMP shall address in detail the
contractor’s organization, configuration identification, change management, internal audit
procedures and other configuration aspects of the project.
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6.3.1.3 Deliverables

The architectural and system requirements.

The results of the JAD sessions.

Methodology document for the development of the MMIS and POS systems.
Requirements Specification Document (RSD).

Requirements Traceability Matrix (RTM).

Detailed System Design (DSD).

Conversion Plan.
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Interface Plan.

Test Management Plan.

j- Business Continuity Plan.

k. Disaster Recovery Plan (DRP).

[.  Configuration Management Plan.

6.3.1.4 Performance Standards

Satisfactorily complete JAD sessions within the timeframe approved by the Department.

o

b. Provide the accurate analysis and design deliverables for review and approval within a
timeframe determined by the Department.

c. The contractor must avoid multiple deliverable iterations and the deliverables will be
complete and accurate within the first submission.

6.3.2 Development Activities
6.3.2.1 Data Conversion Task

All historical and active data, including all imaged documents in the current MMIS and POS,
must be converted. The Department requires a sound conversion strategy and approach that
addresses data conversion using conversion programs and manual data entry. The data
conversion task involves planning, identifying and analyzing conversion requirements, preparing
a conversion plan, with specifications for developing and testing conversion programs and
converting the data. Obijectives of this task are described below:

a. Data integrity which is the characteristics of the data including business rules, rules for how
pieces of data relate, dates, definitions and lineage must be correct for data to be complete.

b. Data quality which is the characteristic of data that bears on their ability to satisfy stated
requirements in this RFP.

c. Data verification process wherein the data is checked for accuracy and inconsistencies after
data migration is completed.

d. Data loads for testing purposes.

e. Data load completion.
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f. The contractor(s) must address the data conversion requirements described for this task.
The data conversion task must begin early in the life cycle of the project and all existing data
must be converted and approved by the Department prior to the beginning of User
Acceptance Testing (UAT).

6.3.2.1.1 State Responsibilities

a. Provide Department implementation team with duties that include working with the
contractor(s) on the data conversion of the MMIS and POS, advising on data reconciliation
and participating in User Acceptance Testing (UAT) of converted data.

b. Review all data conversion checklists, reports, test plans and all deliverables defined in this
section and provide quick response and comment. The standard turnaround for the
Department review shall be 10 business days unless otherwise specified by the Department.
The Department encourages early submission of draft documents to expedite the
Department review.

6.3.2.1.2 Contractor Responsibilities

The contractor(s) must successfully convert all data elements in the current MMIS and POS.
Additionally, the contractor(s) must provide resources to complete the loading and application
functionality to allow for the initial loading of all information currently captured on paper that will
be automated in the new MMIS and POS. The contractor(s) must review the current MMIS and
POS documentation to determine which data elements are actually required for the conversion
process. The only exceptions to this are those data elements that are identified as obsolete,
redundant, calculated fields (as determined by the Department) and those strictly used for the
internal processing of the current systems. Working with the Department the contractor(s) must
establish the requirements for data conversion. The contractor(s) must write programs, use
tools or utilize existing extract routines to extract data from the current MMIS and POS. The
contractor(s) must develop or provide any knowledge transfer, documentation, maintenance or
enhancement software identified in the conversion plan as being required to support the
conversion from the existing systems to the new MMIS and POS. All source data must be
synchronized with the converted data to ensure all records are tracked and validated.

The following documents must be submitted for review and approval within a timeframe
determined by the Department with minor revisions for the conversion tasks:

a. Final Conversion Plans — The contractor(s) will update the conversion plan for the MMIS and
POS.

b. Data Conversion Checklists -The contractor(s) must prepare data conversion checkilists,
provide a walk-through for the Department staff, and then submit the checklist for the
Department review and approval.

c. Develop Data Reconciliation Procedures - The contractor(s) must prepare data
reconciliation procedures and scripts. Walk-through must be conducted for the Department
staff before submission of these procedures and scripts for the Department review and
approval. Data conversion from existing complex data formats to relational database
schema will require the application of conversion rules to transform the data. The
contractor(s) must detail all procedures and develop scripts to reconcile the converted data
back to its original content during the execution of parallel runs and regression testing
between the new MMIS and POS and existing systems. These procedures and scripts will
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be an integral part of the Contractor’s approach to the regression testing requirements and
the parallel runs between the existing systems and the new MMIS and POS.

Convert and Reconcile Data for Implementation - Before converting the data, the
contractor(s) must perform trial conversions and conduct a walk-through of completed file
and table conversions for all modules for the Department staff and submit the results for
approval. The contractor(s) must convert and reconcile data and produce all necessary
reports defined in the conversion test plan. The contractor(s) must review the results of
each conversion run to ensure the correctness and completeness of the conversion before
allowing user access to the system. The contractor(s) must verify the data selected for pilot
implementation before any other use of the system. The contractor(s) must perform a final
conversion of all data and provide reports defined in the conversion test plan for the
Department review and approval. Upon approval by the Department, the converted data will
be incorporated for UAT.

Conversion Testing - Conversion testing will follow the process and steps outlined in the
conversion plan, as well as tests and processes described in the following sections. The
contractor(s) must develop and use test scripts based on the design and specific functions
included in the conversion process. These scripts will be step-by-step instructions
addressing every activity in the conversion process for each data file converted.

Conversion Test Results - provide the Department an interim report on each file and table
conversion test within one business day of each scheduled file and table conversion test;
this interim report will include the following for each file and table conversion:

1. All test results.

2. Any problems encountered and the impact on the rest of the conversion schedule; and
before and after versions of each converted table, including default values.

3. A summary of the status of the test, including: Number of problems identified by type of
problem, number of problems corrected and any significant outstanding issues, the
effect of any findings on the implementation schedule and any other relevant findings.

Conversion Reports - At a minimum, the contractor(s) must produce the following reports to
ensure adequate checks and balances in the conversion process:

1. Detailed mapping of the conversion elements (Source Fields to Target Fields) for each
module and data files.

Weekly status reports on the conversion progress and any issues identified.
Conversion progress by environment, by module.
Statistics on conversion (e.g., % complete, % error, volume, exceptions):
i. By module.
ii. Time estimated versus actual time taken.
iii. Data verification reports.
iv. Manual spot check results.
v. Automated check results.
vi. Data reconciliation reports.
vii. Capacity plans (if applicable).
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h. UAT of Converted Data - The contractor(s) must conduct UAT to confirm that data
conversion has been done correctly, including verification that the “new” data matches the
“old” data. The UAT test for data conversion must actively use all of the conversion
functions, process all types of input and interfaces, and produce all conversion reports. The
Department may require that the contractor(s) include certain types of data in the conversion
test.

6.3.2.1.3 Deliverables

Final Conversion Plans.

Data Conversion Checklists.

a
b
c. Data Reconciliation Procedures.
d. Conversion Test Results.

e. Conversion Reports.

f.

UAT Test Results.

6.3.2.1.4 Performance Standards

a. The contractor(s) must provide evidence to the Department that one-hundred percent of all
appropriate data has been successfully converted.

6.3.2.2 Configuration and Rules Engine

The contractor(s) is responsible for configuration of all software and for populating the rules
engine.

6.3.2.2.1 State Responsibilities

a. Provide an implementation team with duties that include working with the contractor(s) on
the design and development of the MMIS and POS.

b. Review all prototypes, screen designs, work plans and all deliverables defined in this section
and provide quick response and comment. The standard turnaround for the Department
review shall be 15 business days, unless otherwise specified by the Department. The
Department encourages early submission of draft documents to expedite the Department’s
review.

6.3.2.2.2 Contractor Responsibilities

The contractor(s) is responsible for developing, testing, and documenting all MMIS and POS
applications for the IME. Key elements associated with this task are:

a. Demonstrate that all hardware, software and communication linkages are functional and will
support the Department’s requirements.

b. Ensure that the developed solution meets design criteria and satisfies the intended purpose.

c. Install and enhance or modify modules of the proposed systems, according to the
specifications developed and approved by the Department in the systems design task.

d. Provide module walk-through and demonstrations to the Department.
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e. Present all standard output reports.
f. Demonstrate functionality of all interfaces.
g. Populate the rules engine.
h. Update the CMP.

6.3.2.2.3 Deliverables

a. Updated CMP.

Documentation of all rules in the rules engine.
Updated use cases.

Standard output reports.

Updated interface plan.

-~ ® o o0 T

MMIS and POS documentation and user documentation manuals.

6.3.2.2.4 Performance Standards

a. All hardware, software, and communication linkages are functional and meet Department
requirements.
b. Rules engine is populated in accordance with Department requirements.

6.3.2.3 Testing Tasks

Planning for the testing task must occur as early in the project as possible to ensure acceptable
test results and a successful implementation. Test plans must be written during the
requirements analysis and design tasks and be approved by the Department prior to the start of
testing. Test scenarios, test scripts and test cases within each phase of testing must align with
the RTM to verify all requirements are accounted for. Successful test results will confirm all
requirements have been thoroughly tested. Separate test environments are required to perform
unit, module, integration and UAT, with acceptable results approved by the Department,
ensuring that all IME requirements have been satisfied and successfully tested.

A successful implementation and thorough testing of the new MMIS and POS will ensure a
successful implementation, and provide an enterprise that will appropriately process and pay all
claims transactions, process and report eligibility determinations and updates, enroll providers,
process prior authorization requests, update all types of files, produce required reports and
support all analytical requirements. The contractor will be working closely with the Department
and the IV&V and QA Services vendor during all testing phases. The contractor(s) must permit
complete systems access to the Department and the IV&V and QA Services vendor and offer
timely assistance when requested.

6.3.2.3.1 State Responsibilities

a. Review and approve all test plans.
b. Review and approve all test results.

c. Maintain Department’s UAT plan and results for reference by CMS review team during on-
site certification review.

d. Provide an implementation team with duties that include working with the contractor(s) on
the UAT and Operational Readiness Testing (ORT) testing activities.
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e. Approve MMIS and POS for implementation.

6.3.2.3.2 Contractor Responsibilities

The contractors’ responsibilities include the following and are more fully described in the
sections below:

a. Establish Environment.
b. Test Plans.

c. Test Cases and Scripts.
d. Test Results.

6.3.2.3.2.1 Establish Testing Environment

Implement Testing Environments - The unit and system testing may be done in the contractor’s
development environment. Establishment of these environments is to be identified as
milestones in the applicable work plan, to be approved by the Department.

In addition, the contractor(s) must establish the following environments:

a. Conversion Testing Environment: A mirror image of the future production, including reports
and financial records, an environment that will be used to load converted data resulting from
the data migration process that allows business users to test the future business logic
against converted data.

b. UAT Environment: Contractor(s) will provide a UAT environment to be a mirror image of the
production environment, including reports and financial records that allow users to perform
system testing to ensure the system meets the requirements for the user community. Users
must be able to mimic production work to ensure the system performs as expected. The
contractor(s) will provide a method to refresh the UAT environment with a full set of data
from the production system at the Department’s request.

6.3.2.3.2.1.1 Test Plans

The contractor(s) must use structured data tests to create test scenarios based on use cases.
Actual test results will be supplied for all test cases including any scenarios submitted by the
Department. All discrepancies, deficiencies and defects must be identified and explained,
corrected and approved by the Department before moving to the next phase.

a. The contractor(s) will perform Automated Functional Testing in the conversion testing
environment against the converted data (i.e., once the converted data is loaded and passes
initial verification and validation, the contractor(s) will perform a series of tests to validate
that the new system produces identical or expected results.) Six months after the new
MMIS and POS are placed into full production; this environment is no longer needed.

b. Contractor (s) will perform UAT testing in the UAT environment and will include scenarios
that test all modules and interfaces.

The contractor must establish a test plan and schedule for each phase of testing: unit, rules,
conversion, integration, user acceptance, operational readiness and all components in the
MMIS and POS. The plans must include the proposed path for a successful implementation
and the contractor(s) must take responsibility for execution of the plans. The test plans must
include:
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A description of the test environments, methods, workflow and knowledge transfer required.
A description of test scenarios and expected test results.
An organization plan showing contractor(s) personnel responsible for testing.

A discussion of management of the testing process, including strategies for dealing with
delays in the testing effort, backup plan and backup personnel.

A contingency plan for risk mitigation.

Procedures and Department approved tracking tool for tracking and correcting deficiencies
and defects discovered during testing.

Procedures and Department approved tracking tool for tracking status of test scenarios and
individual test cases.

A plan for updating the RTM based on test results.
A plan for updating the DSDs based on test results.
List of inputs to the tests.

Steps in the testing process.

COTS software tools used during testing.

. A template progress report which will be issued at intervals approved by the Department as

well as the content within the progress report.

Procedures for notifying the Department of problems discovered in testing, testing progress
and adherence to the test schedule.

A plan for organizing test results for Department review.

A plan for system performance measuring and tuning, based on the results of load and
stress testing.

A description of how the development of the test scenarios ensures that all modules, rules
and functions of the new MMIS and POS for UAT are evaluated and accepted.

6.3.2.3.2.1.2 Test Cases and Scripts

The contractor(s) must deliver test case and scripts for each phase of testing, unit, rules,
module, integration, user acceptance and operational readiness for each module in the MMIS
and POS. These test cases and scripts will fulfill all contract requirements and provide very
thorough testing for all enterprise functionality. Test cases will be tracked for all requirements
and the status of each test will be traced through the RTM until all requirements are successfully
met. Additionally, these scripts must provide step-by-step instructions for executing the tests.
The test cases and scripts must address all business processes of the new MMIS and POS. All
test scenarios and cases will be tracked using the Department approved tracking tool.

6.3.2.3.2.1.3 Test Results

The contractor(s) must deliver test results for each phase of testing: unit, rules, module,
integration, user acceptance and operational readiness and for every core module and ancillary
module. The test results must be submitted to the Department for review, accepted as passed
and approved by the Department before proceeding to the next phase; and must follow the
proposed path for a successful implementation. The test results must:
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Be submitted on a schedule to be determined by the Department.
Contain references to which requirements are fulfilled.
Provide an updated RTM weekly.
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Be in a format acceptable to the Department (not Portable Data File (PDF)).

6.3.2.3.2.1.4 Test Tracking

The contractor(s) must track all test scenarios, cases and all defects must be tracked through
successful testing using the Department approved tracking tool. This tool must be identified as
a milestone in the test work plan to be approved by the Department. All tests results must be
acceptable to the Department and approved before testing is considered complete. The
contractor(s) must make the changes necessary to the system to meet all contract
requirements. Reports of metrics from the testing will be reported weekly from the test scenario
and defect tracking tool on the status of all test scenarios until test results are accepted and
approved by the Department. At a minimum, the automated tracking tool reports must include:

a. Capture or assign a unique ID for each test scenario and case.

b. Organize test scenarios, cases and results by business process (module).
c. Cross-reference test scenarios and cases to the RTM.
d

Report metrics for test scenarios and cases, to include, but not be limited to number of test
scenarios and cases per module, status of test scenarios and cases (i.e., passed, failed,
retested, percentage passed and or failed).

e. Report metrics for defects, to include but not be limited to:
1. Number of defects per module.
2. Severity of defects.

3. Status of defects.

6.3.2.3.2.1.5 Final Testing Reports

At the end of each phase of testing, the contractor(s) must summarize the results of the testing
in a final testing report, which will include but not be limited to:

a. A summary of the testing process, including but not limited to: number of test scenarios and
cases tested, pass and or fail ratio.

b. Number of defects identified and corrected by module.
Number of defects identified and not corrected by module.

Description of issues outstanding at the end of acceptance testing, the plan for resolution
and the impact on the Implementation tasks.

6.3.2.3.2.1.6 Testing Activities

a. Unit Testing - The contractor(s) responsibilities for this deliverable include programming and
unit testing on all IME functions. The contractor(s) must develop the application software for
the required interfaces as defined in the completed DSD document. The contractor(s) must
develop any bridges and integration code necessary for the IME to interface with other
software and systems. The contractor(s) must test all modules (i.e., programs) as stand-
alone entities. Unit testing ensures that a single module is resilient and will function
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correctly on a stand-alone basis (e.g., the modified module can take inputs and produce
expected outputs). Submit successful unit test results to the Department for approval.

Rules Testing - The contractor(s) must test all rules populated into the rules engine. The
testing function must be automated through test scenarios and test scripts and during the
course of module and integration testing. Rules testing ensure the Department policy is
accurately reflected in the rules engine. Additionally, the contractor(s) must update the DSD
to reflect changes or additions to the rules.

Module Testing - The contractor(s) must update the RTM and repository, verifying that all
requirements have been addressed through test scenarios and test scripts. The
contractor(s) must also verify that during the course of module and integration testing that
the MMIS and POS systems successfully meet the requirements of the contract.

Integration Testing - The contractor(s) must test modifications within the context of the
integrated modules in which it functions. Integration testing helps ensure that a defined set
of interconnected modules will perform, as designed, after additions and or modifications to
modules. The testing must also ensure that interfaces with external systems are
exchanging data correctly. These tests must use a sample of preliminary converted files.
Additionally, the contractor(s) must update the RTM and repository, verifying that all
requirements have been addressed through test scenarios and test scripts. The
contractor(s) must also verify that during the course of Module and Integration testing that
the MMIS and POS systems successfully meet the requirements of the Contract.

User Acceptance Testing - The User Acceptance Testing (UAT) demonstrates that the
contractor(s) is ready to perform all required functions for the MMIS and POS; that the
enterprise satisfies all contract requirements and CMS certification criteria; and that all
reported defects have been corrected and accepted by the Department. All MMIS and POS
systems and modules will be tested before the start of operations.

This will also include, but not be limited to, testing of all: business processes, COTS
products and business rules engines. Modules of the testing will require that the
contractor(s) demonstrate readiness to perform all Core MMIS and POS functions and
contractual requirements, including manual processes. UAT will be conducted in a
controlled and stable environment and no modifications to the software or files in the
acceptance test library will be made without prior written approval from the Department. The
UAT is designed to: test the existence and proper functioning of edits and audits; confirm
accounting and federal reporting; verify the coding accuracy of claim records payment and
file maintenance; and validate the format and content of all MMIS and POS outputs,
including, but not limited to: outputs to the DW/DS. These tests must use all or select parts
of preliminary converted files.

The contractor will provide during UAT few, if any, errors will be found. The MMIS and POS
systems should have already been thoroughly debugged by the contractor(s) and perform
as required by the requirements.

6.3.2.3.2.1.7 Data Certification Letter

The contractor(s) must provide a letter certifying that all data, user manuals, testing facilities and
security accesses necessary to perform UAT have been provided.

6.3.2.3.2.1.8 Operational Readiness Testing (ORT)

The ORT is designed to ensure that the contractor(s) is ready to process all inputs, price claim
records correctly, meet all reporting requirements, incorporate workflow management and have
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a demonstrated backup capacity. The contractor(s) also must assess the operational readiness
of the contractor(s) staff performing activities, such as: customer service, correspondence
management, drug rebate, financial operations, quality assurance and workflow and electronic
document management.

Operational Readiness Testing will include parallel testing, load and stress testing, beta testing
and a pilot test of actual claims processing in a full operational environment, starting with the
submission of electronic data interchange (EDI) transactions into the translator through the
payment process, including, but not limited to, document imaging and workflow management.
ORT must be done with full data volumes. The success of the operational readiness tests, as
determined by the metrics developed by the Department and the IV&V and QA Services vendor,
will determine the implementation date for the new MMIS and POS. A capacity analysis report
will be included with the results of each ORT testing area.

Operational Readiness must include Provider Readiness and Organizational Readiness tesing

a. Parallel Test: The MMIS and POS parallel test is designed to ensure that the contractor(s)
is ready to process claims input and adjudicate claims correctly, upon termination of the
current systems and conversion to the new MMIS and POS. This will be executed in the
production mode using a representative dataset of claims to ensure inclusion of claim
variations that are likely to occur. The contractor(s) will adjudicate three months of claims in
the new MMIS and POS that were previously adjudicated and paid by the current MMIS and
POS. These tests must make use of converted files. The three months dataset of claims to
be parallel tested must be selected from the nine month period prior to the MMIS and POS
production installation date. This claims adjudication and payment parallel processing must
include claims paid successfully, claims denied and claims suspended from the legacy
system. The denied claims in this parallel test must contain equivalent error codes to the
codes received previously from the current MMIS and POS processing. The parallel run
reconciliation process must include an electronic match of dollar amounts paid for each of
the claims paid and or denied in both files. Where there is no dollar amount for a payment
status due to the claim being denied or placed in a suspended status, the claim status and
reason and remark code(s) must be electronically matched and reported.

b. Load and Stress Test: The contractor(s) performs this test using a load testing tool, such as
Mercury Interactive or an equivalent Department approved tool, to document the MMIS and
POS will function within the normal business day, business week and business month
schedule of the Department. The contractor(s) must conduct load and stress testing to
determine online, web-access and batch performance levels under expected system loading
conditions with production-sized databases. Load and stress testing must also be
conducted to evaluate how the systems performs under maximum stress conditions and to
determine the maximum capacity within specified performance levels. The results of the
load test may also result in re-work and systems tuning if the processing schedule
negatively impacts the Department’s ability to work a normal business day. These tests
must use converted files.

c. Beta Tests: For system modules that affect external users (including providers), such as
web portals, web-based claims submission and data; the contractor(s) must have a beta
testing plan, allowing external users to participate in the testing process. The contractor(s)
must describe its approach to beta testing in response to this RFP. Beta Testing is a part of
the ORT Period.

d. Disaster Recovery and Business Continuity Test: The contractor(s) performs this test to
demonstrate that the DRPs and BCPs have been correctly implemented and operational.
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e. Operational Readiness Test Report: The contractor(s) must submit a report that details the
results of the operational readiness tests and assessments; and certifies that the new MMIS
and POS, its modules, functions, processes, operational procedures, staffing,
telecommunications and all other associated support is in place and ready for operation.
The metrics, developed by the Department and the IV&V and QA Services vendor, on the
contractor(s) staff performance during the operational readiness test, must also be included
in this report.

6.3.2.3.3 Deliverables

Listed below are deliverables to be submitted and approved by the Department for each phase
of testing unit, rules, module, integration, user acceptance, operational readiness and each
module in the MMIS and POS.

a. TestPlans.

1. Unit.
Rules.
Module.
Integration.
UAT.
ORT.

b. Test Cases and Scripts.
Unit.

Rules.

Module.
Integration.

UAT.

ORT.

c. Test Results.

Unit.

S e
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Rules.
Module.
Integration.
UAT.

ORT.

d. Test Tracking (execution and defect tracking).
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e. Performance tuning document.

f. Letter certifying that UAT data has been provided.
g. Final testing reports.

h. Operational readiness test report.
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i. Update of the RTM.
6.3.2.3.3.1 Performance Standards

a. Provide the Department with a testing schedule.
b. Provide the Department with a testing plan.
c. Provide updated RTM and DSD.

6.3.2.4 Knowledge Transfer Activities
6.3.2.4.1 State Responsibilities

a. Work with the contractor(s) to identify staff knowledge transfer needs.
b. Make staff available for knowledge transfer activities.

c. Review and approve all knowledge transfer materials.

6.3.2.4.2 Contractor Responsibilities

The contractor(s) will be responsible for developing knowledge transfer plans and knowledge
transfer documentation for identified Department and IME contractor users and trainers
supporting the new MMIS and POS functionality, business processes and other knowledge
transfer needs. The contractor(s) must provide knowledge transfer to the Department and
professional services contractor staff, including but not limited to: Core MMIS and POS users,
trainers, administrators, managers and test teams. The contractor must develop a knowledge
transfer curriculum based and segmented toward specific security levels and role-based groups.
The contractor(s) must develop all knowledge transfer documentation and knowledge transfer
curriculum for user and provider knowledge transfer sessions. The contractor(s) must also train
and prepare the IME staff to present and conduct provider knowledge transfer sessions. The
contractor(s) must develop a knowledge transfer plan to ensure just-in-time knowledge transfer
activities.

Knowledge transfer will begin during the development part of the Implementation phase. Prior
to UAT, the Department staff and the IME units involved in testing must be trained on the use of
the complete enterprise. The contractor(s) must also create knowledge transfer plans for IME
units and implement knowledge transfer with other IME staff prior to ORT. The contractor(s)
must support a call center for functional and technical assistance during all phases of DDI to
ensure the IME unit’s ability to utilize the new system to address these calls as part of the
knowledge transfer effort.

6.3.2.4.3 Staff and Management User Knowledge
Transfer

The contractor(s) must provide knowledge transfer to IME personnel who have varying
computer skills and who perform different functions within their respective units. The
contractor(s) must provide classroom instruction for each enterprise job function with job aids.
The contractor(s) must provide various levels of knowledge transfer, such as users, super
users, and train-the-trainer. The Department staff knowledge transfer must be role-based,
structured to support all system security levels for the new MMIS and POS business model,
business processes and sub-business processes, as identified in this RFP, such as, but not
limited to:
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System Features and System Interoperability.
Process and Operations.

Reporting.

Document Management and Workflow.
Security.

Authentication and Registration.

System Tutorials and System Navigation.
Rules-Based Engine.

Provider Enrollment and Management.
Claims Processing.

Prior Authorization.

TPL Module.

Member Module.

Web Portal.

6.3.2.4.4 Knowledge Transfer Plan

The contractor(s) must create, maintain, and update, as required, an approved Knowledge
Transfer Plan. The Knowledge Transfer Plan must include at least the following:

a.

Provide an overview of the knowledge transfer methodology for a security and role-based
enterprise environment and knowledge transfer objectives for Department and IME users.

Ensure all staff has security access to the knowledge transfer environment prior to the
session.

Identify the knowledge transfer courses and associated course objectives, competency
level, and skill set assessment tools, including the format and content of all knowledge
transfer material to be developed by the contractor(s).

Identify procedures to ensure a working production environment exists for conducting
knowledge transfer.

Identify the knowledge transfer presentation style, as approved by the Department.

Identify the number of role-based knowledge transfer sessions necessary to train all
identified Department and IME staff per designated security levels.

Identify the number of users to receive the knowledge transfer.
Identify the length of each knowledge transfer course.

Describe the online real-time knowledge transfer on electronic communications and claims
and other documentation.

Define procedures for implementing and maintaining a knowledge transfer database.
Provide for evaluation of knowledge transfer sessions and feedback to the Department.
Provide milestones for knowledge transfer.
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6.3.2.4.5 Provider Knowledge Transfer Documentation
and Materials

The contractor(s) must develop the provider knowledge transfer documentation, such as
Frequently Asked Questions and instructions, by provider type. The contractor(s) must also
develop web seminar and video-based provider knowledge transfer materials to be distributed
through the Provider Services unit.

The knowledge transfer must be structured to address the new MMIS and POS functionality, to
include: claim submission, claim processing and edits, prior authorization, provider enrollment
and use of the web portal. There must be specialization of knowledge transfer tailored to meet
the needs of providers that do not currently use the new MMIS and POS.

6.3.2.4.6 Develop, Provide and Maintain Knowledge
Transfer Documentation

The contractor(s) must develop and update all knowledge transfer e-documentation, manuals,
materials, knowledge transfer guides, speaker notes and course curricula including knowledge
transfer objectives and outcomes. The contractor(s) must develop a document version control
plan and allow for the version control and maintenance for knowledge transfer documentation to
include all user and provider knowledge transfer e-documentation.

The contractor(s) also must incorporate online help, online policy and procedure manuals and
hard copy user manuals for the delivery of conducting knowledge transfer. All knowledge
transfer materials must be reviewed and approved by the Department before the start of the
knowledge transfer. The contractor(s) must provide sufficient copies of all knowledge transfer
materials for all Department staff and IME units. The contractor(s) must provide all electronic
source documents and graphics used in the development and presentation of all aspects of
knowledge transfer.

Upon completion of implementing a knowledge transfer database, the contractor(s) must submit
a letter certifying the knowledge transfer database is built and software is operational.

6.3.2.4.7 Online Tutorial

The Contactor(s) must provide an online tutorial capability for each module in the MMIS and
POS. This tutorial must provide basic "dummy" data, and allow the user to enter or modify
information to simulate actual use of the system. This tutorial must be used for knowledge
transfer and made a part of the final new MMIS and POS, so that new users accessing the
enterprise will have an online tutorial to assist in learning the system’s functionality. Users must
be allowed to click their way through the entire process, including, but not limited to:

a. Mass adjustment processing.
Financial transaction processing.
Prior authorization.

Benefit packages.

Edits and audits.
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Rules engine.
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g. Reporting.

h. Account and Federal report coding.
i. Web portal application.

j- Drug rebate processing.

k. Electronic document and workflow management.

6.3.2.4.8 Knowledge Transfer Schedule

The contractor(s) must create and maintain ongoing knowledge transfer schedules. Sessions
are to begin during the development part of the Implementation phase and be completed prior to
UAT for Department staff and IME units and prior to ORT for other IME staff. The contractor(s)
must provide knowledge transfer throughout the operations and maintenance stage for new staff
and staff who change positions. Knowledge transfer must be provided at a contractor(s) facility
and the contractor(s) must schedule knowledge transfer with the Department and IME units.
The knowledge transfer will be conducted Monday through Friday, excluding the state holidays,
between the hours of 9:00 a.m. and 4:00 p.m. Central Time. The contractor(s) is responsible for
furnishing the trainees with knowledge transfer materials, as necessary.

6.3.2.4.9 Certificate of Completed Knowledge Transfer

Knowledge transfer must be implemented in accordance with the Contractor’s approved
knowledge transfer plans. Upon completion of the knowledge transfer, the contractor(s) must
submit a letter certifying that all initial knowledge transfer has been completed for Department
staff and IME units.

6.3.2.4.10 Prepare Evaluation Tool

The contractor(s) must specify the performance and the outcomes of each type of knowledge
transfer in the Knowledge Transfer Plan. In conjunction with this, the contractor(s) must
develop evaluation survey tools to determine whether the knowledge transfer sessions
produced the expected results. The evaluation must consist of various tests administered to
trainees at each knowledge transfer session. This evaluation survey tool must be used to
identify weaknesses in the knowledge transfer program and specific revisions that need to be
made. This survey tool must also be used for implementation of knowledge transfer to assess
the effectiveness of the knowledge transfer sessions. The trainers for all knowledge transfer
sessions must implement the evaluation survey tool.

6.3.2.4.11 Knowledge Transfer Reports

The contractor(s) must develop knowledge transfer reports that include information, such as, but
not limited to: target group, the number of knowledge transfer sessions, type of knowledge
transfer, knowledge transfer locations, number of trainees, results of the evaluation survey
testing and recommendations for follow-up knowledge transfer.

6.3.2.4.12 Deliverables

The following documents must be submitted for review and approval within a timeframe
determined by the Department:
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a. Knowledge transfer plan and knowledge transfer schedule including train-the-trainer plan
and schedule.

Electronic knowledge transfer documentation.

Knowledge transfer database and application software.

Letter certifying the knowledge transfer database is built and software is operational.
Document version control plan.
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Knowledge transfer schedule and conduct knowledge transfer.

Letter certifying completion of knowledge transfer.
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Evaluation survey toaols.
i. Knowledge transfer reports.

6.3.2.4.13 Performance Standards

a. Provide the Department a list of all attendees that successfully completed the knowledge
transfer courses. 100 percent of all required staff must successfully complete the
knowledge transfer courses.

6.4 Transition to Operations

The contractor(s) will plan and prepare to assume all responsibilities of the MMIS and POS
contractors. The contractor(s) must convert all data necessary to operate the new MMIS and
POS and meet all requirements. The Transition to Operations tasks will end upon successful
assumption of all contractors’ responsibilities and resolution of startup issues.

6.4.1 Activities

The contractor(s) must produce a Transition to Operations Plan at least six months prior to the
planned implementation date. The contractor(s) must update the Implementation Plan, as
necessary, to reflect all project activities that directly impact implementation. The most critical
update to the plan during this task is the development of a contingency plan for identifying,
mitigating and resolving those risks that have been identified as impacting implementation. It
must address the strategies for business and system continuity planning, as a result of
implementation issues. The contingency plan must include one or more alternate solutions for
each risk that are acceptable to the Department and must include back-out criteria and plan.
The contractor(s) must execute the contingency plan as issues arise during implementation,
upon approval of the Department. The contractor(s) upon approval of the Department must
implement the MMIS and POS solution in accordance with the contractor’s approved
Implementation Plan.

6.4.1.1 State Responsibilities

a. Participate in Transition to Operations Planning sessions.
b. Provide the Implementation Team.

c. Review all implementation deliverables related to Transition to Operations. The standard
turnaround for the Department review shall be 10 business days. The Department
encourages early submission of draft documents to expedite the Department review.
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d. Approve the new MMIS and POS for operations, upon successful conclusion of all activities
described in this phase.

6.4.1.2 Contractor Responsibilities

The contractor(s) will have the following responsibilities for the Transition to Operations task
including, at a minimum:

a. Development of a Transition to Operations Plan.

b. Establish a production environment.

c. Develop and obtain the Department approval of the back-out strategy.
d

Produce and update all system, testing, user, provider, operations and security
documentation.

e. Produce and distribute report distribution schedule.

Establish hardware, software and facility security procedures.
g. Develop and obtain the Department approval of the production schedule.
h. Develop and implement backup and recovery procedures.

Develop and maintain a Business Continuity Plan (BCP).
j.  Ensure complete and accurate final data conversion.

k. Complete knowledge transfer for all Department staff and IME units.

Ensure that communications between the Department and IME users and the MMIS and
POS contractor(s) that the systems have been established and meet communication
performance requirements.

m. Establish and begin all ancillary operations (e.g., IVRS and mailroom).
n. Repeat portions of the ORT, as requested by the Department.
0. Obtain written approval from the Department to start operations.

p. Begin operations.

6.4.1.3 Correction and Adjustment Activities

The contractor(s) must monitor the implemented MMIS and POS for quality control and
verification that all activities are functioning properly. The contractor(s) must expeditiously
repair or remedy any function that does not meet standards set during system definition and the
guality planning process. The contractor(s) must inform the Department within one hour of its
awareness of any significant implementation problem that would indicate a possible need to
execute the back-out plan. The contractor(s) must provide the Department with a daily or
weekly report, as determined by the Department of any problems identified; the proposed repair
or remedy, impact of the repair or remedy and the implementation date.

6.4.1.4 Execution of Contingency Plans

If any part of the MMIS and POS does not perform according to specifications, the contractor(s)
must execute the appropriate section of its emergency back-out strategy according to the
contingency plan and BCP.
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6.4.1.5 Final Implementation Report

The contractor(s) must produce an implementation report detailing the results of all
implementation activities.

6.4.1.6 Implementation Certification

The contractor(s) must provide an implementation certification letter that certifies that the
system is ready for production. The certification letter must confirm, at a minimum:

a. All knowledge transfer activities required have been completed and approved as successful
by the Department.

All staff has completed non-technical knowledge transfer.
All data has been converted, cleaned, tested and accepted.
All site preparation requirements have been met.

A help desk is established.

All user and system supports are in place.
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All production jobs have been through the version control process and locked down in
production libraries.
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h. All production databases have been appropriately sized and are ready for production
processing to begin.

6.4.1.7 Final Data Conversion and Transfer

The contractor(s) must ensure that the MMIS and POS are ready to be implemented and that
the Department approvals have been obtained to begin operations of the new MMIS and POS
solution. To be ready for implementation, the systems must satisfy all the functional and
technological requirements specified in the RFP and documented during the requirements
analysis and systems design activities. The Department staff must be given sufficient time to
review all system, testing, user, provider, operations and security documentation for
completeness prior to implementation. The systems response time and all user and automated
interfaces must be clearly assessed and operational. A complete file transfer plan must be
developed and executed. This plan must identify:

a. The name of each file, table or database.

b. Destination of transferred data.

c. Transfer start and completion times.

d. Location and phone numbers of person(s) responsible to execute the transfer.

e. A complete back-out plan, if the file transfer does not go as planned.

6.4.1.8 Deliverables

The following documents must be submitted to the Department for review and approval within a
timeframe determined by the Department with minor revisions:

a. Implementation report.

b. Updated contingency plan.
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Production schedule.
Backup and recovery procedures.
Hardware, software and facility security manual.
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Final implementation checklist.

File transfer plan.

= @

Final implementation report.

i. Implementation certification letter.

6.4.1.9 Performance Standards

The following documents must be submitted to the Department for review and approval within a
timeframe determined by the Department with minor revisions:

a. Implementation report.

Updated contingency plan.
Production schedule.

Backup and recovery procedures.

Hardware, software and facility security manual.

-~ 0 o o0 T

Final implementation checklist.
File transfer plan.

J @

Final implementation report.

i. Implementation certification letter.

6.4.2 Post Implementation Activities

The contractor(s) will be required to assign contractor(s) resources to conduct a post-
implementation evaluation.

6.4.2.1 Systems Documentation

The contractor(s) is responsible for providing to the Department complete, accurate and timely
documentation of all system modules. Once development is complete, the contractor(s) must
prepare updates to the system documentation to incorporate all system enhancements and
modifications that have resulted from the completion of open items and defects noted during
UAT.

All MMIS and POS systems documentation must be maintained online with access for the
Department authorized personnel. Provide the Department a complete electronic copy of the
MMIS and POS systems documentation with versions of date changes. Each previous copy
must be available and viewable online and on demand.

The contractor(s) shall provide all existing vendor documentation for each COTS System
Component (as appropriate) to the Department. The list of documentation to be included (if
available) shall include:

¢ Product Roadmap
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e Product Business Rules and Controls

e Product Graphical User Interface (GUI), Features and Functions
e Product Hardware (Optimal Performance) Specifications
e Product Software Components/ Third-party Components
e Product Training Curricula/Services

e Product Technical Services

e Product Support Services

e Product Definition of Terms/Glossary

e Product Desktop/Browser Specifications

e Product Operating System Specifications

e Product Crosswalk to Documentation Base

The contractor(s) shall provide the Department all supporting documentation supplied by each
equipment or commercial software vendor.

The contractor(s) shall provide any additional documentation, such as system administration
manuals, related to the external system and its interface to the MMIS and POS.

The contractor(s) shall ensure that the MMIS and POS Documentation is complete and
available in the specified forms, both hardcopy and electronic. The contractor(s) agreement with
Department shall include an unlimited right to copy, both for softcopy and hardcopy, all MMIS
related documentation for internal use by the Department. This shall include all product
documentation provided by the contractor(s) to Department, unless otherwise restricted by the
original vendor. The contractor(s) shall work with Department to establish MMIS and POS
documentation update procedures that allow authorized Department representatives to update
and add documentation to the MMIS and POS processing environments as needed.

The contractor(s) shall establish that the documentation is current, that it accurately and
completely reflects the existing MMIS and POS, and that it meets all contractual documentation
requirements. The contractor(s) shall submit the completed assessment report for DHS’s written
approval. The contractor(s) shall provide the Department one corrected copy in a Department-
approved secure electronic media and if requested two hard copies of each corrected document
with the MMIS and POS Documentation Inventory List.

The MMIS and POS Documentation Inventory List shall include a complete assessment report
for each of the following, but not be limited to:

=

Architectural Design.

System Functional Design.
Detailed Program Design.

Detail Program Specifications.
Data Descriptions.

Data Element Dictionaries.
Database Descriptions.

Job and Process Scheduling.
Computer Operations Procedures.
User and System Documentation.
Master List of all MMIS manuals.
An assessment of all system software.
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13. Documentation to facilitate prospective successor contractors understanding of overall
standards, network bandwidth needs, hardware capacity, software needs, and network
topology to transfer, operate, and maintain the current MMIS and POS.

14. Master index of all records maintained by the contractor(s) pursuant to its records
retention responsibilities that shall, for each record, include the name, span of dates
covered, and volume and medium.

15. Pursuant to the cost reimbursement provisions of the contract, lists of all cost-
reimbursed:

a. Purchased or leased equipment and software.
b. Print shop supplies, forms, and specifications used within the MMIS and POS.
c. Reports for the end-of-contract payments.

16. List of post office boxes, telephone numbers, facsimile numbers, and any other
Department-approved method of accessing the contractor(s) to receive information,
including but not limited to, MMIS and POS forms, data, and inquires; and a
description of the purpose of each method listed above.

The contractor(s) is responsible for providing any copies requested by CMS.

The systems documentation must:

a.

Be available and updated on electronic media storage and must be maintainable after
turnover.

Have all narrative created and maintained in Microsoft Word (compatible with Department
version) and be provided to the Department on request on CD-ROM or other designated
media.

Have all narrative also maintained in .html or .htm format for online use.

Be organized in a format which facilitates updating and any revisions must be clearly
identified.

Include system, program and application narratives that are understandable by non-
technical personnel.

Contain an overview of the system including:
1. A narrative of the entire system.
2. A description and flowcharts showing the flow of major processes in the system.

3. Multiple sets of hierarchical, multi-level charts that give a high, medium and detail view
of the systems for both online and batch processes.

A description of the operating environment.

The nomenclature used in the overview must correspond to nomenclature used in
module documentation. All modules must be referenced and documentation must be
consistent from the overview to the specific modules and between modules.

Module level documentation for each module must contain:
1. Module name and numeric identification.
2. Module narrative.

3. Module flow, identifying each program, input, output and file.
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4. Process flows within each module, identifying programs, inputs and outputs, control,
process flow, operating procedures and error and recovery procedures.

5. Name and description of input documents, example of documents and description of
fields or data elements on the document.

6. Listing of the edits and audits applied to each input item and the corresponding error
messages.

Narrative and process specifications for each program or module.

Screen layouts, report layouts and other output definitions, including examples and
content definitions.

9. Alist and description of all control reports.

10. File descriptions and record layouts with reference to data element numbers for all files,
including intermediate and work files.

11. A list of all files by identifying name, showing input and output with cross-reference to
program identifications.

12. Facsimiles or reproductions of all reports generated by the modules.

13. Instructions for requesting reports must be presented with samples of input documents
and or screens.

14. Narrative descriptions of each of the reports and an explanation of their use must be
presented.

15. Definition of all fields in reports, including a detailed explanation of all report item
calculations.

16. Desk level procedures.

Documentation of all rules in the rules engine. The rules engine solution must meet the
same Federal standards established by CMS related to Medicaid eligibility rules engine to
ensure federal enhanced matched rates. This includes both a technical definition of the rule
and a business definition of the rule. Additionally, our preference is for a rules engine where
it links to policy, state law, and federal law can be established and maintained within the
rules engine solution.

Program documentation, to include, at a minimum:

1. Program narratives, including process specifications for each, the purpose of each and
the relationships between the programs and modules.

A list of input and output files and reports, including retention.
File layouts.

File names and dispositions.

Specifics of all updates and manipulations.

Program source listing.

N o g > w DN

Detailed program logic descriptions and edit logic or decision tables including, at a
minimum, the sources of all input data, each process, all editing criteria, all decision
points and associated criteria, interactions and destination links with other programs and
all outputs.
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Physical file definitions.

File descriptions and record layouts with reference to file names and numbers for all files
including intermediate and work files. Data element names, numbers, number of
occurrences, length, type, record names, numbers, lengths, file maintenance data, such
as number of records, file space and any other data necessary to manage the data or
utilize the documentation. Lists by identifying name of all files inputs and outputs with
cross-references to the programs in which they are used.

j.  Service Oriented Architecture (SOA) documentation will include:
1. Unified Modeling Language (UML) 2.0 with the following structural diagrams:
i. Class diagram.
ii. Object diagram.
iii. Module diagram.
iv. Deployment diagram.
2. Behavioral diagrams:
i. Use Case diagram.
ii. Sequence diagram.
iii. Collaboration diagram.
iv. Department chart diagram.
v. Activity diagram.
3. Three types of model management diagrams:
i. Package diagram.
ii. Model diagram.
iii. Module diagram.

k. Other documentation, to include: Extensible Markup Language (XML) Metadata
Interchange (XMI), XML Schema Definitions (XSDs), Business Process Modeling Notation
(BPMN) where appropriate, Abstract and Concrete Web Services Description Language
(WSDL), and Business Process Execution Language (BPEL) Code.

6.4.2.2 User Documentation

The contractor(s) must prepare user documentation and user manuals including: web-published
materials for external use such as provider manuals, program materials, procedure updates and
EDI billing instructions. The structure and format must be prior approved by the Department.
The contractor(s) must prepare draft user documentation during the development task for use
during the testing task, with updates made during the testing and implementation tasks, as
appropriate. The contractor(s) will be responsible for the production and distribution of all user
documentation updates in a timely manner. The following are minimum requirements for MMIS
and POS user documentation:

a. Must be rules-based driven, using metadata where ever possible, allowing for automatic
updates to the documentation when system or requirement changes occur. The
documentation must also include online, context-sensitive help screens for all MMIS and
POS functions, including web-based modules.
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Must include the use of content and document management capability to link, track and
update all documentation affected by a system or requirement change.

Must be available online via the MMIS and POS application and provide an online search
capability with context-sensitive help; the Department requires one paper copy using 8-1/2"
x 11" pages in three-ring binder form, pages numbered within each section and a revision
date on each page. Revisions must be clearly identified in bold print.

Must be created and maintained in Microsoft Office 2007 Suite or higher (consistent with the
current Department standard) and Visio and must be provided on request to the Department
on external media storage and be accessible via the web to users during the Operations
Phase.

Must be written and organized so that users not trained in data processing can learn from
reading the documentation on how to access the online windows and screens and read
module reports and perform all other user functions.

Must be written in a procedural step-by-step format and should be aligned with the business
transformation documents.

Instructions for sequential functions must follow the flow of actual activity that is, balancing
instructions and inter-relationship of reports.

User manuals must contain a table of contents and an index.

Descriptions of error messages for all fields incurring edits must be presented and the
necessary steps to correct such errors must be provided.

Definitions of codes used in various sections of a user manual must be consistent.

Acronyms used in user instructions must be identified and must be consistent with windows,
screens, reports and the DED.

All system errors must be handled by a standardized error handling module that translates
technical messages into commonly understood terminology.

. Abbreviations must be consistent throughout the documentation.

Field names for the same fields on different records must be consistent throughout the
documentation.

Each user manual must contain "tables" of all valid values for all data fields (e.g., provider
types, claim types) including codes and an English description, presented on windows,
screens and reports.

Each user manual must contain illustrations of windows and screens used in that module,
with all data elements on the screens identified by number.

Each user manual must contain a section describing all reports generated within the module
which includes the following:

1. A narrative description of each report.
2. The purpose of the report.

3. Definition of all fields in the report, including detailed explanations of calculations used to
create all data and explanations of all subtotals and totals.

4. Definitions of all user-defined, report-specific code descriptions; a copy of one page of
each report and number of pages of each report.
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Instructions for requesting reports or other outputs must be presented with examples of
input documents and or screens.

All functions and supporting material for file maintenance (e.g., coding values for fields)
must be presented together and the files presented as independent sections of the manual.

Instructions for file maintenance must include both descriptions of code values and data
element numbers for reference to the DED.

Instructions for making online updates must clearly depict which data and files are being
changed.

A desktop guide must include appropriate instructions from this section and that provides
users with all the information they need for role-based access to the screens and functions
that are necessary to perform their jobs.

Draft user documentation, as well as final versions, will be used as the basis for UAT and for
knowledge transfer before the start of operations, unless otherwise specified by the
Department.

4.2.3 State Responsibilities

Provide the Implementation Team.
Identify deficiencies and review corrective action plans.

Review all post implementation deliverables. The standard turnaround for the Department
review shall be 10 business days. The Department encourages early submission of draft
documents to expedite the Department review.

4.2.4 Contractor Responsibilities

Contractor(s) responsibilities for the post implementation evaluation task will be to:

a.

6.

Provide unobstructed access to the evaluation team to review operational and system
areas.

Prepare a corrective action plan (CAP) for problems or deficiencies identified by the
evaluation team for review and obtain approval by the Department.

Develop the post implementation evaluation report for review by the Department.
Execute the CAP.

Archive all first-run federally required reports for inclusion in the CMS certification
documentation.

4.2.5 Deliverables

Deliverables to be produced by the Contractor for the post Implementation task must include the
following:

a.
b.

All required CAPs.

CMS certification documentation including archived versions of all first-run federally required
reports.

System documentation.

User documentation.

RFP MED-12-001 e Page 127



lowa Department of Human Services
lowa Medicaid Enterprise System Services Request for Proposal

6.4.2.6 Performance Standards

The following documents must be submitted to the Department for review and approval within a
timeframe determined by the Department with minor revisions:

a.
b.

All required CAPs.

CMS certification documentation including archived versions of all first-run federally required
reports.

The contractor(s) must implement and maintain MMIS and POS systems documentation.
The contractor(s) must provide one copy of systems documentation within 60 calendar days
prior to the Operations Phase. Additionally any updates to the systems documentation must
be submitted to the Department during the Operations Phase on a quarterly basis.

The contractor(s) must implement and maintain MMIS and POS user documentation. The
contractor(s) must provide one copy of the user documentation within 60 calendar days prior
to the Operations Phase. Additionally all updates to the user documentation must be
submitted to the Department during the Operations Phase on a quarterly basis.

The electronic version of the approved systems documentation and user documentation for
the MMIS and POS must be posted to the web site within three business days of the
Department’s approval.
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7 MMIS AND POS SYSTEM
REQUIREMENTS

This section includes the following topics:

7.1: Requirements Instructions

7.1.1: Table Descriptions

7.1.2: MMIS System Requirements

7.1.3: MMIS and POS Infrastructure Requirements

7.1.4: MMIS Infrastructure Requirements

7.1.5: Current MMIS External Interfaces

7.1.6: Pharmacy Point-of-Sale (POS) System Requirements

As result of the system requirements, it is the Department’s intention to replace the following
current ancillary systems which will become part of the new MMIS:

Buy-In, HIPP, MEPD, MIPS, ISIS and Title XIX

7.1 Requirements Instructions

The requirements set forth are for the functional, infrastructure and interface requirements for
the MMIS and the POS.

Complete Columns A-E below using the following information for each column.

COLUMN DESCRIPTION VALUE
A Agree to meet the requirement as Yes or No
stated
B Existing capability Yes or No
C Requirement will be met with SMor COTS

system modification (SM) or
Commercial off- the-shelf (COTS)
solution (Required entry for any
Requirement with a “No” in

Column B)
D DDI Hours (Required entry for any | # of DDI Hours for SM
Requirement with a “No” in or scheduled Product
Column B) Releases for COTS
E Reference to Proposal Section for Proposal Reference

proposed solution

The proposal description referenced by Column E should have a description of how the
requirement will be met. COTS solutions should address the description of the product and the
implementation process; system maodifications should explain the type of modification (i.e.,
change rules engine, modification and addition to system code). The reference number in the
table below will be used to track the requirement throughout the project. System Requirements
are grouped for convenience only and may apply to more than one module or group.
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The numbering scheme for the requirements indicates if the requirement is from the CMS
certification checklist or is a state-specific requirement:

Certification requirements are numbered: XX1.01 (e.g., BE1.01).

Additional state criteria for a CMS business objective are numbered: XX1.01.01 (e.qg.,
BE1.01.01).

State-specific criteria for a CMS business objective are numbered: XX1.SS.01 (e.g., BE1.SS.01).

Added business requirements that are state-specific objectives are numbered XXSS.01 (e.g.,
BE.SS.01).

7.1.1 Table Descriptions

The system requirements are divided into 5 different sections as defined below.

7.1.2 MMIS System Requirements
Member Management (BE)

Provider Management (PR)

Claims Receipt (CR)

Claims Adjudication (CA)

Prior Authorization (CA)

Reference Data Management (RF)
Third-Party liability Management (TP)
Health Insurance Premium Payment (HP)
Program Management Reporting (PM)
Federal Reporting (FR)

Financial Management (FI)

Program Integrity Management (PI)
Managed Care (MC, ME, MG)

Waiver, Facility and Enhanced State Plan Services Management (WA)

Optional Waiver, Facility and Enhanced State Plan Services Management for the ISIS
Replacement System (OWA.SS)

Immunization Registry Interface (RI)

7.1.3 MMIS and POS Infrastructure Requirements
Rules Engine System Requirements (RE)

General Architectural Requirements (AR)

HIPAA Transaction Requirements (HP)

MITA Technical Requirements (MT)
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Service Oriented Architecture (SOA) Requirements
Programming Language Requirements (PL)
Security & Privacy requirements (SP)
Software Licenses and Maintenance Requirements (SL)
Data Quality Control Requirements (DQ)
Environment Requirements (EV)

7.14 MMIS Infrastructure Requirements

Web Portal (WP)

Workflow Requirements (WM)

Electronic Data Management (ED)

Automatic Letter Generation Requirements (ED)

7.1.5 Current MMIS External Interfaces

External Interfaces

7.1.6 Pharmacy Point-of-Sale (POS) System Requirements
Pharmacy Point-of-Sale (POS)

RFP MED-12-001 e Page 131



lowa Department of Human Services

lowa Medicaid Enterprise System Services Request for Proposal

7.1.2 MMIS System Requirements

Member Management Business Area — MMIS

This business area includes the system requirements for member management including
medically needy spenddown requirements.

not limited to the following:

coop

SETYTQTOS3ITATITQ,O

x z

CC.

dd.
ee.

gg.

Mailing address.

Residential address.

County of residence.

Multiple instances of county of legal
settlement.

Guardian name and address.
Custodian name and address.
Representative payee name and address.
Zip plus four on all addresses.

Date of birth.

Date of death.

Pregnancy date of delivery.
Race(s).

. Gender.

Marital status.

Ethnicity or tribal designation.
Emancipated youth indicator.
Deprivation code.

Primary language spoken.

Primary language for correspondence.
Benefit address.

Custody status.

Telephone numbers such as home, cell,
work, guardian and individual ownership of
phone) — must store multiple numbers.
Fax number.

Email address example, attach e-mail
address to member.

Text number or pager number.

Head or member of household.

. Foster care indicator.
. Foster care for Early and Periodic Screening

Diagnosis and Treatment (EPSDT) mailing
indicator.

Immunization Registry data received and
displayed in the Medicaid Management
Information System (MMIS).

Social Security Number.

State ID from the eligibility system.
Multiple indicators of disability, chronic or
other condition as identified by lowa
Medicaid Enterprise (IME).

Member name, legal and preferred.

BE Member Management Requirements - MMIS | A B C |D |E
BE1.01 Support a member data set that contains all required

data elements.
BE1.01.02 Maintain member demographic data, including, but
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BE

Member Management Requirements - MMIS

A

hh. Eligibility span.
i. Case Number.
jj.  Others as determined by IME.

BE1.02

Process all transactions that update the member
data set on a timely basis as determined by IME, edit
fields for reasonableness and control and account
for transactions with errors.

BE1.02.01

Provide controls to assure that records received from
the eligibility system were properly applied.

BE1.02.02

Provide a weekly listing, in electronic form, "Notices
of Decision (NOD)” to recipients for non-payable
Medicaid service claims, combined with the
ambulance notice of decision listing, that contains
the following information in alphabetical order by
member last name:

Member name and member number.
Provider name and provider number.
TCN and denial notice number.

Date of service and date of NOD.
Exception code.

Written reason for denial.

g. Same format as current ambulance NOD.

~ooooT®

BE1.02.03

Provide the capability to generate NODs for denials
of selected services such as therapy services,
rehabilitation therapy service, claims for occupational
therapy, physical therapy and speech therapy.

BE1.03

Support management of member information,
including archives, reports, transaction and
transaction error tracking.

BE1.04

Generate notification when member information is
received from external sources to update member
records.

BE1.05

Receive and process member eligibility information
from external sources such as, IME’s Integrated
Eligibility System or Social Security Administration
(SSA’s) state data exchange, for a given period of
time; produce total and detail information that
supports error correction and synchronization. Apply
reconciliation changes to master file. Produce a file
of changed records to be sent to originating source.

BE1.06

Archive member data sets and update transactions
according to IME provided parameters.

BE1.07

Provide member data to support case identification,
tracking and reporting for the EPSDT services
covered under Medicaid.

BE1.07.01

Provide the capability to meet the business
requirements of EPSDT.

BE1.07.02

Provide the capability to track screenings, referrals
and treatments for EPSDT members.

BE1.07.03

Identify all members eligible for EPSDT services
within the benefit plan administration rules engine.

BE1.07.04

Provide the capability for recording all case activity
including, but not limited to:
a. Logs of notices.
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BE

Member Management Requirements - MMIS

A

b. Recommended dates of service from the
periodicity table.

c. Actual dates of services.

d. IME and contractor contacts.

e. Case notes.

BE1.07.05

Use the workflow management process to provide
and log notices, track services provided and enter
case notes for each eligible member in a program
(such as EPSDT) and at a minimum, include
processes listed below:

a. Automatically generate notification letters or
electronic communications, according to
specifications set by IME. Identify the family
head of household or foster care worker and
generate screenings letters and or electronic
communications to this individual, even if the
child resides at a different address.

b. Retrieve data from the MMIS claims and
encounter data (if applicable) to compare to
services recommended from the periodicity
table.

c. Provide for the inclusion of claims attachments.

d. Automatically compare and report claims to the
periodicity table, to determine if the member
received the health checkup examination and
related services at the recommended intervals.

BE1.08

Provide an indicator to suppress generation of
documents containing member identification for
confidential services or other reasons.

BE1.09

Maintain indicators such as clinical or utilization and
special needs status for such programs as lock-in,
disease management, outcomes and high-dollar
case management files.

BE1.09.01

Provide the capability to maintain date-specific data
necessary to support long term care claims
processing, such as level of care (LOC), patient
financial responsibility, admit and discharge dates,
home-leave days and hospital-leave days.

BE1.09.02

Support the processing of nursing facility,
Intermediate Care Facility for the Mentally Retarded
(ICF/MR), Home and Community Based Waiver and
other long-term care (LTC) claims through the
maintenance of member specific LTC data.

BE1.09.03

Support the processing of nursing facility, ICF/MR,
Home and Community Based Waiver and other long
term care claims through the maintenance of
prov