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NEW YORK STATE ADMINSTRATIVE
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Presents the administrative provisions that govern this
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ATTACHMENTS
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NEW YORK STATE DEPARTMENT OF HEALTH (DOH)

REQUEST FOR PROPOSAL (RFP)
MEDICAID MANAGEMENT INFORMATION SYSTEM (MMIS) REPLACEMENT ..“

. PROCUREMENT OVERVIEW

A. INTRODUCTION

The New York State Department of Health (the Department) is soliciting proposals to
procure a replacement Medicaid Management Information System (R-MMIS) and successor
fiscal agent. The purpose of this procurement is to obtain the services of a responsive and
responsible contractor to 1) implement a Federally-certifiable R-MMIS; 2) provide operational
support for the R-MMIS; and, 3) provide fiscal agent services.

This procurement is being undertaken in accordance with New York State (NYS) Finance
Law, Article XI to procure a replacement Medicaid Management Information System (R-MMIS)
and successor fiscal agent under the NYS Social Services Law, Section 367-b. The Department
is statutorily authorized under this section to “enter into agreements with fiscal intermediaries or
fiscal agents for the design, development, implementation, operation, processing, auditing and
making of payment, subject to audits being conducted by the state in accordance with the terms
of such agreements.

The Department’s primary objective is to implement a Federally certifiable R-MMIS that
provides: 1) all functionality currently supported by eMedNY, New York State’s Federally
certified MMIS; 2) enhanced functionality for: Provider Servicing and, Pharmacy Benefit
Management, as well as dental claims and prior approval processing; 3) support for the Health
Insurance Portability and Accountability Act (HIPAA) version 5010 and NCPDP D.0 Electronic
Data Interchange (EDI) standards; 4) support for the International Classification of Diseases
ICD-10 Coding System; 5) a commercial-off-the-shelf (COTS) Financial Management System
(FMS) solution; and, 6) an enterprise technical and application architecture sufficiently flexible
to support system enhancements that meet the changing needs of New York State’s Medicaid
program, based on the Centers for Medicare and Medicaid Services (CMS) Medicaid
Information Technology Architecture (MITA) standards.

The Department envisions multiple, overlapping phases to complete the project
requirements set forth in this RFP. These phases include: Project Planning; Implementation;
Certification; System and Operational Enhancements; Operations; and Turnover.

During the Project Planning Phase, the contractor must develop and put into practice a
series of plans (e.g., project management, risk management, scope management, and
configuration management plans) based on its proposed project management and systems
development lifecycle (SDLC) methodologies. These plans must be designed and developed to
support all project phases.

The Implementation Phase includes the tasks required to successfully implement an R-
MMIS for the Department. These tasks include: project initiation, requirements validation,
system design, system development, testing, organization change management, data conversion,
operational readiness, implementation, and incumbent transition support. Methodologies,
including the SDLC methodology employed during this phase, will form the foundation for the
methodologies to be used in future phases of the project. The Implementation Phase has been
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NEW YORK STATE DEPARTMENT OF HEALTH (DOH)

REQUEST FOR PROPOSAL (RFP)
MEDICAID MANAGEMENT INFORMATION SYSTEM (MMIS) REPLACEMENT ..“

divided into three distinct functional phases intended to facilitate the development of an R-
MMIS that will meet all the functional requirements described in this RFP while minimizing
risks that might impact a successful, on-schedule implementation.

Functional Phase | will include the design, development and implementation (DDI) of a
Federally-certifiable R-MMIS that meets all Federal and New York State (NYS) requirements
specified in this RFP including all functionality currently supported by eMedNY, New York
State’s Federally certified MMIS; enhanced Provider and Pharmacy Benefit Management
functionality; support for the Health Insurance Portability and Accountability Act (HIPAA)
version 5010 and NCPDP D.0 Electronic Data Interchange (EDI) standards; and the
implementation of the International Classification of Diseases, 10th Revision, Clinical
Modification (ICD-10-CM) for diagnosis coding and the International Classification of Diseases,
10th Revision, Procedural Coding System (ICD-10-PCS) for inpatient hospital procedure coding
on the compliance date set by the Centers for Medicare and Medicaid Services (CMS). Upon
completion of Functional Phase 1, the contractor must support the Functional Phase |
requirements, the Operations Phase and the System and Operational Enhancement Phase.

Functional Phase Il will include the implementation of a commercial-off-the-shelf
(COTYS) Financial Management System.

Functional Phase Il will include the DDI of capabilities to broaden the application of
information technology and system interoperability for Medicaid systems necessary to support
transition to successively higher levels of MITA maturity. New York’s vision is to transition to a
MITA maturity level of 3 for most business processes over the course of the R-MMIS contract
period. In order to achieve this vision, the R-MMIS must provide an enterprise technical and
application architecture capable of supporting MITA standards and the Department’s efforts to
achieve target MITA maturity levels.

The Certification Phase encompasses all tasks required to substantiate that the R-MMIS
meets the CMS requirements for MMIS certification and obtain CMS certification. While this
phase begins when the R-MMIS becomes operational, the certification review schedule is
determined by CMS.

Upon implementation of the R-MMIS, both the System and Operational Enhancement
and Operations Phases will commence. The System and Operational Enhancements Phase
includes both maintenance and enhancement tasks that must be performed throughout the life of
the contract to modify the R-MMIS in accordance with new State and Federal mandates,
program policy changes, program growth and emerging technologies. The Operations Phase
includes all tasks necessary to operate a complete and certifiable system and to ensure that
transactions are processed, providers are paid, and reports are produced in an accurate and timely
manner, in accordance with Federal and State policy.

The Turnover Phase represents a period of transition during which the R-MMIS and all
related operational and technical support activities that have been maintained and operated by the
contractor will be turned over to the Department or successor contractor(s).

PROCUREMENT OVERVIEW PAGE |-2



NEW YORK STATE DEPARTMENT OF HEALTH (DOH)
REQUEST FOR PROPOSAL (RFP)
MEDICAID MANAGEMENT INFORMATION SYSTEM (MMIS) REPLACEMENT

The current contract supporting eMedNY and fiscal agent services ends in June 2012.
The current contract for eMedNY Data Warehouse operations ends in June 2010. After
analyzing the options for procuring contractor services to implement an R-MMIS, data
warehouse and provide fiscal agent services, the Department elected to pursue two separate
procurements for the replacement of the data warehouse and an R-MMIS with fiscal agent
services employing a phased-in approach. The Department has completed the procurement of a

Medicaid Data Warehouse (MDW)/OHIP Data Mart contractor.

This overall approach is illustrated in Exhibit I-1.

Exhibit I-1 R-MMIS Project Phases
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NEW YORK STATE DEPARTMENT OF HEALTH (DOH)

REQUEST FOR PROPOSAL (RFP)
MEDICAID MANAGEMENT INFORMATION SYSTEM (MMIS) REPLACEMENT ..“

B. DEPARTMENT OVERVIEW AND VISION FOR THE R-MMIS

The Department is the Single State Agency responsible for the administration of New
York’s Medicaid program. The Department administers the Medicaid program in conjunction
with the fifty-eight (58) Local Departments of Social Services (LDSS) and other State agencies
including the Office of Temporary and Disability Assistance (OTDA), Office of Children and
Family Services (OCFS), Office of the Medicaid Inspector General (OMIG), Office of the
Attorney General (OAG), Office of Mental Health (OMH), the Office of Mental Retardation and
Developmental Disabilities (OMRDD), and the Office of Alcohol and Substance Abuse Services
(OASAS).

Within the Department, the Office of Health Insurance Programs (OHIP) is directly
responsible for administering a wide variety of public health insurance programs including
Medicaid, Family Health Plus, Child Health Plus and the Elderly Pharmaceutical Insurance
Coverage Program (EPIC). As part of its responsibility for the Medicaid program, OHIP has
oversight responsibility for the operation of eMedNY and the Medicaid fiscal agent services.
The Office of Long Term Care (OLTC) is responsible for the administration of the wide variety
of waiver programs approved by CMS.

Key aspects of the Department’s vision for New York’s Medicaid program include
providing for and protecting the health of New York’s low-income and disabled citizens by
supplying health insurance coverage and increasing health care access while improving quality,
and controlling costs. The Department’s vision is closely aligned with CMS and MITA goals and
objectives. By implementing an R-MMIS, the Department seeks to support the continuous
improvement of New York’s ability to:

1. Provide members with access to quality health care;
2. Improve health care outcomes for members; and,
3. Ensure efficient, effective, and economical management of the NYS Medicaid program.

C. PROJECT BACKGROUND

In 1998 the Department conducted a competitive procurement for an R-MMIS with a
Data Warehouse component. eMedNY was designed and developed in two phases. Phase | was
implemented in November 2002 and Phase Il was implemented statewide in March 2005. The
current eMedNY Data Warehouse was implemented in 2002.

eMedNY and Data Warehouse systems implemented during that procurement met many
of the objectives specified by the Department. The major accomplishments of that effort
included:

1. Improved integration of the Medicaid Eligibility Verification System (MEVS) with the
MMIS. In previous systems the MEVS was not completely integrated with the MMIS
processes. eMedNY has resolved problems associated with separate systems;
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REQUEST FOR PROPOSAL (RFP)
MEDICAID MANAGEMENT INFORMATION SYSTEM (MMIS) REPLACEMENT ..“

Improved coordination of eligibility data between source systems and eMedNY. The
previous system had difficulty maintaining the consistency of data definitions between
the MMIS and the eligibility systems. eMedNY has improved the consistency of data
definitions and reduced inconsistencies caused by data interface schedules;

Achieved compliance with all requirements of the Health Insurance Portability and
Accountability Act (HIPAA), the Balanced Budget Act of 1997 and the Deficit
Reduction Act of 2005;

Supported claim processing volumes required by the NYS Medicaid Program.
eMedNY performs all claims edits and audits required by Department policy while
processing the required volume of claims timely and accurately;

Implemented web-based interfaces that allow users to access eMedNY. This has
improved access to data that was not available through previous client-server or
mainframe interfaces;

Introduced the first data warehouse to the NYS Medicaid Program. The current
eMedNY Data Warehouse has succeeded in providing access to MMIS data for
hundreds of users in the Department, other State agencies and Local Departments of
Social Services. The eMedNY Data Warehouse provides an integration point for data
from the MMIS and external sources. It has become the central point for reference,
research and analysis in supporting the management of the NYS Medicaid Program;
Established the eMedNY Data Warehouse as the “authoritative source for Medicaid
data” for other analytical platforms, standardizing Medicaid data for the OHIP Data
Mart, other State agency and local government data marts;

Improved provider and member fraud and abuse tracking using information from the
eMedNY Data Warehouse; and,

Enhanced analysis of program and service delivery effectiveness based on information
from the eMedNY Data Warehouse.

D. PROJECT GOALS AND OBJECTIVES

One of the Department’s prime objectives for this procurement is to competitively

acquire the services of a contractor to replace eMedNY and provide fiscal agent services. The R-

MMIS must:

1. Provide all functionality in eMedNY, the Federally certified MMIS, and be positioned
to achieve Federal certification;

2. Provide enhanced Provider, Pharmacy Benefit Management, and other functionality
specified in this RFP;

3. Support HIPAA version 5010 and NCPDP D.0 EDI;

4.  Support the International Classification of Diseases ICD-10 Coding System;

5. Implement a commercial-off-the-shelf (COTS) Financial Management System (FMS)
solution; and,

6. Implement an enterprise technical and application architecture sufficiently flexible to

support system enhancements that meet the changing needs of New York’s Medicaid
program, based on the CMS MITA standards.

PROCUREMENT OVERVIEW PAGE I-5
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A key Department goal is the implementation of an R-MMIS flexible enough to support
the implementation of various program and clinical initiatives within the NYS Medicaid
Program. These initiatives are placing increasing demands for rapid adaptation on eMedNY. As
these and other changes are made to the NYS Medicaid program, it is necessary to have an R-
MMIS with technical and application architecture capable of responding to the demands of a
rapidly changing environment.

The Department is committed to improving the quality of data produced and
disseminated by the R-MMIS. Ensuring that the data is useful to the widest possible audience
increases the return on investment (ROI) of the system. In support of this commitment, the
Department has established an enterprise data governance function. Contractor requirements
necessary to support this function are detailed in this RFP.

The Department’s vision for managing public health care encompasses the following

goals and objectives:

Reduce Administrative
Burden for the Provider

The Department is committed to making changes that will make it easier for
health care providers to enroll, participate, and be reimbursed in its programs.
The Department is taking steps to streamline the enrollment process through the
adoption of standards, alignment with other programs, and automation of
processes. A main objective in this area is to simplify the combination of
program, policy and operational constraints to payment.

Eliminate Administrative
Barriers to Enrollment and
Expand Coverage

One of the key health care initiatives of the current administration is to expand
health care coverage to all eligible New Yorkers. The Department has a goal to
remove administrative barriers that delay and prevent some eligible citizens
from receiving health care benefits. The objective is to identify and make
changes to administrative processes that are used to determine eligibility and to
support the implementation of Federal health care reform.

Accommodate Benefit
Flexibility to Provide
Member Services

The capability to accommodate new benefits, service rules, and edits into
operations and systems quickly is a critical component to realizing the vision to
effectively align program benefits with beneficiaries. Inherent in this endeavor
is the need to share clinical information at the point-of-service to enable the
identification of beneficiaries for new benefit programs and to better manage
high need and high cost services. The introduction of COTS products is critical
to developing the capability to implement software and procedural
enhancements in a timely and cost effective manner.

Buy value — quality, cost
effective care — for Medicaid
beneficiaries

The Department envisions the development of patient centric health care
delivery programs that will provide quality, cost effective health care. This will
begin to be achieved as the Department moves to predictive modeling, patient
centric utilization management, care and case management, the adoption of a
medical home model, and increasing patient education and counseling.

Integrate Electronic Health
Care Records into Benefit
Management

The electronic exchange of health care information is the centerpiece for
realizing a number of health care management improvements. The ability to
share detail clinical information at the point-of-service is at the center of a new
generation of health care programs that effectively match the right services with
the right people at the right time.

PROCUREMENT OVERVIEW
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Implement Medicaid Rate The Department has taken the initial steps in developing Pay for Performance
Reform — Pay for initiatives which link compensation to the quality of outcomes, standardized
Performance quality measures or the extent to which specific goals are achieved. The
Department understands that in order to continue to create and effectively
evaluate Pay for Performance outcomes, more specific clinical data is needed.
The Department envisions reforming Medicaid rates to: encourage care in the
right setting; buy value and high quality, cost effective care; and, reinforce
health planning and policy priorities.

E. OVERALL APPROACH TO THE CONTRACT

The proposed technical approach must follow MITA principles, standards, and
architecture configurations. The resulting R-MMIS must meet the current needs of the NYS
Medicaid program and be sufficiently flexible to meet future needs of the program, including
compliance with MITA standards. As part of Functional Phase 1ll, the successful offeror must
implement a series of enhancements designed to attain successively higher MITA maturity
levels.

Since the quality of the R-MMIS is of paramount importance to the Department,
contractor selection will be based on the “Best VValue” approach. Although price will be a factor,
the overall value in terms of “quality, cost and efficiency” pursuant to Article XI of the New
York State Finance Law will be the prime determinate.

Offerors should note that concurrent with the R-MMIS project, the Medicaid Data
Warehouse (MDW) will be designed, developed and implemented under a separate contract.
Close collaboration between the MDW contractor, R-MMIS contractor, Department staff and
Department contractor staff will be critical to the success of both initiatives. As the primary
source of the MDW data, the R-MMIS serves as the foundation for the wide range of analytical
activities and compliance with Federal MMIS certification requirements being fulfilled by the
MDW. The MDW will rely on data extracted from the R-MMIS to provide Program
Management (e.g., Data Warehouse, Management and Administrative Reporting Subsystem
(MARS) and Federal reporting); Program Integrity (e.g., Surveillance and Utilization Review
Subsystem (SURS), Retrospective Drug Utilization Review (R-DUR)); and, Care Management
(e.g., Early and Periodic Screening, Diagnosis and Treatment) functionality.

F. TERM OF THE CONTRACT

The Department intends to award a contract that will extend for eight years. The base
period shall be eight years and shall include all implementation and operations tasks. The
Department shall have the option to extend the contract for up to two one-year periods.

PROCUREMENT OVERVIEW PAGE |-7
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G. SCOPE OF WORK SUMMARY

The scope of work for the contractor is divided into six major phases: Project Planning;
Implementation (including Functional Phase I, Functional Phase Il, and Functional Phase Ill);
Certification; System and Operational Enhancement; Operations, and Turnover.

Contract start date is targeted for March 2011 with implementation of the R-MMIS,
initiation of Federal certification and takeover of operations in February 2014. The R-MMIS
contractor will operate the R-MMIS and provide fiscal agent services under the term of the base
contract until February 2019 with options for two one-year extensions beyond this date.
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MEDICAID MANAGEMENT INFORMATION SYSTEM (MMIS) REPLACEMENT PROJECT

Il. DESCRIPTION OF THE NEW YORK STATE MEDICAID PROGRAM
AND CURRENT MEDICAID MANAGEMENT INFORMATION SYSTEM
ENVIRONMENT

A. INTRODUCTION

New York’s Medicaid program is one of the largest insurance programs in the nation
providing health care coverage to over four (4) million New Yorkers with approximately 3.1
million members receiving their health care through enrollment in a managed care plan. NYS
Medicaid’s annual cost is expected to reach $51 billion in State Fiscal Year (SFY) 2010-11.
eMedNY, New York’s Medicaid Management Information System, processes payments for
approximately one of every three health care dollars paid in the State. It is also the primary
source of Medicaid data used for financial reporting, program analysis, auditing, and quality
measurement.

Within the Department of Health, the Office of Health Insurance Programs (OHIP) is
directly responsible for administering public health insurance programs. These responsibilities
include the oversight of eMedNY, fiscal agent services and this procurement.

B. OFFICE OF HEALTH INSURANCE PROGRAMS (OHIP) AND REFORM AGENDA

OHIP administers a variety of public health insurance programs including Medicaid;
Family Health Plus, a Medicaid expansion covering low-income workers; Child Health Plus, an
expansion covering nearly 400,000 children through managed care programs with premiums
based on family income; and, the Elderly Pharmaceutical Insurance Coverage Program (EPIC),
providing prescription drug coverage to over 300,000 seniors who meet the program’s income
criteria.

OHIP is comprised of eight (8) major operational units, including the:

Division of Coverage and Enrollment;

Division of Provider Relations and Utilization Management;
Division of Systems;

Division of Managed Care;

Division of Quality and Evaluation;

Division of Financial Planning and Policy;

Division of Health Care Financing; and,

Administrative Services Group.

N~ WNE

OHIP was established in January 2007 with the mission to expand coverage and access;
to buy value with New York’s health care dollars; and to advance system-wide reform. It
centralized all of the major operations of Medicaid along with the operations of New York’s
other public health insurance programs.

DESCRIPTION OF THE NEW YORK STATE MEDICAID PROGRAM PAGE II-1
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While OHIP is responsible for the major operations of the Medicaid program, there are a
variety of Federal, State and Local government agencies that have key responsibilities related to
the program. OHIP and the Office of Long Term Care (OLTC) work in conjunction with other
State agencies including the Office of Mental Health (OMH), Office of Mental Retardation and
Developmental Disabilities (OMRDD), Office of Alcoholism and Substance Abuse Services
(OASAS), and the Office of Children and Family Services (OCFS) to ensure that the needs of
the special populations that these agencies serve are addressed within the parameters of the NYS
Medicaid program. OHIP works with the Office of Temporary and Disability Assistance
(OTDA) and New York's Local Departments of Social Services to administer and fund the
Medicaid Program.

Program integrity is the shared responsibility of OHIP, the Office of the Medicaid
Inspector General (OMIG), Office of the State Comptroller (OSC), the Office of the Attorney
General and the Centers for Medicaid and Medicare (CMS). The distribution of responsibilities
across these organizations results in a diverse set of stakeholders with specific and distinct
information needs that must be met by the R-MMIS.

OMIG is responsible for conducting investigations and investigative audits for all of the
Medicaid programs involving State and/or Federal tax dollars. Their responsibilities make them
key stakeholders in ensuring that the design, development and implementation of the R-MMIS
meets the appropriate standards for program integrity. To reduce the burden of post-adjudication
recovery, the OMIG and OHIP will focus on cost-avoidance through improvements in claims
editing and detecting potential patterns of abuse during the adjudication process. For additional
information on the OMIG’s responsibilities, the OMIG Medicaid Work Plan is available on the
OMIG website (http://www.omig.state.ny.us/).

NY Medicaid’s Reform Agenda includes rationalizing reimbursement; expanding access
to coverage; expanding access to care; pursuing improvements in quality and outcomes;
improving care for enrollees with complex medical needs; making advancements in Long Term
Care; assuring program integrity; and, strengthening information technology systems.

Since 2007, New York has made significant strides in achieving these reform objectives.
It broadened coverage making it more accessible; increased investment in ambulatory care to
reduce preventable inpatient hospital stays; and, strengthened the commitment to quality through
primary care standards, retrospective review of services and selective contracting. As OHIP
continues to implement policies that advance the reform agenda, the R-MMIS will play a critical
role in supporting all stakeholders in the development and evaluation of reform initiatives.

C. NEW YORK STATE MEDICAID MANAGEMENT INFORMATION SYSTEM
(eMedNY)

eMedNY is a complex system that encompasses a variety of components allowing it to
process an average of 1.7 million transactions per day with application access for Department,
other State Agency, Local Departments of Social Services staffs and providers. Among these
transactions are institutional, professional, dental, pharmacy and transportation claims
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transactions; service authorizations, prior approvals and prior authorizations; and eligibility
inquiries. These components provide the following capabilities:

1. Transaction processing (real time and batch);

Web-based application for Department, other State Agency, and Local Departments of
Social Services access;

Internet application for provider access;

External file transfer;

Report repository and delivery;

Imaging and document management;

Workflow Management;

Interactive Voice Response (IVR); and,

Point of Service (POS).

no

©ooN kAW

C.1 eMedNY CORE APPLICATION

The eMedNY core application is based on the integration of several software applications
including the Core Affiliated Computer Services (ACS), Inc. Omnicaid and Prescription Drug
Claim System (PDCS) systems. These systems were modified and extended to meet the
requirements of the NYS Medicaid program. Over the course of the current contract, a variety of
major initiatives have resulted in substantial modifications to the base software applications. This
has increased the complexity of both maintenance and enhancement activities, resulting in higher
costs and longer development times.

The eMedNY application architecture utilizes a modular approach that separates the
application into eleven (11) subsystems. These subsystems include:

Claims Processing;

Client;

Electronic Commerce (eCommerce);

Financial;

Prior Authorization;

Provider;

Reference;

Third-Party Liability;

EPSDT (Early and Periodic Screening and Diagnostic Treatment);
0. MARS (Management and Administrative Reporting Subsystem); and,
1. SURS (Surveillance and Utilization Review Subsystem).

RRO©ooNoOORWNE

Each eMedNY subsystem is a collection of functional objects that encapsulates the
Medicaid program functionality. These objects include the screens, reports, interfaces and
services required by the subsystem. As a result of this “siloed” approach, eMedNY is limited in
its ability to facilitate business processes that require functions contained in different subsystems.

The eMedNY subsystem data is maintained in relational databases. These relational
models facilitate data sharing among applications and minimize data replication. In addition, a
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variety of COTS and proprietary products are integrated to effectively and efficiently manage
eMedNY operations. Detailed information on the eMedNY core application, database and
technical architecture, including processing volumes, can be found in the Procurement Library.

C.2 CHALLENGES OF THE EMEDNY ENVIRONMENT

While eMedNY accurately processes claims and the Web Portal has been well received

by the provider community, the Department has identified a series of challenges inherent in the
current architecture that must be addressed by the R-MMIS contractor. While these are reflected
throughout the requirements set forth in this RFP, challenges of particular note include:

1.

The eMedNY application and technical architecture lack the flexibility to support the
rapid changes in functional and technical requirements that are essential for today’s
Medicaid program and regulatory environment. Lengthy timelines to execute change
orders do not provide an adequate level of responsiveness to business areas reliant on
eMedNY;

The lack of flexibility severely limits the Department’s ability to implement MITA
Maturity Level 3 business capabilities in the near term;

The eMedNY application architecture has not taken advantage of Service Oriented
Architecture (SOA) and commercial-off-the-shelf (COTS) solutions in many areas where
significant benefits could be provided, including the elimination of redundant code;

eMedNY lacks a fully integrated, modular financial management system capable of
processing all Medicaid financial transactions and interfacing with the NYS Central
Accounting System;

Training for certain eMedNY users is currently limited and the delivery relies heavily on
traditional classroom methods. These present access and scheduling problems that limit
the reach and overall efficacy of eMedNY training efforts;

The current System Development Life Cycle (SDLC) methodology does not provide a
well integrated approach to managing all phases of the SDLC and its artifacts. The
current approach to testing is not as robust or flexible as the Department would like. The
lack of automated tools in particular results in cumbersome and inefficient testing; and,

The current project management approach lacks an enterprise-wide project management
office  (EPMO) function. Such a function would support a more consistent
implementation of project controls (e.g., scope definition, change control) and system
development standards (e.g., an estimation methodology).
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lll. REPLACEMENT MMIS (R-MMIS) STATEMENT OF WORK

A. INTRODUCTION

This section presents the project statement of work organized by project phases and a series
of functional activities that will occur throughout the life of the contract. Project phases include:

Project Planning Phase;

Implementation Phase (comprised of Functional Phases I, Il and Il1);
Certification Phase;

System and Operational Enhancements Phase;

Operations Phase; and,

Turnover Phase.
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Exhibit I-1 R-MMIS Project Phases on page 1-3 of this RFP provides a graphical illustration
of these phases.

Categories of requirements governing functional activities include:

Technical and System Architecture Requirements;
Security, Privacy and Confidentiality Requirements;
Functional Requirements;

Facility Requirements;

Business Continuity and Disaster Recovery Requirements;
Organization and Staffing Requirements;

Training and,

Contractor Performance Requirements.
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Each area is described in a section that includes a narrative overview, proposal
requirements and other information relevant to that area. A comprehensive listing of all detailed
contractor requirements for each area can be found in Attachment J Bidder Requirements
Traceability Matrix. Attachment L Deliverables List provides a comprehensive listing of
required contractor documentation and deliverables. Attachment P Proposal Requirements
provides a comprehensive listing of all requirements offerors must meet to ensure submission of
a fully responsive proposal. Attachment B Glossary of Terms provides a listing of acronyms and
terminology used throughout this RFP.

The Procurement Library includes eMedNY As Is Business Process Models and
Documentation. These materials provide graphical business process models and their associated
documentation and are designed to provide a clearer understanding of the As Is eMedNY
business processes involved in the procurement in a manner that will facilitate analysis. The
models represent the Department’s current understanding of the business processes and may
contain errors and/or omissions that were not identified during the business process modeling
project. While the Department has made its best effort to avoid errors and/or omissions, it is not
responsible for any damages arising from the use of the information contained in these models.
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For purposes of this RFP, the use of the terms “shall”, “must” and “will” are used
interchangeably.

The contractor’s responsibility is to ensure that the project remains within budget and
resource allocations, and adheres to the development and operational schedules while
maintaining the quality of the products and deliverables.

B. PROJECT PLANNING PHASE REQUIREMENTS
B.1 OVERVIEW

The offeror must provide a detailed description of its proposed approach and
methodologies to the management of all aspects of the project. This section must contain a
complete description of the contractor’s project management methodology and describe how its
project management, quality management and software development methodologies are designed
to work together and are based on industry best practices and recognized methodologies.

The focus of this phase is the development of a comprehensive series of planning
documents that, when executed, ensure that the project maintains a high quality of products and
deliverables, adheres to the development schedule and remains within budget. The Department
considers the use of recognized methodologies to control all project activities to be critical to the
success of the project. Offerors must describe what standard(s) proposed methodologies are
based upon, or are consistent with, and how they are integrated into a project management
methodology.

The contractor’s project management approach must promote the development of a
strong working relationship and facilitate open and timely communication with the Department,
other contractors and stakeholders that will support achievement of the overall goal of
satisfactory performance within budget.

B.2 PROJECT MANAGEMENT PLAN AND CONTROLS

Offerors’ proposals must include a detailed Project Management Plan (PMP) that is based
upon its proposed Project Management methodology and describes its overall plan and activities
required to successfully complete this project within budget and on schedule. The PMP must be
in sufficient detail to demonstrate to the Department that the offeror has a clear and concise
understanding of the overall complexity of the project and all associated tasks to successfully
implement the requirements in this RFP. The PMP must address both the technical and
operational aspects of the project

The PMP must address all the major sections of this RFP and, once approved by the
Department, must be continuously updated by the contractor throughout the life of the project.
All System and Operational Enhancement projects must be added to the PMP in sufficient detail
as to provide the Department with a clear understanding of the magnitude and steps necessary to
implement the change and the tasks and resources that will be required.
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Changes to the PMP must be discussed at the weekly project status meeting and
submitted to the Department for approval. The contractor must make available online to the
Department and the Department’s contractor staff full read access to the most current version and
all historical iterations of the PMP.

Offerors must propose an integrated approach to project management that includes and
describes the offeror’s proposed methodologies that shall be in effect throughout the life of the
project for each of the major project phases and any subsequent work under the contract that will
result from this RFP.

Offerors must integrate “Best of Breed” COTS project management products into its
solution to meet the needs of the business functions. For purposes of this RFP, COTS solutions
are those products that can be licensed and utilized by multiple industries, are commercially
available from a third party, and provide a common solution throughout the application.

The Department is requiring the contractor to establish and staff an Enterprise Project
Management Office (EPMO) that reports directly to the account executive. The EPMO must use
the PMP to manage all aspects of the project. The EPMO must have the authority to ensure that
the PMP is successfully executed on-time and within budget and has oversight authority for all
aspects of the project’s development and operations.

B.2.1 Proposal Requirements

As part of its Technical Proposal the offeror must describe its proposed Project
Management Methodology. This methodology will serve as the foundation for the PMP and must
describe the offeror’s approach and plan for managing the project. The proposal at a minimum
must:

1. Describe in detail the offeror’s proposed Project Management Methodology and show
how it provides an integrated approach to project management;

2. Describe how the proposed methodology is based on industry best practices;

3. Include a detailed narrative of its proposed PMP. This PMP narrative must be in
sufficient detail to demonstrate to the Department that the offeror has a clear and concise
understanding of project’s overall complexity and all associated tasks to successfully
implement the requirements in this RFP;

4. Describe how the offeror’s implementation of its proposed PMP will address and balance
such factors as quality, scope, time and cost;

5. Identify and describe all tasks and activities to be undertaken in the delivery of the R-
MMIS and provide the associated timing of these activities;

6. Describe how the offeror decomposes deliverables and projects into a WBS and work
packages;

7. Describe the deliverables that will be produced at different milestones in the PMP. As an
appendix to the proposal supply sample copies of these deliverables;
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8. Include the electronic submission of the PMP in Microsoft Office Project 2003 format.
The PMP must be broken down into Work Breakdown Structures (WBS) and must
include key tasks, resources, milestones, deliverables and task dependencies;

9. Describe in detail the approach the offeror will undertake to ensure that the R-MMIS will
be synchronized with the eMedNY system during the Implementation Phase;

10. Describe the operation of the EPMO and how it will integrate and communicate with
Department and other contractor staff;

11. Describe the staffing of the EPMO; and,

12. Describe how the PMP will be implemented within the EPMO structure and how it will
integrate into the overall Project Management (PM) approach including any and all
COTS tools that are integrated.

B.2.2 Quality Management

The Department is making a significant investment in procuring an R-MMIS and fiscal
agent services described in this RFP. The contractor selected will perform an essential role in
NYS Medicaid program administration. To maintain continuous focus on the importance of
delivery of quality systems and services, the contractor must plan, implement, rigorously
enforce, and constantly improve a quality management program.

Quality management encompasses taking a proactive approach to analyzing and assessing
the quality and accuracy of performance within all aspects of the R-MMIS. The contractor must
develop, implement, and maintain processes and procedures to assess the quality and accuracy of
its performance of all operational responsibilities and correct any deficiencies. The Department
requires that the contractor disclose to the Department within twenty-four (24) hours or as
specified by other requirements in this RFP, any and all deficiencies found by the contractor
throughout the life of the contract.

The Department requires that the contractor propose a formal quality management
system. The Department desires a quality management system that is aligned with a recognized
set of standards, such as the International Standards Organization (ISO) 9000:2000 and 1SO
9001:2008 families of standards. However, the Department will allow the contractor to propose
a system they have successfully used in projects of similar size and scope to the project.

During the planning phase of the project, the contractor must develop and implement a
Quality Management Plan (QMP) for the R-MMIS that is based upon the contractor’s proposed
Quality Management Methodology (QMM). The methodology and subsequent plan must
describe how the contractor must take a proactive approach to analyzing and assessing the
quality and accuracy of performance. The methodology and subsequent plan must describe the
contractor’s approach to Quality Assurance (QA): the systematic process of checking to ensure
that the R-MMIS, its related services and deliverables are developed to meet all specified RFP
requirements.

The execution of the proposed Quality Management Plan must continuously improve
work processes and efficiency in R-MMIS development, deployment, operations and
enhancement. The contractor’s quality management processes must be applied to the R-MMIS

R-MMIS STATEMENT OF WORK PAGE I11-4



NEW YORK STATE DEPARTMENT OF HEALTH (DOH)
REQUEST FOR PROPOSAL (RFP) -.l.
MEDICAID MANAGEMENT INFORMATION SYSTEM (MMIS) REPLACEMENT PROJECT

for the life of the contract and are not specific to any particular phase. The contractor must
implement its Quality Management Plan across the broad spectrum of the R-MMIS including but
not limited to manual and automated processes (e.g., financial accountability, customer relations,
image processing, call center processing, data creation, transformation and transmission) and the
System Development Life Cycle (SDLC). The Department encourages responses that
demonstrate a thorough understanding of QA.

Data quality is a critical component of the R-MMIS that must be specifically addressed in
the contractor’s Quality Management Methodology and subsequent plan. This involves
managing the lifecycle for data creation, transformation, and transmission to ensure that the
resulting information meets the needs of all the data consumers within the enterprise. It requires
a continuous data quality management process for defining the acceptable levels of data quality
required to meet business needs, and for ensuring that data quality meets these levels. This
process involves analyzing the quality of data, identifying data anomalies, and defining business
requirements and corresponding business rules for asserting the required data quality. Data
Quality Management (DQM) involves instituting inspection and control processes to monitor
conformance with defined data quality rules, as well as instituting data parsing, standardization,
cleansing, and consolidation. DQM incorporates issues tracking as a way of monitoring
compliance with defined data quality Service Level Agreements.

An integral part of DQM is the set of data quality improvement processes. This set of
processes seeks to measure data quality (both definition and content), analyze, identify, and
correct root causes of data defects, and to establish improvement processes to prevent defective
data in the future. Data profiling is used to reveal data quality issues, gaps, inconsistencies, and
incompatibilities within data sources, before the data is integrated and loaded into the R-MMIS.
This data quality process is an ongoing process to deliver comprehensive, consistent, relevant,
purposeful, and timely data to the stakeholder community. As part of the contractor’s overall
Quality Management Plan, the contractor must describe how data quality issues will be
addressed.

Throughout the life of this contract the Department or its authorized agents will conduct
QA audits and/or activities to ensure that the contractor fulfills all requirements of this RFP. The
contractor must assist the Department, Office of the State Comptroller (OSC), Office of the
Medicaid Inspector General (OMIG), Federal staff or the R-MMIS QA contractor in the
performance of these audits. The quality process must include an approach to working with an
independent R-MMIS QA contractor. The R-MMIS QA contractor must assist the Department in
determining if project deliverables meet quality standards, fulfill the RFP requirements and will
support CMS certification standards.

The contractor must develop and implement a Corrective Action Plan, approved by the
Department, for any and all deficiencies and/or recommendations made by the Department,
CMS, OSC, OMIG and the R-MMIS QA contractor. The contractor must meet the dates and
deliverables in the approved Corrective Action Plan at no additional cost to the Department.
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B.2.2.1 Proposal Requirements

The offeror must describe its proposed Quality Management Methodology that will be

the foundation for the Quality Management Plan for the project and how it will fulfill the
Department’s requirements as defined in this RFP and achieve continual improvement of the
contractor’s performance in pursuit of the project objectives. This Quality Management
Methodology must have a set of defined processes that are designed to work together to
accomplish a set of quality objectives.

=

11.

12.

13.

Offerors must meet the following proposal requirements:

Describe the set of quality objectives the offeror has defined for this project;
Describe in detail the methodology being proposed for quality management and how it will
ensure a proactive approach to analyzing and assessing the quality and accuracy of
performance;
Describe how the proposed methodology will provide a standardized approach to ensuring:

a. Project objectives are met;

b. Deliverables meet the Department’s expectations; and,

c. Processes are in place to continuously check quality;
Describe how the proposed methodology will ensure on-time and accurate completion of
regular and ad-hoc tasks;
Describe the standard that the proposed methodology follows. State where the methodology
was used on projects of similar scope and size;
Describe the business processes and procedures that will be used for the identification and
definition of quality issues related to all manual, automated, financial and data facets of the
R-MMIS;
Describe the processes and procedures that will be used for the identification and definition
of quality issues related to the proposed System Development Lifecycle;
Describe the metrics that will be used to measure quality;
Describe how the proposed methodology will report quality issues;

. Describe how the Quality Management Plan will be implemented within the EPMO structure

and how it will integrate into the overall PM approach including any and all COTS tools that
are used;
Describe in detail how the proposed Quality Management Plan will integrate with its
approach to continuous process improvement;
Describe all technical components that comprise the proposed solution including all software
(e. g., COTS tools); and,
Describe the ongoing process that will ensure data quality including:

a. Data Profiling;

b. Data Quality Reporting;

c. Data Quality Assessment Techniques;

d. Data Quality Monitoring and Measurement;

e. Data Quality Testing and Validation;

f. Data Quality Issues Management;

g. Data Quality Operational Procedures;
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h. Data Quality Delivery; and,
i. Data Quality Continuous Improvement.

B.2.3 Scope Management

Project Scope Management includes the processes required to ensure that the project
includes all the work required, and only the work required, to complete the project successfully.
The Department expects that a proactive approach to scope management will be adopted based
on a Project Scope Management methodology that is integrated with the proposed Project
Management Methodology. The offeror must explain how using the methodology proposed will
facilitate the management of scope expansion.

A Project Scope Management Plan that documents how the project scope will be defined,
verified, and controlled is essential. The contractor must develop and implement a Scope
Management Plan that describes its approach to defining the project, creating WBS and
controlling scope expansion while still allowing for progressive elaboration throughout the life of
the contract.

The contractor must show how, by subdividing the major project deliverables and project
work into smaller, more manageable components, or WBS, the contractor will be able to manage
scope expansion.

B.2.3.1 Proposal Requirements

The offeror must describe its proposed Project Scope Management Methodology that will
serve as the foundation for the Project Scope Management Plan for the project. The methodology
should describe the offeror’s approach and plan for managing scope changes.

Offerors must meet the following proposal requirements:

1. Describe business processes and procedures for controlling the scope of the project and how
they will differentiate between scope changes and progressive elaboration;

2. Describe how the business processes and procedures will control schedule, cost, time and
effort;

3. Describe any tools or COTS products that will be used to control scope;

4. Describe how the Project Scope Management Plan will be implemented within the EPMO
structure and how it will be integrated into the overall PM approach including any and all
COTS tools that are integrated;

5. Describe how changes in scope will be presented to the Department, including but not
limited to prioritization of changes, budget and schedule implications; and,

6. Describe how the PMP will be used to control scope.
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B.2.4 Requirements Traceability and Management

The contractor must develop and implement a standard Requirements Management and
Traceability Plan approved by the Department for all projects and all system enhancements to the
R-MMIS. The plan must be based upon the Requirements Management and Traceability
Methodology proposed by the contractor. This plan will be used to track requirements from the
time they are defined by a stakeholder to the time they are implemented within the R-MMIS. The
contractor must use the approved methodology in tracing a requirement throughout all steps of
the SDLC. The process for tracking and monitoring a requirement begins at the time a
requirement is defined by a stakeholder.

The contractor must propose a COTS product that will support a requirements repository
that will be used for requirements management and traceability throughout the SDLC. The
tracking must be done in a way that allows the stakeholders to obtain the status of a particular
requirement through the required COTS product. The contractor must initially populate the
requirements repository with those requirements listed in Bidder Requirements Traceability
Matrix of this RFP. Each of these requirements will be tracked according to the proposed
methodology.

Throughout the execution of projects and major system enhancements, the contractor
must use the proposed Requirements Management and Traceability Plan as approved by the
Department, producing a weekly list of each requirement and its status.

The eMedNY As Is Business Process Models and Documentation included in the
Procurement Library illustrates the investment that OHIP has made in the Oracle Business
Process Architect. The eMedNY System Development methodology calls for Business Process
Models to be updated as part of the overall system deliverable documentation. In order to protect
this investment, the contractor must supply and use the Oracle Business Process Architect tool in
its system development methodology. The Requirements Management and Traceability Plan
must integrate this tool into its processes.

The Requirements Management and Traceability methodology must include aggressive
monitoring of requirements throughout the SDLC, including the status of requirement’s
documentation, the test scripts associated with a requirement, and the results of the testing of the
requirement.

B.2.4.1 Proposal Requirements

The offeror must describe in detail its proposed methodology for Requirements
Management and Traceability for the project. The methodology will become the foundation for
the Requirements Management and Traceability Plan and should describe the offeror’s approach
and plan for managing and tracing requirements.
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Offerors must meet the following proposal requirements:

1. Describe how requirements derived from stakeholder needs, wants and expectations will be

documented and categorized for inclusion in the COTS product;

Describe how requirements will be tracked, documented and versioned;

3. Describe in detail the documentation deliverables that will be produced as a result of the
requirements analysis providing examples in the contractor’s proposal appendices;

4. Describe the tools or COTS products (Use Case and Case Tools, etc.) and business processes
that will be used to track requirements throughout the SDLC;

5. Describe how requirements will be stored in a repository and how the Department and
stakeholders will access the information about a requirement;

6. Describe how the Oracle Business Process Architect tool set will be integrated into
requirements management;

7. Describe business processes and procedures that will be used for tracking requirements from
design through coding, acceptance, unit, and integration testing, as well as promotion into
production; and,

8. Describe how the Requirements Management and Traceability Plan will be implemented
within the EPMO structure and how it will be integrated into the overall PM approach
including any and all COTS tools that will be used.

N

B.2.5 Issue Resolution Management

Issue Resolution Management involves capturing, reporting, escalating, tracking, and
resolving issues that occur as a project progresses. The contractor must take a proactive approach
to issue identification, tracking and resolution.

A key component of Issue Resolution Management is the Issue Resolution Plan to be
developed and implemented by the contractor that describes its approach to issue resolution and
provides the Department with the ability to monitor resolution of issues throughout the life of the
contract. The primary goal of this plan is to ensure that issues are identified, evaluated, assigned
for resolution, and monitored. In addition, issue resolutions or decisions must be documented and
communicated to all affected parties.

The offeror must propose a COTS product that will record and track issues. This product
must also be used for recording and tracking risks.

B.2.5.1 Proposal Requirements

The offeror must describe its proposed Issues Resolution Management methodology that
will serve as the foundation for the Issues Resolution Management Plan for the project. The
methodology should describe the offeror’s approach and plan for managing issues.

Offerors must meet the following proposal requirements:
1. Describe business processes and procedures that will be used for the identification, definition

and evaluation of project issues related to the R-MMIS;
2. Describe how the processes and procedures will differentiate between an issue and a risk;
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3. Describe how the Issues Resolution Management Plan will be implemented within the

EPMO structure and how it will be integrated into the overall PM approach;

Describe how the business processes and procedures will be used to resolve issues;

Describe the COTS product that will be used to document, track and manage issues and

document issue resolutions; and,

6. Describe how the COTS product will be used to support Department and stakeholder access
to information about issue resolution.

SRR

B.2.6 Risk Management

Like issue management, risk management also requires a proactive approach to analyzing
and assessing the risks within all aspects of the R-MMIS. The contractor must implement its
Risk Management Plan across the broad spectrum of the R-MMIS, including but not limited to,
manual and automated processes and the system development life cycle.

Throughout the execution of projects and major system enhancements, the contractor
must continually perform risk assessments, producing lists of identified risks. For each risk
identified, the contractor must evaluate and set the risk priority based on the likelihood the risk
will occur and the potential impact of the risk, assign risk management responsibility, and create
a risk mitigation strategy.

The contractor must develop and implement a standard Risk Management Plan approved
by the Department for all projects and all system enhancements to address potential risks that
may compromise the operational readiness and continued operation of the R-MMIS. The plan
must be based upon the contractor’s proposed Risk Management methodology. The proposed
methodology must address, at a minimum, the process and timing for risk identification, the
process for tracking and monitoring risks, the identification of the contractor staff that will be
involved in the risk management process, the identification of the tools and techniques that will
be used in risk identification and analysis, a description of how risks will be quantified and
qualified, and how the contractor must perform risk mitigation and response planning. The Risk
Management Plan must include an annual R-MMIS risk assessment.

The Risk Management methodology 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.

The Department recognizes the risk inherent in transferring the New York requirements
to a different system and at the same time moving to a new environment. The contractor must
identify the risks in the R-MMIS implementation and provide aggressive mitigation strategies,
including how the contractor will leverage the phased implementation to help assure a successful
transition.

The COTS product that is proposed for tracking issues must also be used for tracking
risks and their resolution.
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B.2.6.1 Proposal Requirements

The offeror must describe its proposed Risk Management methodology that will be the
foundation for the Risk Management Plan for the project. The methodology should describe the
offeror’s approach and plan for managing risk.

Offerors must meet the following proposal requirements:

1. Describe business processes and procedures that will be used for:
a. Identifying and defining risks;
b. Tracking and monitoring risks;
c. Quantifying, qualifying and prioritizing risks; and,
d. Mitigating of risks;

Describe processes and procedures that will be used for risk assessment;

Describe processes that will be completed annually for the R-MMIS risk assessment;

Describe processes and procedures that will differentiate between an issue and a risk;

Describe the COTS product, tools and techniques that will be used for:

Risk identification;

Risk documentation;

Risk management;

Risk analysis;

Risk logging; and,

f. Risk mitigation;

6. Describe how the Risk Management Plan will be implemented within the EPMO structure
and how it will be integrated into the overall PM approach including any and all COTS tools
that are used; and,

7. Describe how the Risk Management Plan will aggressively monitor risk and identify triggers
to risk events.

8. Describe how the Risk Management Plan will address the risks in the R-MMIS
impleme